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MISSION
Auckland District Health Boaed |ADHB| will provide Mew Zoaland's finesl compeehenshwe healih service through
nucellence and inncvation in patient care, education, research and technology.

Hei Drange Tika Mo Te It/ Me Te Rahi
HMoalthy Communities, Quality Heslthears

DIRECTORY

Address for Service Postal Address
Aucidand District Health Board Privaie Bag 52185
Firat Flood Building 10 Adnchilanid
Grognlane Clnical Cenire Tebephono: {08 E30 98T
Greenlane Wesl Facsimila: {0H) GG 9816
Epsom Wethsitn: wwrw.adhbogovi.ng
Aschland
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CHAIRMAN'S REVIEW

Ayckdand Disinci Health Board is able 1o celobrale andther susossshul year, Tha onganisalion has worked hard bo
deliver new achievements ard address unforesesn challenges with much success and statl should ba congralutated
for dalhwnring o greal annual resull.

Mdmmwmmﬂmummmannmdamqm i the 1o ol B agenda, Load
mwm;w:wmwwawmundm. memmamm
significant gains lowards this goal in the 200000 vear,

Work has begun on a number of projects which will ensure quality is Bve main driver for change. Cne tamily of
projects sits undor the Cualty Improvamant Committee. There ang fve indhidual worksimeams
Infection Provention & Congrol

- Sate Medication Managemaent

- Incidani Repodting

- Dptimiging the Patiant Joumay

- Mational Mostality Review
ADHB has playsd o significant role in 8 numbsr. The oganksation |s ane of three DHBs leading a Hand Hyglens
mprcreament campaign which sits under Infection Prevention and Contral. A great doal of work has been dons in Bis
yor for thi rof-out within ADHE in (e 200910 year, This is an argarisation-wide inative which requires the hand
work and dedication of all our team snd we look forward 1o this project imgroving the palient fournay,

Improving the quality of the service we provide 1 our patisnts has the added benefil of tending o resull in coet
reduchion. Thés has been doubly impartan in this time of economic crisss. The Bght fiscal ervdranment of the 200809
year is an indication of the economic realiies facing the haalth sector in the fulure and o cur ongoing Tocus on quakity
Iriprosepemannd remaing at dhe lop of our agenda,

The gocd news ks that ADHB has again managed 1o v wilhin ifs means for the 200808 year. Hard wark by all stadf
has moant that small changes across the ofganisation have beon reflected in our sescond breakewen budget in a row
A numbser of projects have been begun this year which will continue inlo the fubune o snswe our resounces s firmly
locussed on the fronting and cur ADHB and naticnal populaon will bengfit from these inftatives.

Thare are some parlicular successes | would like to acnowledge. These include Bhe ADHE's successhl partnership
with the other nofhem regional DHBs o manage the pandemic oulbreak of HiN1 influsrza, Dedication and haed
work from all ADHE siaff saw nol only the eflective management of the pandemic but also the successhul continuation
af busiress as usual &l our busies! tme of year,

In this year the Board, e frve ADHE PHOs and Te Runanga o Ngali Whatua signed the Primary Care Plan — buliding
on e already excellen relationship between our orpanisation and the manawhenua, We have commitied b work
togpethei b0 imeowve the health of Maon within the Auckland Populstion,

The Tamaki Transformation Project, an ambiious and inngvative undertaking, takes a holistic approach to improving

the ives of the people of Tamaki. ADHE s & key stakehokder and is proud (o be par of such an exciling and bold
programme.
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Thie 2008705 year has broughl the organisalion o new haighls in & anger number of areas, nod all of which can ba
mantioned here. Thess achnaments afe largaly due 10 thé hand work,. dedicalion and skill of our =talf and
adership. The Board membsers ard myself applacd our ADFHB 1eam and thank you 1oF your chping comimeimant o
hay health of the people of Auckdand.
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CHIEF EXECUTIVE'S REVIEW
Thi: 200809 year hag baen one full of challenges, eppariunities and achievamant for tha ADHE,

The organisaton has aftained a number of significant milestones. of which | am very prood W lnmm and grow B8
irdividuale, within depariments and as a DHE woking in such a vibranl organisaion as ours, Thank you lo stafl fod
bairg part of Bié ADHB team

W have completed the year financially breaking even, having pul quality at this top of our sgenda and having
confinued io develop and work on our whole system approach o healthcans for he peophe of Ausckiand city and the
poophe of Mew foaland

Tha challenging fecal environment has impacted many. Wa ane very mindful nol only of the ncreasing pressure on
our financial riscurces bul the demands on family and whanau. The organisation will need everybody's halp io
manage within e resources availabio in the dificult yearns ahesd,

Commitmant snd maotivation Trom &l our stafl have enabled 1S o ensure thal, while focusing on the botiom ling, we
have alac improved the quality of the senvice we offor in @ rumber of Breas. “Leading perlamance improvesmant” @5
thir second of our thros goals and with our focus o guality and safety - placing it al the hear of all we do - we have
made, and inlend io continue to make, subsipniisl improvements. Our next year's Snnual Plan makes it very clear
wheha ouf fotus will b - delivering both the Minisber's and Boards goals,

Huafthcang wilhin ihe community remains a key commitment, We are commified to promoling hoalthy idestyles and
prevanding lness as much &6 possible within our populations. Thane are A numbar of programmes which address

this, Included is our cervical cancer vaoonabon programme aimed at young woman, othar imenunisaion, and our Hew
enhanced support for okder people indended b assist our alder population b stay in thair gwn homes for s long as

possible. Preventing cardiovascular disease and diabetes reman key mreas for atbention, especially with hagh needs
DOTHTITEERS.

Within our hospitals and inpatien facilifies wo have also seen considarable gains, Electiee surgery dischages for the
ADHE population has increased by 6% from ksl year and ouwr overall inpatien] discharges have incroasad by 7.3%
Presentations 1o cur Emengency Departmants - both adult and childmen - increased by 5 1% this yoar

Wi also had the unespecied challengn of the H1M1 pandemic which bagan within the Auckland region in Agril, A
supert affod from all staff meand the outbreak was well managed and we achisved our goal al deleying the peak of
this dissase,

Wi wanir also prowd io finalise and sign a Primary Cane Flan with our five PHOS and Te Runanga o Mgati Whabua,
Yvhile i is ciffcult to acknowledgn every achievamant, thare have been other socomplishments in 2008909,

In brief, we hawe:;
s Had approximatoly bvo milkon patent conacts this year
»  Trealed 71,099 people who sayed in hospilal mone than cne night
»  Trealed 52 036 peophe who stayed in hospital ess than o full day
*  Inirecuced o cardac rehabiifation programma
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Ensursd 75,588 pecple had these Sl spacialist appoiviment in cur supatients chmcs
Had 75310 babees bom wilhan ADHE

Sean 54,377 peopls in acull ED

Seen 30,386 childeen in children's ED

Increassd ow pabents enroled in primany care i 452,154 jup 3.7%) , with 100% of all under 5 year olids
annolkpd

Filoded the wuse of interpreder senvices in genoral praction

Disgrenped 5,344 058 ilems via community pharmacies

Incraassed the number of ‘rever smokens’ in Year 10 by 7%

Improwed stafl umower 1o 11.3% - bolow trget and 27% lowar than the prevdous yaar
increased our nursing stafl ko 3,197 (up 3.5%)

Increased our medical stalf 1o 1,104 (up 3%)

Had mone stafl immunised for seasonal influenza |up by 63%)

Dawedaped & Pallialive model of cane for fulure servios dervalopmaond

Graried approval for 221 msearch projects o procesd &t ADHEB

Other highlights include:

L

ADHE is an organisation thal only sucoasds du (o the hard work, innovation, ffectiveness and dedcation of its stafl

Planning far investing 513 millian in school dental dinics

Incraased the number of Pacific churches involved in the Heathy Village Action Jore programme 1o 42
Buing one of only sight hospitals waorldwide to ke pan ina 'World Heatth Organisatan shudy St Surgeny
Saves Lives (which was s0 successhal i has now been rolled out across Mew Foaland)
Durveloping a single shared secinonic health recond for Mental Healih sesvice userns acroes e Auckland
malrepclilsn region

Campleting a reglonal plan fof cans of those with eating disorders, including the plarning of & dedicated
inpatient tacility

Reducing the numbsr of peopls waiting, and the length of time they wailed, fof cardsst suRgery

Wiorking with ALIT University and the Rangaiahi Maod Menloring Trust io develop 8 programm b incroass
the number of young Maord peopls working in the hoalth sector

Launching DV Fres Workplace — & schame o suppan i emgloyses wha may be axpossd o domestic
vilanga:

Appaointing the macgural Allied Health Practifionor role for ADHE - the Physiotherapy Pracliioner -
Haemaphdia

Basginning work on a Procurement Taskioroe with the aim of achieving sasings of 545 milion

This year has ghven our team ample opportunity 1o shine and | congralutats them all far making this organisation all
that it s, Thank you o you all

il Dheiiricd bealth Board 3008 Annual oo Pagis B
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SUMMARY OF PERSONNEL POLICIES
FOR THE YEAR ENDED 30 JUNE 2008

ADHE is commetted 8 being & good amplcyer and o th principhes of the Trealy of Waikangl. To this end ADHE has
proacteyvaely pusued siraleges 1o oplimise the relafionship bobseon employees and their work pedlormance in Bs
endaanHar 10 sehiense Bhe highesi quality of work iife for staff and the highest guality of healthcane lor our patents.

Part of this process has been the widespeasd irsohvement of stall al all lewsts and all cocupational groups in mult-
discipnary quality improvement groups and the formation of mdesign teamrs almed ot mproving ADHE's overall
parformance and efficien! ullisation of ils capiial. material and Fuman rEEoUNRCHE.

ADHE has conltimued o mainkain s imvestment in its employpes through faining and development cpportunities and
the enhancemsnt of its stafl counselling and rehabilfation after njury senices.

Agpckiared Dexivict Health Board J006 Annusl Regaor] Page §
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Good Employer Dbligations Report 200910

Unier sactons 118 and 151 of the Crown Enlities Act 2004, ADHE is required to report on the exient 1o
which il complies with “good employer® policies,

Auckland Desiric! Health Board's (ADHB) vision:
To recrufl, develop and maintain a sustainable, responsive, coffaborative and skifed health and disability
workloree focused on the heaith needs of ithe population of ADHE new snd info the fufure”

Auckland District Health Board {ADHB) applies the following "Good Employer Principles” to support our
wisiom,

Principles

ADHE believes thal a good employer i one who operales 8 Human Resources policy comalning
provisions generally accepted as necessary for the fair and proper treatrment of employees in all aspects
of their employment and encompasses the provisions of the Health & Disab@ity Services Act 1883

ADHE s committed o this principhe amnd will seek to actively uphold any begislalive requirements in this
regand and willl put In place such systems and programmes b0 support this principle,

ADHE has a trug commitment (o s employess and s services. Regardiess of the mnmum
requirgments of legisiation, ADHE will continue to promote and protect the welfare and managemen of
employess to the mulual benefil of employess, consumers and the organisation,

Providing equal employment opporunilses by eliminating any barser thal may deny a poteniial or existing
employee the opportunity o be equitably considered for empboyment of their choice and the chance 1o
porfarm o their maximum is a kay principle practised by all represantatives of ADHB in the execution of
activites relating to the recrutment and mansgement of employees (or potential employess). This
includes:

= Recruitment

= Pay and othar rewards

»  Canesr devslopmant

+  Work conditions

ADHB's Human Resources policses and practices will be free from any discrimenatory element that has the
potential 1o deny a person equal opportunity.

Organization Values and Culiure
Mﬂlﬂ'ﬂﬂ'ﬂlﬁi‘#ﬂiﬂnw&mnh'ﬂl“miﬂhrthHHMBMMHUH!MW&MlHWMiN
organisational practices that are effective and efficiant in the way we operate and defiver heafth care. We
belleve a high performance organisation starts with having an organisational cultune whan Everyons is
able 1o contribule lo the way the organisation develops and adapls to change. For ADHB gstablishing this
culture starts with having clearly ariculated values, Consequently, all of ADHB's activities are
underpinned by key values thal define the way we behave and inform all of our decision making, These
organisationa valpes are;

* Inegrity — this means baing open, fair, honest and transparant in evarythang we do

# Respacl - this means baing responsive (o the nesds of our diverse people and communibes

#  Innovalion — this means providing an environment where people can challengs current processes
and generale new ways of learning and working

s EMectivensss - this means we will apply our learning and resources 1o achieve betber outcomes
for our communibies

ADHE also recognises and respects the Treaty of Wailangi as the founding document of New Zealand.
The Troaty of Waitangi is the fundamental relationship between the Crown and bsi. 1§ provides the
framework for Maor development, health and wellbeing.

ADHB will ensure thal employees maintain proper standards of indegrity and conduct in accordancs with
ADHB': “Values™ and the Stale Sarvices Commission "Code of Conduet”

Aackiand Desinct Health Board 2000 Arvwial Faper Page 10
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Complaints

ADHE supports the right of all employess o seek reselution of any complaind through the procedures
contained in relevant legisiation (g.g. Employment Relabions Acl, Human Rights Acl, Employrmen
Relations Act).

Health and Safety
ADHE are commilted 1o and respansible for providing a healthy and safe workplace for all employees,
students, volunteers and confraciors whils? they are at the ADHB workplace for the purpose of ADHB work
and Io patients and visitors in refation o safe use of the facilites. ADHE takes all practicable steps fo:

»  Comply wilh redevant legislation, regulations, code of practice and safe operaling procedures
Provide a sale and healthy workplace, equipment and condiions
Establish and insist on safe work practices
Prowvide fraining in health and salety reguiremeants
Engure accurate reporting and recording of workpiace accidents
Ensure all managers have an understanding of health and safely and are reviewed against their
designated responsibilities
Support employes participation in health and salety management
hﬂﬂﬁtbﬁnluMmmnlrhanmmwﬂhﬂm:m#.h-mﬂllmmmmmd{
armas of the organisation by reviessang, developing and maintaining systems that provide the framework
for health and safety management (e.g. hazard managemeant, accident reporting and investigation, staff
induciion and iraming, employes parbicipation in health and safety commiliees).

Good employer report 2008-09
The Human Rights Commission has suggesied thal Crown enfties shoukd report under the followang
seven key “slermants” relaling lo recrulling, developing, managing and refaining sialf

@ W @ W

Darys

i : FeCruilmant sie »  Opon Daye ol Children's and Women's

= iide media coverage, advertising services

#« Oworppas and Local recnafimant «  Carsars Centie evaning for local
Bep0s candidales o mael and tall about job
opporiunites

¢ Carpars Cantre webisie accessiti
intamadly & sxternaky

«  Candidats and hifng manages sathslaetion
BLEVEYE

*  Inlemal promolion of vacantsss via Nowa
Magaring link and ADHB Intraned silp

= Guides o training and coaching *  Alumni programime in plece
sat Parommance

1 lon and exit o Documented exl procadunes DevelapmentManagemant Process
| = Majority of siafl on MECAS have *  |ndividual Pedormance Planning
COnBrnuing educaion Drovisions + Sabhabicals for Sanor Madessl Dficens

»  (sher stafl have the ability io »  Exil inlerviews
Fegobale specdic raining &
devekopmant opportunitss

Asciilaend Dixiricl Hisalth Boged 3005 Anndal Regsor Pags 11
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Texibility & work +  Floxible rostenng practices subyect | »  Panicpation in pay and ampioymant
deslgn io chnical requirements ety FerviEw
»  Review of family frendly inilalves
#  Sipf Créche on each she
remuneration *  Majority of staM o Irarepanent s MOVE EwWards — peer recognison ol
recognition & MECAS irdlividunls of fedams living the
conditians »  Anniual review of 1EA nemuneration organisasonal valuss
based on marke! dala «  Long service awards
«  Cinical staff embesdded in s Celabration woek - a wook of aclivities
integrated managamen struciure calatwating clinical, teaching and resaarch

achisvamenis
Siafl bonofis with external providers

Recognition of ratiing siaf & staff who die
in senvice through & iribube in NOVA

“harassment & bullying | =  Harassmant pobcy in place

Formal and lomal procaases

»  Healh & Safety Policy in place
»  Horassment Pobcy in place

- agn Palicy In place

prevantlon = ‘Workplace Viclenco Preveniion documenisd and pvadable for responss 1o
Paolicy in place harassman
»  Presentations provided 1o stafleams as
requinedirequesied, 10 promdte
AWATRNERE
“wats and healthy +  Dedicated Occupational Safety & | = ACC Parinership Programme - Teriary

[Tty provicher

Staff lmadorship of sorvice-basad Haahh &
commitieas

Siall Welness nilialives

Imvobwsmant in Featbaad

Annual ADHE 1sam in Round the Bays
Frée wirk-falaiesd Dooupalional Health
rssassments for stafl

Workslation fsssssmsnts

Wiork aren salsly checks

Stafl Breastieeding policy & inciltias
Waight Walchars meating on sile weakly
P‘i-:i'l-upmgﬂrrm ey on. s
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WORKFORCE DEMOGRAPHIC INDICATORS

Turnover
Staff wmower for year ended 30 June 2008 = 11%,

Employes Diversity

It ts not mandatory for employess to disciose their ethnic group and some employees choose nof fo do so
A number of employees have a mixiure of ethnic background and some balieve it is nol respecthul to
identify one athnic group over ancther, The table below identifies all ethnic groups that represent greater
than 1% of our workforce. We are forfunate 1o have many other ethnic groups within our workforce and
this indivedually accounl for less than 1% of our workiores

2%

15%

L

%

0%

# & PP IS
ﬁﬂﬁeﬂﬁ ﬁﬁg‘*& ﬁq@# g ¢ & £
& ©F q.zf"? 1@“# c}f

Gender

Rt B Fonarg Sar® e e P A e T
i

ETRALT EAALE

Fioase nodp hal Mo count of e § of &mpdopses by selsoanbfed race o pender and count of ihe @ of employees incfude o
TS, TR ARDOETTMTrS Sk
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Distribution of employees by age group

- ADHB total FTE = approx Age profile
T4572
«  Total staff by headcount =
approx 164 o
= Hursing is the largest part —t
of workforce
= T7% of the workforce is 5
female i

«  44% of the medical
workforce is female

= Average age = 43 =
= 9% of employess are
permanently employed
with a flewible workforce
of 1%

Mole: The above Bgunes Beciuds smpdopees of parsnlel e o Bog e v wifoul pay. Soords: Kogk

Total Humber of Employess (Heads) Full and Part Time by Ocoupational Group

LY
L
e !
=y
(%
o
L
E=Y
e
-
B g ] [T

ey Lo T e P [on Toroe g St e

EFaTes ;-u- :F---

Finase node iaaf e cound of B 8 of employeas Oy ef-tenifad race o pander snd counl of e £ of amploysss inciuce &
erpiopees, mulliple appoiniments exchaded
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STATEMENT OF RESPONSIBILITY
FOR THE YEAR ENDED 30 JUME 2009

Thi Bomrd and managament of ADHE accepls responsiity for the preparation of the h'm'r;:i.nl stabements and
he judgermants wsed in thom;

The Board and management of ADHE accopts responsibilty for establishing and maintaining a system of intemal
contiol desigried o provids reasonable sesurancs as to the integrty and reliabdity of Snancial reporting; and

In the opinéon of the Board and managament of ADHE, the firancial siatamants for the yesr anded 30 Juns 2009
fairy reflact the Bnancial position and openations of ADHB,

] Il"II

2
Vettol] = (G

" PN.Snedden __——— H.J.Burkhardt E.éémnh

Chair : Chair Finance Committes Chief Executive

Dated: 2 Howvember 2005 Dated: 2 November 2008 Dated: 2 November 2008
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STATUTORY INFORMATION

In respect of the Snancial year ended 30 Jura 2009 ;e Board members of ADHE submit the following neport

Members of the Board « Current

Board mambar Experience with ADHB
Fainck Mesbd Snedden (Chair) Firomi Decembser 2007
Harry Jacques Burkdhandt {Deputy Chair) Fircum Juna 20003
Joarse Margaret Agnievw From December 2007
Susan Marganet Bucklard From Decembser 2007
D, Chrstopher John Wasley Chambars Frowm Decambspr 2004
Fobin John Coopar From Decermnber 2007
Dir. Beian Josaph Fongus From Decembar 2007
Cir, lan Bavin Scolt From Decembar 200
R, Hon Robed lamaes T From Dacesmbar 2007
Saiuli . Juliet Masis Walar From Decemnbar 2007
lan Ronadd Ward From Decembar 2007

B Liwig] Dwsbricd gt Bogrd 70007 Annds! L ey | F".J" i&
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BOARD COMMITTEES AS AT 30 JUME 2008 - STATUTORY COMMITTEES
Community and Public Healih Advisory Comendites

. B.J. Fargus { Chair)
.M, Agremw

5.M. Buckland

HL. J. Burkkarndt

Dr. C. J. W, Chambars

AL, Cooper
Rev. A, Ngarg
Dr. 1. K. Scott
PN, Saeddan
F. SuRana

Disability Support Advisary Comemities

JUML Agnenw (Char)
5.M. Buckland
P, Druskovich

Hospital Advisory Commities

Or. CAW, Chamibers |Chairp

JUML Agnare
S.M, Buckipnd
H.J. Burkhard]
A.J. Cocper
Or. B.J, Fangus

BOARD COMMITTEES AS AT 30 JUNE 3009 - BOARD ESTABLISHED COMMITTEES

Finance Committss

H.J. Burkhar [Chair)
Dir. B.J. Fergus

Quality Risk and Audit Commities

Dir. LK., Soof (Char)

.M. Agre
5.M. Buckdand

Maori Health Advisery Commities

R.J. Coopar (Chair)
H..J, Burkhardt
Or. C. JW. Chambars

Facific Health Advisory Committes

R, A Mgaro (Chair)
Or. C.JW. Chambars

RLJ. Coopér
Tafielen F. Gagamos

Tunwmalens A Fa'amon
M. E. M, Hull-Bioari
On4, Kirton

Aggoc. Prol. A Kolbe
Praf. 1. Mariin

Or. LK. Scoll

F.H. Sneddan

F. Bultana

Or R. Tapsel

Oir. LK. Scobl
F.M. Sredden

Or. C.JW. Chambars

Dr. B.J. Fergus
P M. Srodden

T. Kingi
L. Mitchgison
P. Rameka

L. Halataw

Aula’ @k A Lole - Taylor

B. McCantty
M. Maka

. Hon, R.).Tizard
Seiul Or. M. Walkor
LR, Waed

L. Wilkams

M. Tan
Bt Hon, R.J.Tizard

RL Hon. R.J Tizard
Saiuli Dr. J.M. Walker
LR Ward

L. Widliams

LR Ward

Swbull Dv. J.M. Walkes

P.M. Sneddan
T. Stewvan

PM. Snedden
Soiull Dr. JM, Walker
LR, Ward
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Principal activities

The ADHB functions ane sat out i ssction 23(1) of the New Zealand Publc Health and Desability Act 2000, It

responsibh for the funding of haalth sarvices.

A0HE provides its cen hospital and healih sendces at:
= Auckland City Hospial

»  Gessprilane Chracal Cantra

s Community and Monlal Health Sorvice sites
& P Chavalar

Raview of operations

Group Paren

§000 5000

Results for the year ended 10 June 2008
Operaling suwpis 308 {1.570)
Share of net supluses of associales 20 0
hat surplus X [1.570)
Equity of ADHE as at 30 Juns 2008
Cument assats 148 850 146,355
Mon-cumrenl asssbs S8, 160 G0, Tas
Tolal pssets 1, 06T 00 1046, 150
Current kabilises 08471 200,501
Ioin-cumen inkbaditigs 289 Bd1 285 841
Tolal liabalitios. 588 313 580,342
Talal squity 478,718 465 808
Capltad Charge

The capiial chamge for the year ended 30 June 2000 was $30 678 milion (to 30 June 2008 538 S05milian) and s

Irilind &8 AR Oparaling axpenss - nobe 15.

Equity Comparisons

Eqquity af $35 milion has been ropaid 1o tha Crown (ko 30 June 2008, $106k recahad)

Finmncisl ststements

Tha financeal statements of ADHB and the Group for tha yoar ended 30 June 2008 are inchedod separabaly in this
rapar. The Geroup conssts of ADHB, the Auckland [isiricd Health Board Chadilabie Trusl (bemeficial contrel) and
associabed enlities, Auckland Regional RMD Sendces Limied (33% oened), Mofhaem DHB Suppont Agency Limibed

{33% pwnied) and Treaty RelaSonship Company Limited (50% owned)

Aqcicipend Detnict Halth Bogid 300 Anrpd Report Page 18
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Interesis register
During the year the lolcradng enlres wene recorded in the inferests Regester of ADHE:

{a} Baard Members' Fees

PN, Snedden {Chair)
H.J. Burkhardi [Deputy Chair)
ML Agnew

5.M. Buckland

Or. C.J. Ghambars

B.J. Cooper

Dr. B, Fergus

Or, LK. Scof

RL Hon. R Tizand

Sl Or, LM Walker

LR. Ward

Fees paid to Board Membaers

() Board Members uss of ADHB irfermation

Mo noces were recehved from the Board members requesting the use of ADHB nformaion, received in their

capachy as Board Members, which woulll nol clhenwise have Bean svatable io them

(e} Commitiee Members' Feas

P. Drughkonvach
Tunumalona A Fa'smos
Tafislea F. Gagamoo

L. Hadslou

0. Birton

Azsoc. Prof. A, Kolba
fufa’amulia A Lole - Taylor
B. MicCarthy

L. Michataon

M, Maka

Row. A Mgano

P. Rarmeka

F. Sumana

L. Wilipms

Fees paid to Commities Members
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Yoar
Endad
0600
4

88,00
85, 3TE
1,010
32,250
3 626
49,675
34 Bap
03
35,083
31,000
34,000

447,052

Year
anded
Aoneos

§

TS
250
1,500
2,800
1,000
750
2,250
1,813
2,000
2,000
4125
1,750
1,750
4,500
27,338




{d) Board Members' Interests

Ths Band Members have declaned thal they may banafit from amy contract that may be made with the eniites lsted
below Ery virbun of thesir dinecicrship or memberships of those enites:

Board Mamber Inberesi

P.N. Snedden Consultand, Mgati Whatua o Crakel Maod Trust Board; Direcior, Watercare Sendces

{Chair) Lid; Chakman, Housing Mew Zealand;, Chairman, Tamaki Establishrment Board,
Chairman, Cuality Improvemend Commities; Chiel Crown Megoliator, Ngatl Kahy
Clairn; Chief Crown Megotiator, Muriwhenua Forem

H. J. Burkhardt OwmerManaging Dinecior, Replas Lid; CwnerDirector, Maltta Products Lid;

i Deputy Chair} ShargholdenDirector, Remal Group Lid; ShareholdenDirector, Burkhandt nvestmasnts
Lid; ShareholderDirecior, Buris L, Drecior, Recd Lid; Trustes, ADHEB Charakio
Trust; Chaiman, N2 Maor Aris £ Craft insiifute; ShassholdenDirecior, Matt | Lid;
Trusiee, Matta LLC; Deputy Chairman and Megotiaior Mgat Kur o b b

JUNL Agnemw Senior Lecturer Mursing, Auckland Univemsity

5.M. Buckiand Sl smpiloyed, 'l"l'l‘l'l.l'ru Ediling & Public Relations. Commifies Member, Medical Councll

of Mew Zealand

DO, C. J. W. Chambsars

Employes, AD-I-H. Wife employed by Safekids: Associate, Epsom Ansesihelic Group;
Memiber, ASMS, Shareholder, Ormeston Surgical, Membaer, Credentialing Commitiee for
privisie hospitals

R Coopar Chiel Exacutive, Mgatihing Heallh Trust, Board Member, Mew Zoaland Research Cenire
for Growih & Developmant: Adwisory Trusl Boand Mambser, James Henams Resaarch
Canire, Unhearsity of Auckiand; Boand Member, Manata PHD Whangansi

Or, B, Fangus ]

Dir. LK. Seott Sharehoider and Deputy Chakman, Auckland PHO

RL Hon. F.J_ Tieand

N

Sarluli Or, JUM. Walkar

Locurn Genarad Practiioner, Mangens - PHO TAPasafika, Goey Lynn = PHO Procam;
Mamibar, Madiomal Breast Screaning Advissry Commities; Member, Counies Manuikau
Breast Screening Advisory Commitbes; Faciltator, RNZCGP General Practics
Education Programme Stage Il Emplayes, ADHE; Ministry of Health Clrical Advisor,
Pacific Innovalions

LR, Ward

]
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Auchkiand Digtrict Health Board Charitable Trust

Auciiand [hstrict Health Board Charitable Trust administars the donations, bequests and resoarch funds to ADHB
with the excaplan of hnds heid on behat of patients and e Ngati Whatua Trust Boand, which are &8 held by ADHB
and will be distribuled s reguined.

Trustess of the Trust al 30 June 2009

Trustes Exparience with A+ Charitable Trust
Dr. K. Frith [Chair) Appainbsd 12 Oclober 2003
B. Wisoman® Appoinbed 13 Fabruary 2009
H. .J. Burkhandt* Appainted T Apnl 2005

T. Campbel Agpainted 8 Apil 2004

R Jarmold Appainbid 12 Decembase 2008
D, &, Mactariang Appainbed 11 March 2005

T. MacAyoy Appainied 12 June H06

P. Poola Appoenled 12 Junes 2009

Or. 0. Sage® Appoinied B Augus 3003

G. H. Smith® Appoinied T April 2006

"Appoinbed as Ex Ofcio Trustess from 7 Aprl 2006 when new Deed of Trust efiectsd.,
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Employes remuneration
_Dhuring the year, the following numbers of smployess of ADHB received remunuaration over $100000.
Mismibar of
Remuneration Range Medical Mon: Medical Employees
FE50,000-5500,000 1 1
$540 000-3550 000 1 1
2400 0002500, (00 2 2
2AT0,000-TL80, 000 1 1
$440 DO0-5450, 000 1 1
$430,000-§440,000 3 3
$410,000-5420,000 2 2
$400,000-5410,000 3 3
S3B0,000-5300 000 2 2
£370, D00- 5380, 000 5 5
$IB0, DO0-EAT0, GO0 8 5
| $350,000-$360,000 8 8
$340,000-$350,000 5 8
(11 14 14
$320,000-£330,000 12 12
£310,000-8370 000 1B 1B
$300,000-53 10,000 22 22
$260, D00-5300, 000 17 1 18
£280, DO0-S200 004 20 1 i |
£270,000-52 60000 25 28
$260,000-52 70,000 17 1 1B
$280 (00250, 000 20 20
£240 B00-52 50 000 18 | 22
$230,000-5240.000 23 23
$230,000-52 30,000 i2 1 23
| $210,000-8220,000 29 1 30
_ §200,000.8210,000 24 24
£ 190, 000-5200,00] 35 1 ]
£ 180 00051990 000 M 1 a5
£170,000-51 80 000 41 ] 43
| $180,000.170,000 42 2 44
| $150,000-§160,000 a7 8 53
§140,000-5 150,000 a4 8 53
£130,000-59 80 000 48 16 62
£130,600-5130,000 BE a6 114
£110,0600-5120.000 B4 47 111
5100,000-51 10,000 [:x] 105 168
Total A0 244 1,048
Mota:

O the 1,048 employess shoan abowe, B4 are of were medical of dental emplayess and 244 ane of wers

neiiher medical nor denial employees. I ithe remuneraion of par-time employess were grossed-up io a ful
fime bagis, the iotal numbar of employeos with full Bima equsalent salaros of $100.000 or maona
mﬁdhi;ﬁmmﬁﬂnmﬂmnmﬂmmmm.ﬂm

Romuraration in ths Medical column may include one-alf adustments i base salary fom job-sizing,
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Employes termination

Termination payments Paypment §

Emplayaes

Tedad 1547 843

BT

During the year ended 30 June 2009, lermination paymants wire made in respect of 87 employess (106 paymenis
ifi yeif ended 30 Jung 2008). Terminalion payments consiel of setilements and redundancy paymaonis madp

dunng the yaar

Auditor

The Conirolier and Awditor-General i appoinied undar section 43 of the New Zealand Public Health and Disablity

Aot 2000. Emst & Young has been contracled o provide thess services.

Remuneration to auditor 000
B Bosg 260
Donations

ADHB did nol malke any donasons during the year

T
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STATEMENT OF FINANCIAL PERFORMAMCE
FOR THE YEAR ENDED 30 JUNE 2004

Group Group Actual Parent Actizal
Eudgat
Hotes
009 2008 20048 20049 2008
5000 L0040 $004 $004 §0:00
Ravanue
Patien] cashe roveniue 1,501 327 1538827 14444897 1538037 1444 403
Difver reveenue 8,603 9406 B5 A6 80,388 TROT4
Tobal rrvenun 2 1600430 16838233 1530278 1629218 1 507 486
Expanses
Employves banefi cos da 6743719 GG 4T 40,016 BB3,Eal B35 817
Dérnct treaiment cost 183,253 217,708 188, T45 21711 BT 425
Fundesr paymenis: 517,202 521,457 45D 308 521 457 489 304
Indinec] realment cosls R 35519 36,018 54 458 36 818 30,850
Froporty, squipman & trareporn oosts. 3e 51,413 49,257 44 854 49,257 45,594
Oither operating expenses 3 2417 22228 20414 18,674 20414
Capital change ip ekt 39 ETR 38405 39,678 J8 405
Depreciation and amorisation expensas ar 4T 840 43 810 44 651 4z B0 44 851
Finanoe cosls K i £1.168 20, Bl 22018 20,5904 rp i)
1600430 1637 8ET 15278919 1 BI0TAS 1 500 482
Share of ot surplusas of joind venlure & associabes 0 0 34 (1] ]
Mot surplusl {deficil) bofor and afler Lax 1] 26 2303 {1,570) 2,004

The accomparying notes foem an imegral pan of hess fnancial sindements
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STATEMENT OF CHANGES IN EQUITY

FOR THE YEAR ENDED 30 JUKE 2008

Fulblil Eipsty A Cumiuleied Diitr TrustLd Teasl
GROUP hoten wurplis PR Spweind wquEy
nsencit | Funde

1t =000 = By | B ]
Balsnce sx o 1 July 10T 500 281 {4E BB o004 10 A0 Bea
byt oy rereplomtenn of land dsed Buidngs 1] -] 6 a 9. 5]
Totsl ks Bnd @aledas o4 e oo recogrmms
ERiy I gty - =] T i) 1] 138 540
Profisfioss] b P paved - 205 a L 2.7
Tols Come B ENpeTas i e persd o 1009 138 154 179290
Canirbtasra bomd repayman 120 Pe O rown o -] 1} a o
Todad epsty WenaSClars R -] 1] g ]
Baadance as o 3 June 7300 € BOI g ATRAFY) AT I8 10847 LR
Balancy mn ot 1 Juby 008 =1 ] (LR g ] AT Al G EAT oA b
I rraten o Vb OF L6 i Brolidhngy a 1] {a.raa) a 1¥.78)
Toisl ncoeme Bngl Bopenss i e (e FeCopEaeT
denc By i gty [1} =] {¥5.73) o 5,7
Profigioss) b T faefd L] |1 ey | LATa el
Tl N0 B EDEEE F W perend o {1 Sy |38, ) 1ATd a3
Cimd nbeataeng. Tt i perees] B0 P Cogrwm (3000} -] a 1] X500}
Tl gty I i e 35 900 -] [} a X000}
Batsrae b 80 30 June HHA § 556 D8 {481, BEDY Al J7T 1253 AT TR

Poblic gty dcowmslsies Cthar Trust i Toasl
PARENT Merlen surphm TR Sgecial ity
Kdwhic | Py

§344 5 a0 0 200
Dalzece s ot 1 July 2907 00 B8 {484 SETY 00T o A0 00T
MAJw STl ) AEw LD OF Wl B Balisingn o 1] 128, 5] [\] 129 40
Tl inorme ared Enpense lor the R0 recognised
ey By o [+ 28 g4 o 139,540
Frofiibedd | ow' 1Ted Sebeded o 2004 i 1] 2 o
Toksl ore-gama @nd & s perise boe thed P o 2.004 0% i) o 129 Sy
Conirigatony From T sepayment i} e S e -] 1] o .
T ol EOpaly Fa IR il 1] a a hin ]
Balsnca s ot M) b 1008 8 Ll L] (LR L] T8 1] T
Bplancs sa w1 1 Jigy ToO8 =1l ] [ATR.0 AT EN i ] 53017
Mirermentil i At lullion of e and buldngy 0 i} |35, 7 1] 3.7
Tokal woome and aspermss for B perosd recospresesd
depcdp i BGUSy o ] (RN 4 [¥.rE
Profilioss] lor Fra periasd 1] [L5) B i ] (LETD
Tt ey aed wapanee lor e perod o [LS5A0 .7 o 137 208
Contrizsution fomYrepaymant io] e Crown (35.000) 1] o 4] {365 B0
Todal mguty Fraraaciorn 8 D} [ 0 [+ ] 1¥3.000]
Balance o &1 35 Jung 06 B 556 080 L1080 ] M 3TT 1] A a0n

Tho accompanying rabes Tosm an inbegral parn of thase fnancial stalements.
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Current Assets

Cash and cash aquivalents
Trust'specal funits

Patient & restricted irust funds
Trade & ofher recaivablos
invenlones

Propety heid for sale

Totsl Current Assets
Non-Current Assels
Trustispecial funds

Frapaity, plant ard sguipmani
intangible assets

Darieative financial instrumants

Inwestmants in joinl venture & associabes

Total Hon-Curren! Asseis
Total Assets

Thie sccompanying notes form an integral pant of these financial statements

STATEMENT OF FINAMCIAL POSITION

AS AT 30 JUNE 2005
Group Group Actual Parent Actual
Budget
Moles

A ai as mt s st Al As Bl
Joens  30M0enE I00ENE 300D B0MCEI0E
$00:0 000 5000 000 5000
T 18,618 61,608 B0.83 61,938 B &3
Ba 11,304 10,742 12,905 8] [
B 1,037 10437 983 1037 983
a 48 &08 683,418 TR RS2 61,853 TE 9o
10 10, 481 11,7117 10, 7E3 11,7117 10,763
11c o 1} Tk L1} 100
B 245 148,850 184,134 136,355 168 671
Ba 6,000 8,000 a4 BS0 1] [}
1@ 891810  B88801 ol a4 g0 fida B0
11k 12,164 12,766 8,185 12,166 8,185
1% 95 827 1,726 a7 1,756
] 3T SB6 356 1 1
819,30 918180 045 T26 S0 TS 040 511
1009271 1067030 1129860 1 048180 1,910,182
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STATEMEMNT OF FINANCIAL POSITION
A5 AT 30 JUNE 200%

Group Group Actual Parent Actual
Budget
Moles
Ag at A ol As ol Azt
IM0ENS 300808 AHOE0E Roilie o] I00E08
000 £000 f000 $000 $000
Current Liabilties
Bank pwardraft T a 26,650 1,850 6,850 1,650
Trade and othar payablas 134 118, TE0 133,127 142772 125,157 134 108
Empioyes barelits 130 107855 118,008 116,148 118,008 116, 148
Pronissons 13c a 4 2] 4 @h
Interesi-bearing loans and bomcwings 14,16 15,3712 18,372 15,564 18,372 15,584
Darvatve financial instrumants i o 1,473 i 1,273 o
Patient & restricied bust funds Bb 1,037 1,087 Ge3 1,047 k]
Tatal Current Liabilities Zdd 124 208 4T1 F LAk 200,501 268 572
Hon-Curment Lisbilities
Ernployes benafits 138 22937 BT 21,063 6T 1,063
Intenesi-basaning lnans and bomowings 14 272 148 289,168 JE2 430 265, 1658 262 430
Tatal Hgn-Current Liabilities 295,085 289 B4 303 453 L 300,483
Total Liabilites 530208 SE8, 31 580,720 SHO, 342 572,065
Mot Assels A2 02 478 T8 013 £65 BOR 538,117
Equity
Public equty Ga 560,089 56, 0h5 01 0B 566, 0D 601,085
Accumulated deficl Bb  (4BOTTY)  (AE11EE)  (4TRERMY)  (4B1.558)  (4TD.OEH)
DFis PldlreRE B 35T TAT g 417,018 381 277 417 016
Trustispecial funds td 2007 125M 10,647 o 0
Total Equity 452 082 4T TIB 4013 465 BOB 53117

/pwmmn«}?mmm authorised the Issue of this Annual Report.

j%ﬂ[,..ef/ Ll e

P.N. Snadden H. J. Burkhardi
Chair 0 Chair Finance Commities
Dated: 2 Novembar 2000 Dated; 2 November 2009

The sccompanying notes facm an inlegral pan of thesa financial statemars
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STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED 30 JUNE 2008
Group Group Actual Parent Actual
Baidget
Motes
oo 2008 2008 2008 O0E
000 000 000 $000 000
Cash Flows from Operating Activities
Cash was provided from:
Carsh recedpts from Ministry of Health and
patienis V6,724 1620604 1558640 1,621,168 1,540,132
Inberes] recereid 1331 11,356 B AT 0,00 8359
l 1630035 1,840,060 1,565,514 1,631,128 1558081
Cash was applied to:
Cash paid b employeas GEZ BAT  BBE3S4 614,705 GRS B2 BET B0
Cash paid 1o supphiens 851,882 836216 Tia453 B8 Bl B21023
Irileresd pod #1158 1,085 25, 180 21 65 25,140
Met goods and serdces taxes
pticli{ perfuncied ) 1] 2,088 (2,383} 2040 (2 BEH)
Capital charges paid 0 5036 20532 50,326 20,532
1,555 687 1508050 1437447 1,587 206 1,431 608
tol cash infiow from oparating aciivities T T, 148 44,810 128067 43,9027 126383
Cash Flows from Investing Activities
Cash was provided from:
Procesds from sale of propay, plant and
wuipmani 39 a3 165 k] 165
DecraasadIncreass) in rmstricted irust
fursis T {10425 {1,787} {54} (73
" (858)  {1,5682) Fa!] i
Cash was applied to:
Furchass of property, planl and squipmaent (58.900)  (42.344) (33,550} (42 3a4) (33,5805
Hed cash [outfiow] from investing sctiities (58,7RG)  (43.300) (35743 [42 315} {33.458)
Cash Flows from Financing Activities
Cash was provided from:
Frooeeds from loars ralsed mpaid) (00.500p  (10,500) (10,500) {10,500 {10,500}
Priscisids from capital contributed{repaid) (35,0000  [35,000) 106 1353, 00 ) 106
Mat cash inflow cuthow) from Bnancing activilies (45, 500) (45500) (10,394) (45, 500} {10,304}
Movernent in cash and cash eguivalents
Opaning cash and cash equivalants 48756  TRAB1  (2,350) 79,161 {3,350)
et caeh irfiovowutficn) (30, 141) (43 B9} B2 A1 {43,853 B2 531
Closing cash and cash equivalents L) 18,643 38204 i 35,288 78,181

The accompanying noles form an integral pa of thase financial stalements,
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Mot
1

HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2009

SIGHIFICANT ACCOUNTING POLICIES
Ruporting enlity

The reporting entity is the Auckiand District Heath Board (ADHB) which was cresled by the Mew Zealand Public
Health and Desabdity Act 2000, ADHE = a reporing entty for the puposes of the NMew Zealand Public Health and
Disability Act 2000, the Financial Repoding &cl 1983, and the Public Finance Acl 1960 and the Crown Entites Act
2004,

ADHE I8 a Public Benefit Entty (PBE), as definod under NZ 1851,

ADHE's activilles rengs fom delivering health and deabilly services through iis publc prosicer arm o shared
sarvices for both clinical and non-chnical funclions 0.9, laboratones and (aciles managermenl. s well as planning
health service development, flunding and purchinsing both public and Aos-govemimen boalh sbnices for the disticl.

The conscldabed financial slatements include ADHB and ils subsidisres and intorest in associales and [oindly

Thir conscldated financial sladements have been prepared N sccordance with Generally Accepled Accounling
Practice in Mew Zealand (M2GAAP) Thay comply with Mew Zealand equivalents o Intermaitional Financial Reporing
Standands (M2 IFRS), and other apphcable Financial Reporting Siandands, as approprate for Publc Benefil Enfites
{PBE).

Basis of preparation

The financiad sistlements ane presaned in Mew Zealand Dollans (MZD)L rounded io the roanest thousand. Tha financial
siatemenis Bfe prepared on the histoncal cost basis excapt thad the following nsset and Sabilfes sre staled al thelr
Eair valug: defvative financial instruments (forsign sxchange and inderost rate swaps ). and and bulkdings,

Thir Bccounting policles sed oul bedow hane been applied conssstently to all periods presenied in those consolidatod
frnancial stabames.

The preparation of Snancial statemants in confomrmity with NZ IFRSs requires management o make judgemeants,
estimabes and assumplions thal affed the apphcalion of policies @nd reported amounts of assets and Eabilties,
revenue and expenses, The esfimales and associated assumplions are based on historical experence and vafnious
citar factors that are believed 1o be masonabls under e crcumslances, the results of which form the basis of
making e judgements aboul the casrying values of assets and lablites that are not readiy apparent from other
sources. Actual results may differ from thess esimales

mﬂmmmwmmmmmm. w'hmm“
recognised in the perod in which the estimale is revised  the redsion afiects only that penod. o in the parod of The
revision and futurn periods if the revison affects both curment and fulere peaniods.

Judgements made by mansgement i the applicaion of N2 IFRSs that have significent efect on the financial
stalemants and osfimales with & sigrificant sk of mabenkal pojustment in B nes] year ohe Sloussed in nole 72,

Basis for consolidation
Subsidi

Subsidiaries are enlilies conbrolled by ADHE, Control cxists when ADHE has the power, directly or indiectly, bo
e the financial and operating polickes of an enlity 50 a8s 1o obtain benafils from its aclivities. ADHE & the man
bomeficiary of the Auckland Disiricd Heakh Board Chartabls Trust and has congrol, ﬂmﬂw,ﬂum
liabelities of the ADHE Chantable Trust ame included in the consolidated Snancial sixements of ADHEB from
that conirol commances until the date thal controd ceasas. Constslent accounting policies hiave beon used
ADHB and the Chartabie Tros!

g3
£ 3]

Subsidinres afe consolidaled from the dale on which control |s abfained by the group end ceasse o be consclicsied
Tram the dabe on which conbrol ks fransfiered out of the group.

in preparing the consolidabed Bnancial stalemants, &0 iMercompany balances and branssclions, rovenus and
expinses and profil and losses resulng from inkra - group ransactions have bean eliminated in full,
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SIGHIFICANT ACCOUNTING POLICIES {continsed)
Qinl ¥eolurs

& point veniung & an enbity over whose activities ADHB has point conbrol, estabiished by contraciual agreement, The
consobdated financial salements include ADHB's point inberest in the joinl verluee, using the aguity method, from fhae
dabe sl poinl contnol commancas until The dabs kel jeanl coninnl caases.

Traaly Relationship Company Lid is & joint verlure company (50% owned) with Te Runanga O MNgati Whnatua
Criginally creaied a5 a vehicle throwgh which o channgl joind health relaied activities, it has not undoraken any
businass for Bome yeass and @s al the date of this repor work s undehsay 1o wind up the company,

Associning

Associaled B those enlities i whath ADHE has he power 1o exverl significent mfluencs, bul nod conthol, aver (s
financial and operaling policies, ADHB holds shareholdings in the following associaies: Auckiand Regional AMO
Sorvicos Limied [previously The MNordhern Clnical Tralning Metwork Limsed) (35% owned) and Nordbam DHE
Suppor Agancy Limied (3% ownad)

Associsies are accoumiad for af the onginal cos ol Be nvestment plus ADHB'S shane ol the change n Be nal seeels
of associales on an equity accounied basis, from the date thal the power o oaeet significant influence commences
ungil the dade that the powsr o oxer significant infusnce copsas. Whon ADHB's share of losses exceads its inlorest
in an associabe, ADHB's carmyng amounl 5 reduced 1o nil and recognition of furthsr losses s dsconbnued sscagl 1o
the sotend thal ADMHE has incurred legal o construcive obligations or made payments on behall of an associale
Thers are no differences in sccourting policees batween the parent and associale entities.

Spciland Regional RMC Servons Limited = a joird venfure company with Counties-Manukau and Walemata DHBs,
which exdsts to suppon and facilitale omployment and raining lor Resident Medical Officers across the Three Auckiand
regional DHBs.

Horhem DHE Suppert Agency Liméed s a joind wenlure company with Counbies-Manukay and Wailemata DHEBs
whitch pxists 1o provide a shamd serdces agancy (o the three Auckland regional DHE boards in thesr roles as heaith
ard disability serdce funders, in those reas of sendics provision idenlified as banafiting from a mgional solution.
Transactions aliminsted on consolidetion

All inbéf-gnlity iransactions ane eliminaded on consoldation,

Forelgn Currency

iBedh the funcionsl and presentation cumency of ADHEB and Group 8 Mew Zealand dollan (MID)L Transadlions n
wmmmﬂﬂtmtﬁmﬂﬂﬂﬂﬂﬂmmmhiﬂ

are translated Lsing the exchange rate &t the date of the FBABACHON
in foreign curencies that are stated ot fax value aee ransiated to NZD &l foreign exchange rates ruling at the date the
Tair wishoe wirs delsmined.

Budget Figures
This budget figures am those approwed by the Board in its Districl &nnual Plan and included in the Siatemant of inten

anmwﬁm rosudts: wsing
mmmw and ressnes from changes in the value of land and bulldings,
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SIGHIFICANT ACCOUNTING POLICIES [contimsed)

Proparty, Plant and Eguipment (FPE)

Thes magor classes of PPE ase a8 follows:
Frentold Land

Frechald Buidings and fitouts
Flaml, aquipmeni and vahicles
Leased assatsy

Wiork in Progress

Dwnod Assots

Excapt for land and bulldings (a5 well as the assals vested fom e hosplal and health servics - see below), Bems of
PPE are stabed af cost, loss accumulated depreciation and impairmant lossas,

Lard &nd buddifgs ame revalusd o falr valun as delermined by an indapendent regisiensd valuer with sufficiant
regularity o ensure the canmgng amouwnt is not matenally d®ecent 1o fair value, and at least overy 3 years, The latest
rvvadualion was done on 30 June 2009, Any incheass in valee of a class of land and buldings is recogrised dinscly 1o
Squily unkass il ofleels @ prévious decrease in value soognised in the Staterment of Financial Performance in which
casg the inchanss is recognised in the Stxlement of Financlal Perdormance. Any decreases in vales relating o a class
od land and bubdings s daebiled directly (o the aluation reser, 1ot extem et ihey rnorss previous suplusss
and arm olherwise recognised as an oxpenss in the Statemant of Financial Pedfomance.

Additicns o PPE batwoen valuplions ano recondod ol cost.
Whare maberial parts ol an ilem of PPE have dflerent uselul lves, they ane accountad for separalely
Disposal of PPE

Where an ibem of PPE s disposed of, the gain or loss recognised in the Stelement of Financial Pesfarmancs is
caiculated os the diference Detween the el sales price and the cirrying amount of the assel.

Lagsed assely

Linages whene ADHE assumes substantaly all the rsks and rewards of ownership are classifed as finance leases.
mmwhﬂr of finance laass are stabed al an amount egual &0 the lowsr of these fair value and the
presant valee of the minimem lease payments of Se incoption of the leass, less sccumulalsd depreciation: and
impainmen] losses. Minimum lease payments are apportioned babwesn the finance charps and the reduction of the
Mmm.mmwumuhmmmnmmmMMM

Ciparating lease payments are recorded 83 g0 eapenss in the Siatemaent of Financial Pedormancs on a strakghi-ling
Dot OaRr Ul lBags binm.

Subgaguan comls
Subsequent costs ane added 1o the carmying amound of an flem of FPE thak cosl is ncurred i i i probable thal
mmmmmmmmmnmmm.uwnﬂ.nmhh

Siatement of Financial Perdormancs 88 &0 sxpenss as incurmad,

Depraciation |8 changed 1o the Stalement of Finandal Pedormance wsing the straight line mathod, Land s not
deprecialed. Deprecialion = sof af rabes thal writo off the cosd or fair value of the Bssels, less their eaSmated residusl
waluies, over thadr usehul lives. The estmated usahd ves of major classss of assets and resulting rmdes ano as Tollows:

Asnel Class 200 2008

Frisahold Buldings and filouts 1-80 yaars 1-E4 yeaars
Filant, eguipment  and vehicles 2-30 yaars 2-20 years
Leased assets 4-8 yoary A-B yoars

The residunl walee, uselul life and depeeciation mathod of Btssis is reassessed annually.

Work in progress is not depreciaied, The tolal cosl of a project is ransfered o PPE on Bs comgletion and then
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SIGNIFICANT ACCOUNTING POLICIES [corntimussd)

Intangible Asssts

Computer softsare not an infogral pard of the related hardwame & trealed as an inlangibde assel. Such inlangible
anaals ane aoquined separabely Brd are capdalised bl cosl ees accumulalied amorlisation Brd iImpammand losses.

Subsequent sxpondiivre on compuler software |s capitalised only whan i Incroases The sendice polential or fulue
gconomic benafits ambodied in the specific assal o which i relabes,

Amortisation of computer scwane is charged 1o the Statement of Financial Perfonmancs on & straight ine basis aver
its estimated veehd ie. Tha usehd life of compiutor soffeans s calculated owver T yoars (2008 4 yoars) from tha dabe
ihat e softasne & avaslable for use (reler Mobe 11b) Impairment lesses are provided for on @ conlinaing basis as
npguingdl.

Iniaresi-Bearing Loans and Bomrowings

irierest-heanng  capital borrowings e inllially recognised o fair value ned of ransaction costs Shal aro directly
afiritutabde to (ke Bsue. Aler inilial recogniten, capial Bomowings ane measured al amortised cos useng the eBacthe
intorest mathod. Amodised cost & calculated by tnking into account any ssue costs, and any discount or premivm on
saftlomant

Digrivative financial instruments

ADHE wses foreign exchange and nisresi raie swap conbracis 1o manage its exposure fo foreign exchange and
intorost rade fisks arisng from operaional, financing and invesiment activities. Such deshatives ane sccounted for as
irgedding instrumants, and ane slaiod ot fair vales,

Tha £air vahue of forward exchange contracts is thiir guoted market price at the balance shept date, baing the present
value of the quobed fonward price. The fair value of inlees rate swaps is the estmatod amound that ADHE would
racaheg oF pay 1o lermenale tha swaps 81 batance dale taking imo acoount tha curman] mbaresl rales ard e curmant
eredil worthiness of the counber-pay.

Trade and other recelvablos

Trade and othar mceivables ane recognised and camied & amortised cosl amound less impairment, An impasment s
recopniend wisen thor is obeeclive evidence of impainmesnt. impairmend S calculaled in aooordance wilh e Boand's
cralil managoman] policy. Bad debils ar weitien off during the paod in which 1hay are daniified

Inwanboriss

All ibers are valued al the lower of cost, dedarmingd on & hisl-in iret-oul basis, snd nel realisabls valus. MNel realizabls
wiblue & e estimated sehing price o the ordiney cowrse of business, less the estimated costs of completion and
saling oxpenses. Siendand costs are revigwed al least onon 8 year and rendsed in ihe Bght of curent conditions as
required. A provigion for shoey moving o obenlabs sbock is maa.

Irvvpriceias hapld for distribution

Imeirilories hald for disiribution are stated af the lower of cost end curment replacement cost

Cash and cash sguivalants

Cpsh and cash egquivalents comprisa cash and call deposils with an onginal maiuity of kess than 3 monibe, Bank
everdrafls that are repayable on demand and form an inlegral pa of ADHE s cash mansgement are included as a
component of cash and cash equivalents for the purpase of e Statement of Cash Flaws.,

Properties held for sale

Propedies hikd lor sase e maasured o the lower of carmgdng amount or Tair value bess costs. o sedl

Fayckilare] Dexirict biaalth Board 3008 Annual Repor Page 12
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SIGNIFICANT ACCOUNTING POLICIES [continued)

Impairment

The carrying amounts of ADHB'S assels ame revdowsd at balarce date o delermene whalher thede I8 any indcafion of
impaimenl 1! such an indicalion exists, the assots’ recoverable amounts are estimated, I the esiimated recoverabia
amounl of an szl is less than its campng vales, The asse i wiiben down io ils estimaled recovarable amount and
an mpairmant Kss 5 recogresed in (e Stalement of Financial Performancs.

Lascviation of recoversble amoun|

Tha estimated recoverable amount of ssssts, cther than Trade Deblors above, i the greater of their fair value less
copls 1o sell and value in e, In assessing walue in use, the estimaied biluwe cash lows are dscounted 1o their
pm‘mlullnmaMm.MMmﬂmdhm@wdwwmmnnpaun:
to the assel. For non-cash generaling assats that ane not part of & cash generasing unit, &g land and buildings, value

if 8 8 baded on depreciabed replacement cosi

An Impairment koss on proparty, plant and equipment revalund on a closs of asset basis s ecognised direcily against
any revaluaion reser in respect of the same class of asse? o the axiont thal the impasrman loss doss nol excesd
fhia amnound in e revaluslion ressnae for the sama class of assat

Beversals of impakmani
kmpairment losses are evarsod when there k5 & change i he estimabes used fo debemine the recovwemble amount,

An mpairmant loss on ibems of PPE camied 8 rovalued amounts is resenssd through the relevant meserve o fha
axenl hal the impairment oss was pevicusly mcognised drectly against any fevalsation swpius. Al other
impaimien| lokses ane reversed through the Statemeant of Financial Pedormance,

An inpairmeent loss s reversed only bo the extond Bhal the assels cammying amount doss nol excesd (e camying
amoun] thal would have been delermined, nel of deprecialion of amorisation, if no impaiment loss had been
recognised.

Financial instrumenis

interest bearing loans and bomoeings, and trade and othes payables.

A financiad instrument ks recognised f ADHE becomes a pamty o the conbreciual provislons of the nstument
Financial sssets pme de-recognised if ADHE's conractual rghts to the cash Mows from th linancial esset expine or if
ADHE transfars the finenclal sssat bo anather party withoul retaining control or substarlally all risks and rewands of
ther aesel. Requist purchases and sales of financial assots are acoounted for al irsde dals @, e dale thal ADHB
codmmits ilsel fo purchase or sell tha asset. Financial Babilities ane de-recogrisad il ADHB's obligations specified in
thir contraci exping or e dischanged and cancaliad,

Restricled trust funds are initially recognised al cost, being the fair value of the consideration given. Afr initial

ihase invesimenits afe classified al Tair value theough Stement of Financial Perfonmance and &re
msasured ol fair value,

Gians or losses on restricled tusl funds ane recognised in the Stalement of Financial Pedormance:

Employes benefits

Dafined Conrbusion Plan (DCF)

Dbfigations for contributions 1o DCPs ar recognised as an axpenss in the Statemaent of Financial Pefomance as

incured, ADHE makes contribations on behall of slafl o he Mational Providen! Fund which ame recognitsed in the
Statement of Financial Perlormance as incumed - sed dsclosure note 13d,

ADHE's nitt abligaticn in resped of Ratiing Gratuities and Long Service Leave & the amount af futune benell thal
employees have samed in relum for el sendce in the cument and prior periods calcuiated on an achuarkal basis,
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SIGHIFICANT ACCOUNTING POLICIES [combimuad)

Annual Leave is a shodderm obligation and is calculated on an sctual basis al the amount ADHE sapects b0 pay
whaen sinfl ke loave or resgn

Sick leave I8 8 shon-ferm obligation which represents the astimated Auee cost of sok eawe aBnbulatile o the
enlitlement nol vsed ol balanos dale calculaled as the amdunt expeciod 1o be pad.

Conlinuing madical aducation leavwe and expenses ane caloulabed based on a discounted valuabion of the estSimated 3
YOErS Nof-washing antiiemant under the curfent collective agreamand with Senlor Madical Officers based on currend
laave pafiarns

Provisions

A prowision is recognised when ADHB has & presenl obligation (legal or consiructive) as a resull of 8 past event. i s
probabis that @n outliow of economic benefits will ba mquired o settls the obligation and & reliable sstimate can ba
e, If fhs time-value of morary (s material the obligation & Sscounted o its present value, at a rale that refecis the
currert markot assessmant of the time value of money and the risks spocific 1o tha liability,

Restructyring

A provision for restnuchsing |s mcogrised when ADHEB has approved a detailed and formal restructuning plan, and the
restructuring has oithar commanced or has been announced publicly, Fulure operating costs are nal proveded for,

Revenus

The majority of revenus s provided ihvough an approprabion in association with & Crown Funding Agreamant.
Revenus is recshed monthly in sccordancs with the Crown Funding Agreement paymenl schedula, which allocates
the appropriation equally throughout the yaar,

RAevanue from senices provided B recogresed o 1he proportion $hat the mnsacton is complale, whan i 18 prabatie
that the paymenl associabed with the irameaction will fiow 1o ADHB and that paymanl can be measured of eelimaled
refiably, and to the extend that any oblgatons and all conditions have boen sadisfied by ADHS,

ADHE is requined 1o recognise ard axpand all monies appropnated wilhin carten contracts, g (e mental heallh fng-
fonce on mental health serdces, during the year in which il was appropriated, Shoult this not be done, ADHE may be
resgjuired bo repay he mahey of, with the agreemant of the funder, to expend @ on healh serices in subssgquent yoars
Buch rvenue i induded in Paysbies and Accruady in the Statemant of Financial Position until the tme this obligaticn
8 dischamed.
Trust and special fund donations received ame trealed as revenue on recespl, in the Stalement of Financial
Performance. Thesa funds ane administened by the Auckland District Heatih Board Charitabie Trust. Trust and special
funds froem third party trusts are necognisad &6 revenus aily when Selually mesiplid,
Irledensl indoimd is recognised using tho effecthe inlerest mathod.
Leass Expenses

masde undor opanating leases are recogrissd in the Stabement of Financial Pedormance on & straighi-ine
basis ovef the lerm of the lease, Lease incontives recesed are necognised in the Statemant of Financial Percrmance
over the lease lemm as an eegral pan of the lotal lbase axpanss,
Leasss whens ADHE assumes subsiantially all the risks and rewards of ownership ar classifed as finance lasses.
Mirimum lease payments B apportionad betwiten the finance chamge and the reduction of the outstanding Eshilty.
The finance chamge is allocated (o sach pedod during the lease lerm on an effeciive intorest basis,
Income Tax

ADHE is o Crown Entity under the New Zealand Public Health and Disabilsy 2e 2000 and & axsmpl fom income Gix
under saclion CB3 of the Income Tax Act 1954

Goods and Services Tax (GST)

Al amounts arg shown exclusie of GST, sxcepd for receivables and payables thal sre stated inclusiee of GST. Whare
GET is imacoverable as an input tax, it is recognised as part of the related assel or experse.
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SIGNIFICANT ACCOUNTING POLICIES (continwed)

Barrowing Costs
Blorrcraing cosls are reoognised s an expansg when incurmed
Hew sisndards and inferpretations issued nol yel adopted

Cerlan new sancards, amendmants and interpretations 1o existing slandands hav beon published that ae nol yel
Wﬁﬂmm&rﬁmmmm.wmummﬂmmmmmrw
, BB :

= NZIAS 1, Presantation of Financial Siatemants [revised) - effective from annual pericds beginning on o
after 1 Jarmary $0089. Changes in this area ane in nelation to presentation cnly and will nol have o dinsct
impact on the measurement and recognition of amounts under (ke curment MZ AS 1. It is proposed to adopt

= MZIAS 23, Borrowing costs (revised) ~ this has been deferred indefiniiely for Publc Berefit Entities.

= MEAS 3T, Conpolidated and Separaie Financial Statements (amanded 2008) (revised) — (effective from
annyal pencds Degnneng on of afer 1 July 3006), Tha impact of this changs is nol kRown.

#  MZIFRS 3, Business Combinations {pmesnded 2008) - (affecthva from annual periods beginning on or afler 1
Judy 200150 Th impact of thes change is notl known

Cosl of Service (Staternent of Service Performance))

Thee Coal of Sernce Stalmants, as reporied in the Statement of Sendce Perormance, reporl the net cost of services
for the: outputs of ADHE and are represented by the cost of providing the output less al of the revenue Bhal can ba
allocaled b thede aclivitied.

Cosl Allacation

ADHE has aerived at the ned cosl of servics tor each significant activity using the cost allocation system oulfined
bambo,

Lost Alocabon Policy

Dérecd costs are chargod dinectly bo oulpud classes, indirect costs ane chiegod 1o culpul clasees based on cosl deivers
and mdaded aciivity and usags information,

Crilaa for Direct and Indinect C
Dérect cosls are those costs directly stiribulatde o an oulpul class. indirecd cosls are those costs thal carnol b
menlified in an economacally feasible manner with a specific culput ciass,

SRR 10 RBGCETH O Iehirect Los]s

Thi cost of intemal sendoss nol dinectly changed fo cutputs i hedd in central overhead pools, lor exampha, e cosi of
bullding accommodation. The eeceptions (o this s fng-lenced servces Mental Healh and Public Health whano an
allocation of overhsads s made, and some services that sell o thind parties, for example LabPius
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MOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR EMDED 30 JUNE 3009

Hates

2 REVEMUE

Palienl caid favinius

IFidees] ricemnd — olfuaf

IFienes] recéned — Chantabbe Tiusl
Dipnnbsons and beiquasts

Gain on dispodal of atsais

Gaif on dédivalreds — inancial insinimants
L T ST T

Total Revenwse

EXPENSES

Emplpyes bonofi costs

‘Wages and salaries

Coniributions to defined conlribution plans ]
Incroasai tocreasn) in liabiity for employen borafit
Total employes benel! costs

indirec! frealment cosls

Bad dabls wrillen of

Incriass (Gecrease] in astimabed doubtiul dabis
Char indirect reatment costs

Totad indirect troatmen cosls

Fropary, squipment & fransportalion cost
Rental snd oparating ass costs

Crihei property, equipment & ransponabon cos|
Tolad proparty, oguipment & ransportation cost

Oiffasr OoErEing BXpENSes
Ramaunaration ol audios

- pidit fees; statuiory BCcounts
Boand Mambars’ feps

Loss on dsposal of assels
Rasaaich coils

Cithar expanses

Total othes oparaling expenses

iCapital charge (node 15)

D escalicn

Impairmend ksslgain) = softwars {nobe 11b6)
Total depreciation and amortisaion axpansss

Group Actual Parent Actual
2008 2008 2009 2008
SO0 S000 000 000

1538827 1448417 1538 BT 1444412
0,506 2,192 9,506 9,182
1,455 1418 o ]
7.563 6,373 i ]

B4 o B4 o
6,455 2034 6 455 2,004
74253 66,843 74,253 6,848
1E38 233 1530278 1020215 1570 405
BTE 140 GOS504  BT2.840  BDG.40S
8,361 B 588 8,381 8,588
1,470 21,524 1,470 21,924
BBGBTY1 640,016 GA3EB0  BIEMT
3518 3,820 as51e 3829
{533) 544 {833) 544
33,033 20,095 A3 @33 2,577
36 816 458 a5 218 30,550
5 4586 6,310 5 458 6,310
43,706 43,584 43,706 43,584
4253 41 04 4253 45 B4
260 248 260 248
447 387 447 367
473 109 473 109
6214 6,550 6219 6,550
14850 13,140 119,600 13,140
22,208 20414 16,574 20,414
30678 38 405 30678 38 405
43 840 44 380 43 840 44 280
(1,030) am {1,030 FIA
47 810 44 B 42 810 44 551
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MOTES TD AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2009

3 EXPENSES {continued)

Growp Actual Parent Actual
2005 2008 2009 2008
$0:00 000 000 $0:00
{ Finance cosis
Imeres] expoanss 2B &0 20,681 22,041
Fersign curmency less/(gain) 23 (23 23 (23}
Tobal firanos Cosls 20 2 22 018 EEIIEII'.'H 22,018
MNode

Safip ADHE mokes contriutions io the Matonal Provident Fund on behall of soms of is employess and s
parmitied undar NE 1AS 19 (30) io use defired comribution reparting in relation to those (ses nole 13d)

4 TAXATION

ADHE Is a Crown Equity under the Mew Zealand Public Health and Disability Act 2000 and ks exsmal fom
Incoma lax under Secton GBI of tha Income Tax Act 1904,

5  INVESTMEMNTS IN JOINT VENTURE & ASSOCIATES
Resufls of foinf vendure & associafes

Share of posl scquesition sumplus 20 34 i
Share of ned supluses of joinl veriee & sssociales 20 34 o ]
Camying amount at tha begnning of the year 3hE 32 1 1
Carrying amount at end of year e B4 1 1
Raprasenfed by
Shares in joind venture & associabes junisted af cost) 1 1 1 1
Share of post-poouisfion nelaned suiplises 385 3B5 ] ]
56 J68 i
2005 2008
% interest %% Interast
hadd hakd
Name of foind venture (Principal sctivity)
Treaty Ralationship Comparny Limited (joir venbun 50 50
o ealih inilalves with lbeal i)
Name of associates (Principal sctivity)
Auckiand Regional RMOD Saraces Limibed (oo- a3 i3

ordinabes rainee medical personnal)

Harham DHB Suppar Agency Lmited {manasgoment
of & numbser of regeonal contracts on bobalf of e
Aucidand regeon DHES, |

All T aborss relaied parties have bakancs dates of 30 Jung
ADHE does nol hawe a shang in any contingent Eabiltes or capital commitments of these relaled paries.
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED 30 JUNE 2009

Group Actual Parent Actual

Ag ot AHOBI0S  As ot IOEME  As at I00ENE  As ol /0808
CAPITAL AND RESERVES §000 $000 §000 s000
Public aquity
Opening batance 601,089 B0, 583 01,088 EO0.BB3
Contributions framjrepayment 1o} e Crown {35,000 106 {35, 000 106
Balance at end of year 56561085 &0 0585 566 06D B0 088
Acciwmuniated deficiis
Opening balance (4TaEZT) [4E 1 560 (475 D88 ) (BB E0E
Operating surplusydoficit) ok 2,353 [1.570) 2,004
Transler o uslispecial furds {1,874} {354d) Li] i
Balance at end of year {481,168} (4T.621) (481 554) (479 988)
Othar Reservas
Revaluation Reserve
Opening balansas 417 06 200 076 &17.016 200, 0T6E
Fegrl Movemaent {35, F39) 1, 940 135738 188,940
Balance at end of year i 417 016 381 27T 417016
Trustispechal lunds
Cipaning balances 10647 10263 u]
Transfer from accumulated defichts [Nole Bb) 1,874 354 u]
Balance at end of year 2.8 10647 a

Othar feRerns
Aavaluation ressnme

The revaluealion resenas relales o the independent valialon by Teler Young (Auckland Lid) of land

and buildings 8i 30 June 000 of SA0E Sm - wee nobe 1.

Trust [ special funds

Truslspacial funds are hunds donabad of Bequasihed for 5 specilfic puposs. Tha usi of hass atssts

st comply with te specific terma of the sounces from which the funds were deriesd.

Thi Fevenue

and axpendiure in respect of thase funds is included in the Statement of Financial Perfcrmance. An
amount equal fo fhe expondibure is transiormed from the Trust fund component of equity 1o relained
EAMINGE. AR Bmounl equal o he fevenus i iransermed from retained earmings 1o tusl funds,

All trusf funds are held in bank sccounts thal are separate from ADHE's normsal banking faclites.

2008 2008
Trustispecial funds Aciual Actual
1000 000
Balance at beginning of year 10,647 10,293
Trangher from rebained anmings in respoct of
intaresl recnived 1 455 1,420
Donations and furds necaded T.5E2 837
Transfer io mvlained samings in respact of
Funds spand {T.143) (7437
Balance at end of year 1388 10,547
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 3004

Group Actual Parent Actual
As ad 300608 As at J0/06/08 As sl 300080089 As an J0/0E0E

CASH AND CASH EQUIVALENTS S000 000 $000 $004
Cuwrrant assoels

Bank balance 1,726 BN 1,726 am
Shar lemm deposts G0.21F B, 000 80212 B0,0G0
Cash & cash squivalenis 1,538 BB 61,9348 BRI
Bank overdrafis {2.680) [1,650) {28,850 {1,850
Cash & cash aguivalents in iha stalemeant of 5,268 78,181 35,208 78,181
cah Nows

Banking facitity Nmit

Rovolving cash Tacdity:

caa 65,000 £5.000 65,000 £:5,000
Working capital faciity

ADHE has a working capial tacilty supplied by Commonnwealth Bank of Australia, Mew Zeatand (CBA), which was

establizhed in Fobruary 2004, The fecility consists of a bank overdra® and nivolving bank mulli-oplion credit tacilty.
T Facilly wos used ol 30 Juna Z009, Unused porion of th fecility al 30 June 2008 was $38.35m (2008 $63.35m)

Thmmhrguu#mﬁ:ﬂmumnylmm ADHE cannod poriormn thie following actions:
crisabs any security cvar its assets excapd in cerlain cincumstances,
o lend mordy b0 ancthar person o enlity {escepl in e afdingry course of business and then cnly on
commarcial tema) of gve a guarantss,
= make a substantal change in the nature or scope of s business as presently conducted or uncariake By
businmss or achvity undetabed 1o health, and

o dispose of any of ks assels excepl disposals &l full value in the ordinary course of busingss

ADHBE mus! also meat 8 cash Bow cover covenant, under which the Met Cash Flow excluding any Requined Equity
must b greaber (han sero. Al all imas since the faclity was suabished the covanam has been mal The CEUA faciity
has a kmil of $65m,

RECONCILIATION OF REPORTED OPERATING SURFLUSHDEFICIT) AFTER TAXATION WITH NET CASH
IHFLOW [DUTFLOW) FROM OPERATING ACTIVITIES

Hotes Group Actual Parent Actual

2008 el ] 2009 2008

$000 $000 000 004
Reported nal surplusi{deficit) for the year & a6 2383 {1.570) 2,004
Add non-Cash iLems:
Dwpreciaton and impairment koss 42 810 44 651 42 810 44 551
Joir venture & associalos 5 (a0 (3] i a
{increase fDecroass in dorvative financial
instrsmants (5.228) (2,128) (8.228) (2.128)
Add iterms classifed as investing activilias
Nl Ioss/gain) on disposal of fixnd assets 3G 108 330 104
Add mowemants in working caplal Bema:
{incrogasnDecrapss 0 recabables 16,505 42 433 15,331 A7 A4
(IncroaseVDecrands in fvenlones a5 [356) {954) {356
IncreasalDeciaase) in payablas {8.323) 40,927 {6,B61) 38 537
Increasel Decreass) in funds held in trust 55 73 ) P
Hut cash inflowi|outfllow) from operating
activities 44 810 128,067 I!E 126,383
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ROTES TD AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 200§

Group Actual Parent Sciual
As al IN0E08  As at J006/08  As Bt JO0ETE  As al IN0EIDE

TRUSTISPECIAL FUNDS
Crrant assels
Bank balances (resiricied) 115 o] o
Shon term deposits (restrcied) 10627 12, 654 [i]

0,742 12,908 o 1]
Mot — cisrment assels
Long ferm depests {resincied) B 0D 4 B50 o a

18,742 17.755

Thé shorve aEsels are Fusl funds and ans held by tha ADHE Charmable Trusl, comprising donaded and ressanch funds.

FATIENT AND RESTRICTED TRUST FUNDS
Curront assels
Patiend trusi 11 A 11 ;]
Rasiricied fund deposil 1,028 ars 1,026 GTe
1,057 1K 1.037 -]
Currant Fabiliies
Fatiand irust 11 (] 1 B
Rasircied fund deponkt 1,028 bt 1,036 ars
1,037 BE3 1,047 =1 e
Patiend trust
ADHE adminisiors ceain funds on behall of patierts, Thesa funds sne hald in separate bank Bceourts &nd inlanas
eamed is allocated (o the ndividual patients,
Restricted fund deposit

This inberest eaming fund was from sale procesds on an endowment propecty, (0 be wsed in corpunction with ADHB
Treaty partmer, Mgati Whabua

TRADE AMD OTHER RECEIVABLES

Trade recehvables dus from non-rolaled paries 23,374 12,058 i Bl 11,406
Trade recaivables dus from Ministry of Health 1,676 45, TR 1,675 45,708
Trade mecohables dua from related pariles (note 17) 132 1B 132 218
Prorvisaon for doubitful debts (.06 {8.485) (2,064} (B.4ES)

23,117 49,520 2,672 44,868
#ocnued income Ministry of Health 22838 15,609 22,838 15,609
Apcrued incoma 15,140 10,920 13,832 10,014
Prepayments 2,50 2,503 2,50 2,503

63,418 78,552 61,563 6.5
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2009

Group Actual Parent fetual
As at JOGEAGES  As af I0M0EM0E  As ol J0M0EDE  As at 3000608
INVENTORIES
Pharmaceuticals 851 750 851 TEG
Surgical and medical supplias e L a.872 10,735 4,672
Cither supplias 3 a2 N iz
11,717 10,763 11,747 10,783

The amound of iseniorios recognised as an saponso during thae year ended 30 Jure 2000 was $§72 017k
{2008 578, 533%)

The carrying amount of invenbarias held for distribution camisd 8t cument replacemant coat at 30 June 2000 was
F1LTTE (2008 510, T63). Write-downd{up) of inventones amountad to (S248k) kar 2008 (2008 {5602k}
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HOTES TO AND FORMING PART OF THE FINANCLAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2004

PROPERTY, PLANT and EQUIFMENT

GROUP & PARENT

Comt

Balance af 1 July 2007
Asdilions

Desposats

Transier 1o current assets heid Tos
Bale

Raisahiatong
Balance at 30 June 2008

Bakance at 1 July 2008
Addifions

Cssposals
Transhar from curmant adsats held for

Deprociation snd impairment
losses

Balance at 1 Juby 2007
Dwprociation chargs for the year
Disposals

Renvalwalions

Balance at 30 June 2008

Depreciation and impairment
[Ty

Blplance at 1 Juby 2008
Depreciation charga for the year
CHsposals

Transhe fom curment assels hald for
salo

Feciasaihcalions
Revaluations
Balamce 8 30 June 2008

Agrckiand Desincl Meath Boad 2000 Arvus Repor] Pags 47

Feneheld
Plant,
Freshohd & Moans gL g nd
Lard [l [ and  Lemsed  Work in

valuation]  walustion]  webicles  assels  progress Total
000 000 000 $000 000 060
196,706 ST2O06 222470 4012 4530 1.002,644
i 6,370 X2 065 544 b H.830
i 0 (B202)  (143) 747 (B0S2)
o 22} o 0 ] (22
ATADE 260970 a i o6 T407R
245,814 808,244 17234 4,483 3,783  1.067.538
245814 BOGZ44  23T2M 4463 3,783  1,087538
o 8,151 27 587 17 & 501 30,266
o 0 {6,720) 0 0 (BTI0)
3 353 1 L] 40z
] 0 (128} ] {1289
(84.546)  (7.547) (] ] {52,093)
201,337 805184 257,973 4,480 8,284 1,077,255
0 (35058) (150,188) (2.850) 0 (188177
0 (17.760)  (22541)  (274) 0 (40575
o 0 7,041 143 o 7.084
0 52819 0 0 0 52818
] 0 (164,888) (3,081) 0 (167.049)
0 (164,888) (3,081) 0 {167,849)
(19,155)  (24,187) [23) 0 (43,348
¢ 6,661 ] 6,561
] {301} 0 ] o (301}
o 3,104 (2.386)  (567) 0 128
o 16,352 d 1] o 16,352
] 0 (184.TE3) (3.881) 0 (18B,454)
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2000

11a PROPERTY, PLANT and EQUIPMENT (continued)
Fraahiold
GROUFP & PARENT P 7 <> e I
fand {ai {at and Leased  Wori in
waluatbon]  walumicn ) wabighes il prOgress Total
$000 1000 $000 1000 000 $000
Carrying Amounts
AL Juby 2007 186,706 B3TAET 72302 1,082 4,530  B14.48T
A1 30 June H008 245814 BO6, 244 T2.368 1,382 a, el i 560
Carrying Amounts
AL 1 July 2008 45814 BO8244 T2 A8 1,382 3783 BEO.589
AL 30 Jure 2009 201,337 BO05181 73210 THE B.284  BERA01
Valustion information

Land, buildings mnd asscciated fouls and services were independently valued on 30 June 2000 by Teller Young
(Auscidand) Lid (s firn registered with Valvers of New Zealand), al $806.5m (2008 $852m). This valuaticn inclucas
land subjec 10 restictie covwenants thal previously the Board had not. included

Surplus Gand prior 1o disposal, 5 subjoct 1o dug process wilh regard 80 The New Zealand Public Haalth and
Dipabdlities Act F000, ncluding Minstorial approval, Public Warks Asl 1881, S.40, the mechanism for protection of
Maor inberests i Crown owned land, and any other inberesis mgisiensd on the ke or undar any ofher appScable
legishation (e.0. Reserves Ao 1977]. H is hald as proparty hedd for sale subiect bo moeting cortadn critedia,
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 10 JUNE 2009

PROPERTY. PLANT and EQUIPMENT {continued)
GROUP & PARENT

INTANGIBLE ASSETS

Software & development costs

Cost

Balance af 1 July 2007

Additions

Disposats

Balance at 30 June 2008

Balance af 1 July 2008
Addnnng

Disposals
Balance at 30 June 2006

Amortisstion & Impairment Losses
Balarce al 1 July 2007
Amcartisation charga for S yoar
Imnpairment bsses
Raversal of impairment losses

Disposals
Balance at 30 June 2008

Amaortisation & Impalrment Losses
Balancs ai 1 Jubky 2008

Amortisation change for the year
Imniprnenl kogses
Rpvarsal of impasrment losses
Disposals

Balance at 30 Juns 2008

Carmrying Amounts
AL 1 Judy 2007
Al 30 June 2008

11 July 2008
AL 30 June 2008

Change in Accounling Estimates

Tetal

S22
4,502

56,7TR

56,778
3,303

59,718

{43.507)
{3.805)
21}

47 8583

(4T SE1)

(740

1,030
33

155

12,750

Fodlowing a rvdew of computer safbwane, the el s was changed during the pedod from 4 1o 7 years, The reduclion

in amorlisation charpes for the year from the change in useful lives is estimalted as $3.5m which iIncludes amounls

relaling 1o prior panods

Rauchiard (anct Hsalth Bosed 3009 Annua’ Repor! Page dd
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2008

PROPERTY, PLANT and EQUIPMENT [continued)
INTANGIBLE ASSETS (continued)

Impairment Loss

The camyng smounts of all property, planl 8nd equipmerd ae roviewed on 8n ongoing  basis.
Arry impairment in value is rocognised immedistely. A review of compuler software resulied i & nel impairment gain
$1, 0306 (2008 5271k loss)

PROPERTY HELD FOR SALE

This propary is e net book value of land, feshold buldngs & Mouts on Greenlane Road that the Board had
budgated 1o sell during 2006 financial year. Due 1o the improved financial perfarmance from its operations the Board
decided mot o sell this property,

COMTINGENT ASEETS

ADHE benofits from grants from the Greentane Research and Educational Fund Trust (GREFT)L This fund was st
up far the purpose of administaning fumnds o Tuiler he Bsrdoss in e cardicthoracie surgacal and candiology wnits al
Gresnlane Hospial. The assets of the fund heve nol been consolidated in the financial stalements becauss ADMBE
doas nol axercise control over the GREFT in torms of NZ 1AS 27 "Consolidated and separate Bnancial statemants”.
Furtharmone ADHE s unable b controd the timing and amount af any distribution of funds, consaguently it is not
possible 6 astimate the fulune sconomic benedt 1o ADHE.

ADHB has commenced proceodings against an Auckland GP, ciaiming cverpayments assessed 8l 1. 4m have bean
miacky. Those civil proceedings can nol be sl down Tor a hearing until afier the relabed criminal case, probably tale
2009, Under NZ IAS 37 paragraph 31-35, there & a requirement for virual cartainty of ther economic inflow for an
o338l 1o be recognised. As thena has bien no judicial consideration of oithar the quaMum of Bie legal subsiance of
ADHE's claims, thal is nod the case with these procesdings
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2009

TRADE AND OTHER PAYABLES

Current

Trade payables o non relaled paries

Trade payabbes due 1o relabed panies (nole 17)

ACT vy payable
Incoma in advancs

AT Partnersbip programime Rakdity
Capital charge dise to Crown
GST,PAYE & FBT payable

Critwer payables and sconals

EMPLOYEE BEMEFITS

G urravl

Lishility for long senice leava

Liahility for sabbatical lnave

Lishility for retiremont gratuses

Lisbility for annual ledvis

Liability for sick leanve

Liability far confinuing mrdeal ave 890 0xpanses
Salaries ard wage Becrisal

Non Current
Liakdity for long service Bawg
Liabdity for refiremeant gratuilies

PROVISIONS

Litigation Provision

Oipening balance

Additional provisions made during year
Charged agains provision Tof e yead
Linused amounts rivensed duning year
Clasing balance

Rastruciuring Proviskon

Dipareng balance

Addilicnal provisions made dusing year
Charged aganst provision for T year
Ui mmmm
Ciosing balance

Tatal provisiare

Grouip Actual Parent Actual
As al As ad fis at As ot
30I0E0D J0IE/0E 20/0EM09 3DA0BN0E
L0040 £000 foono 000
29,013 31,403 2B 470 30,702
543 474 543 474
4,470 3874 4 470 3974
17,648 F3A0G 11,532 17814
1,507 1.264 1,507 1,268
10,5851 16 984 0,581 19, 554
17 208 18,770 17,3289 18,249
51,727 43073 50, 306 4, B53
133,127 142 772 125,167 134,108
1,894 2035 1864 2035
K01 500 30 500
3,792 2,538 3,782 2018
4,865 28,108 G4 055 58,108
453 450 462 450
15,79 15,158 15, Tag 15,158
3, T06 38,95 0,106 38,050
118,008 118,148 118,008 116,148
851 B34 B51 B34
18,882 20,228 18852 20,229
20,673 21,063 200673 21,083
3 150 = 150
4 3 4 : |
3 o ) o
0 {150 0 $150)
4 3 4 3
e 200 L] 200
] 5 o 98
|94) (200} (6] {200)
0 ] Q a
1 ] 0 B8
4 =1 4 5l
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HOTES TO AND FORMING PART OF THE FIMANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2008

PROVISIONS [continued)

Noles
Litigatian
The pronvisaon redales b unpaid begal fees al year-end,

Defined Contribution Plan (DCP)

The DCP {with Mabonal perovident Fund) is & muli-employer defined benaf scheme. AL 30 Jurs 2005 ADHEB
CominDulons 1o tha fumnd wens fully paéd - s Mote 38 for detaila.

The DCP s a multi-emgloyer defined benefl schama. Insuficient infoematon i svalable (o use definesd
borefit accourting as i is not possle bo deserming, from She temms of the schems, B extend 1o which any
surplus of defic will aMect future contributkans: by smployers, 84 thens s no prescribed basds for alccation, B
any of the other participating employors ceased 1o participats in the scheme, ADHE could be responsible Tor
finanding a share of pny shortiall in the fund in Mesting s obligations,

As at 31 March 2008, the schems had a past sorvice surplus of $26.3m (9.9% of the liabdities). This amount is
exciusive of Specifiod Suparannuation Contritution Withholding Tax (SSCWT), This surplus was calculabed
usng a discount rale equal lo the expecied mtum on the assats, bul oiharwise the sssumplions and
migihodplogy weda consistent with the requirsmants of MZ LAS 10

Th Aciuany io the scheme has recommandad the ampicyer contibuSon cortinues at 1.0 imoes conbribuices’
conirbubions. Tha 1.0 inclusiss of SSCWT,

Group Actual Parent Actual
As As ol #As al Az ol
oEns I0E0E JWDEDS Jonana
$000 $000 $000 £000
INTEREST-BEARING LOANS AND BORROWINGS
Curremnt
Sacured loans
Crewn Health Financing Agancy 13,500 10,500 13,500 10,500
Inferest on Bormowings 4 873 5064 4 872 5. 0B
gL B 18,564 18372 15,584
NEr-C Lirrmn
Secured loans
Crown Healih Financing Agency 150,000 163,500 150,000 163,500
15 year Capital Bonds, matuing 15 September 2015 50,000 50,000 50,000 0,000
10 year Capital Bonds, maturing 15 Septamber 2000 70,000 0000 0,000 0,000
Unixpirsd sal up cosi on bomowings {832) [1.,070] (82 {1.0M0)

289,068 282430 260,168 2HD 430
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2008

INTEREST-BEARING LOANS AND BORROWINGS (continusd)

Mole Group Actual Parent Actual
Ax ad Asn ad An An wl
I0MEI0E  30J0EDE 010608 0160
000 $000 000 000
Secured koans
The cetails of terms and conditions ans oS lollows:
Baonmowinggs are nepayakbe;
Lss than ons year 18,372 15,584 18,373 15,584
O 1o e yaars 69,168 13,500 LR L 13,500
Tiwo 10 v years BO,000 140,530 80,000 148,830
Orver five yiars 120,000 120,000 120,000 120,000
287540 298014 207 540 208,014

The Crawen Haalth Financing Agency has underiaken io proside funding when the bonds mahunn. They will also
rofinance fhesr advances when they are dws. ADHB has undefaken io repay $10.5m of advances per annum.

Interes! Fate summeny % pa % pa % pa % pa
Crom Heallh Financing Agency 6095690 6095 w703 6085680 G065 703
Capital Bands .S ) .15 115

Borrowimg facilibies

Crown Haalth Financing Agency 163,500 174,000 163,500 174,000
Capital Bonds 120,000 120,000 120,000 120,000
Working capital CBA 65,000 165,00 a5 0 65, 000

Crown Haalth Financing Agency

Thae lown Eacibty is prosnded by the Crown Heahh Fanancing Agency, wiich i pan ol the kinsary ol Heatih
Capital bonds

in September 2000, ADHB issved $120m of “credit-wrapped” bonds o the private secior. The subscribes 10 this
issue were instivtional invesiors. The bonds wen issued with & coupon rabe of T, 75%

Working capital facility

ADHB has 8 working capital faclity suppbed by Commomsaalth Blank of Australin, New Jestand {CBA) which
wilh aslablished in Februany 2004 The facility consists of & bank owendrafl and mwohang bank muli-apiion crsdl
facility, Unused porfion of the faclity at 30 Jure 3009 was 538 38m (3008 $63,25m|,
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 20049

INTEREST-BEARING LOANS AND BORROWINGS (continued)
Sacurity and terms

ADHE borraws funds based on covenants in a Negalive Pledge Deed, This includes the cavenan that security
cannol be given over assots of ADHE withoul prcr writion consent of the Cromn. Financial assets ar pard of
Toial Tangbls Asseds delned hxmanngiaﬂmDuumtmmhndirgﬁwmmmw
Faciktag.

ADHB cannal parform th folkmang acions:
= CrEElE any SRCUThy OVed HE BESETS EXCEOL N CEaIN CINCUMSLaNcEs
»  lend mongy 10 ancther person of entity lexcept in the crcdinany course of business and then only on
commessial termsl, oF gevs 8 Quarsntes,
= make a substantial changa in 1hie nature of scope of its busness a5 presantly conducted or undertabs
arny busingss or actraty unrefalod 1o health; &nd
= dhiposs of any of 15 assets except dsposals at Tull value in the ordinary course af business

ADHE must also meet 1he following covenants
= debt fo cebi plus equely: inenest Desfing dabt is loss than &5 par cent of the total of intenest bearng
il plus ety
o b cash fow cover covenant, under which the annual cash Bow muest be greaber than zerc

The covenants have been cormghied witk at all bmes sincs this facilny was estsblished The Govornmant of Mew
Zanland does nol guaranies any bomowirsgs

Group Actual Parent Actual
As af Az at Az @ Ag 8
Jondng J0MsEADB G S0060E
000 000 $000 5000
CAPITAL CHARGE DETE 38 405 30,678 a8 408

Al DHBs arg requined b0 pay & capilal charge 1o the Crown based on their shareholder funds, The charge is set at
8 parcent for fiscal year 2000 (B percent for Sscal year 2008) on sharaholder funds based on the monthiy ciosing
bialance, ADHE has ned pald & capilal charge on donations recessed imo the ADHB Charitable Trust
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED 30 JUNE 2008

COMMITMENTS
GROUP AND PARENT m::m': mm
$600 5000
Capital commitments
Appravid and conlracted 10241 10,505
Approved and (o b contracted 10054 10457
21,165 21,082
Tarm clasEiication of cammilmants
Less than ona year 21185 21052
O b0 bwo yoars [1] [u]
Twa ba five years L] 0
O ety yiears 0 0
S1.09% 21082
Operating commitmants
Laates 5775 6519
Other e 3 3 400,801 65242
408676 T2AZ2
Leases Other Total
CIRGUPANG PANENT SiGHSS 80NN J4MING SANANS SM0ANS 38NeNS
$000 S000 5000 §000 $000 5000
Torm classification of operating
COTHTH MRS
Less ihan ore year 2,008 2621 107036  SO6TY 110264 62204
O 10 two yoars 1,587 1,816 78,374 4831 TR.061 6.647
Tt i frva years 1,548 2185 300,072 T M0 282
Chvar five yoars 312 558 6,519 0 B8 558
8778 7080 462901 65242 408676 72422
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR EMDED 30 JUNE 3009

17T TRANSACTIONS WITH RELATED PARTIES

Subsidiary
ADHE has 100% beneficial inerest in Auckland Dislrict Health Board Charitabie Trust. The ADHE Charilabie

Trust has a balance dete of 30 June and was incomponsted under the Chantabée Trusts & 1957, Delads of
trangachons wilh (e ADHE Charitable Trust ame disclosed in nobe 6 under Trustspecial funds.

2008

PARENT Acwusl  Acwa
§00d $000

Satas to ADHE Charabls Trust T304 6,128
Purchasas from ADHB Chasitable Trust 118 286
Dhtstandeng balanoe receivabie from ADHE Charitable Trusl EL 1 B
Outstanding balanco payable ie ADHE Charitable Trust 1] a

Jeint veniure & esociates

ADHE has o related party relationship with Bs joind venlune & associabes and with &5 coscutive officers.

Joinl wanfure and associales denlified in note 5 ame related parties. The ransactons with relaled parties during
the year wang a8 foliows:

Hites Growp Actual Parent Aciual
Az at Az at An wt Az ol
Rlelie ey 300808 Jonaiae I0/0G0E
000 §o0d0 £000 §000
GROUP AND PARENT
Sales 10 relaed parties
Traaty Relstionship Company Limbed (joinl wentun) o a ] ]
Auckland Regional RMO Services LimSod (associala) JE3 228 323 s
Morihern DHE Support Agancy Limited [associala) B4 470 BO4 AT
1,127 i =] 1,127 i
Purchases fram related parties
Treaty Relatiorship Company Limibed (join wenbun) L] a a
Aucklard Fegional RMO Services LimBed {associaie) A4 4,011 3,045 4011
Marthom DHE Suppor dgency Limited [associale) 3,345 2.0mM 3,345 20m
E.690 6,082 5,650 6082
Dutstanding balances recelvable from related
parties
Treaty Relationship Company Limibad {joint wanbine) (1] 0 L] i
Awckiand Regional RMO Sorvices Limied [asscciate) 2 10 22 iL1]
Mortham DHB Supporl Agancy Limited [asssciate) 1 204 10 209
4 132 219 13z FA L]
Outstanding balances payable to related parties
Trealy Ralaianship Company Limibad {joint wantura) o 0 o (i
Auckiand Regional RMO Services Limited (asscciale) [V 0 0 0
Morthern DHB Suppor Agency Limited {associate) 543 474 543 474
13a 543 d7d 543 474

Those rensaclions were made on commercial terms and conditions, and al marked rates. No related party debls
hire been written off o forgiven during the year. Mo rading ranssctions wane made with Treaty Relatioreship
Comgany Lid dunng 2008 and 2008
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2000

17 TRAMSACTIONS WITH RELATED PARTIES [continued)

©

Compensations

The key managaman] personnel compaensations arm as lohows o b

GROUP & PARENT Actual Aciual
£060 000

Shont = lerm employos benefits Fa ) ATE

Lo - R employes Denests 34 a4

251 Ll
FINANCIAL INSTRUMENTS
Credit Risk

Fnancial insiniments and darmvalives, which poléntialy subject the Heahlh Board (o concentralons of fiak, congisl
principally of cash, shor-term deposits and accounts recehmatile.

This Board places As cash and shorf-tanm deposits with high-guality Bnancial insbsutions and has & policy thad mils
ther amaunl of credd eaposurs 1o Ay one financial nstiulion

Comncerdrations of credit sk from accounts recenvabls are miled due o the lange number and varety of
customers. The Ministry of Health is the largpesl single debior (2009-38 % 2008-TEW ) I s assessad 10 D 8 low
rigk and high-guality ontily duas to its naturs as the Government funded purchaser of health and disabsdity suppon
BEOVIDEE

The status of irade recessables ai the reporting dabe is & follows:

GROUP
Gross  Impadrmant Gross  Impairmaent
Trade receivables Recaivable Faceivable
2009 2009 2008 008
000 $000 000 000
Mot past dus 14,586 (48 51,617 14,318)
Past dus 0-30 days 342 (309) 2333 {1.815)
Past dus 31-120 days 2,257 (B31) 2,560 (1,366)
Past dun 121360 days 2044 (B3E) 1,245 (E45)
Past dus more than 1 year &2 [A2Z) a0 23]
Total 25181 {2,084) 57,085 {8,485]
FARENT
Gross  Impalrment Gross  impalrment
Trade receivables Recelvable Receivable
2000 2009 008 2008
5000 000 $000 $000
Mod past duo 14,260 (48] 51,083 [4,318)
Past due 0-30 days 5,161 {30%) 2215 [1.815)
Past due 31-120 days 2,240 {831) 2,560 [1,366)
Past dua 121-360 days 2,533 {B36) 1,245 (48]
Past disa more than 1 year 4F (421 230 (3]
Total 24 636 [2064) 57313 (8,465
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2000

FINANCIAL INSTRUMENTS [continued)

In summary, irade recelvables are determined to be impalred as follows:

GROUP GROUP PARENT PARENT

2008 2008 2004 2008

Trade receivables Actunl Actual Actual Actual
000 000 004 $000

Gross iracds recaivablaes 5,181 57 GRS 24 B35 573313
Irsdivdiial impasereEl (2084 {4, 7435 | 2.0a4d) {4, T43)
Cillachend imgsirmsn o 3. 722) ] (3, 722)
Mot total rade receivables Fa kg 45,520 22 572 A BeA
GROUP GROUP PARENT PARENT

Movement in the provision for Imgalrment 2009 008 2004 008
loas Actiaal Abueal Actual Actugl
$000 $000 000 $000

Cipaning balance 8,465 8872 B.45H BaT2
Increasaldecrease) A doubtiul dobts {6,401} {1.507) (B, 401] (1.507)
Clasing balancn 2 04 B 468 2064 B &B65

A1 the Dadanc date 1h8ns w1 Signifscant ofher concenirations of credit sk The masimusm sxposure 10 cred
sk 5 repradenied by the caimpng amouwnt of aach financal asset, ncldmg cerwative financial instruments, in the

Statement of Financial Position
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2009

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

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
Total 447 317 522,028 169,659 23,340 86,069 112,849 130,111

Forward exchange contracts
Inflow 0 0 0 0 0 0 0
Qutflow 0 0 0 0 0 0 0
2008 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 298,014 393,200 10,253 20,695 33,222 190,745 138,285
Trade and other payables 142,772 142,772 142,772 0 0 0 0
Bank overdraft 1,650 1,650 1,650 0 0 0 0
Total 442 436 537,622 154,675 20,695 33,222 190,745 138,285

Forward exchange contracts
Inflow 94 0 0 0 0 0 0
Outflow 0 3,023 3,023 0 0 0 0

Auckland District Health Board 2009 Annual Report Page 54
in

it

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



NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2009

18 FINANCIAL INSTRUMENTS (continued)
Liquidity risk (continued)

PARENT
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 125,157 125,157 125,157 0 0 0 0
Bank overdraft 26,650 26,650 26,650 0 0 0 0
Total 439,347 514,058 161,689 23,340 86,069 112,849 130,111
Forward exchange contracts
Inflow 0 0 0 0 0 0 0
| Outflow 0 0 0 0 0 0 0
| 2008 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 298,014 393,200 10,253 20,695 33,222 190,745 138,285
Trade and other payables 134,108 134,108 134,108 0 0 0 0
Bank overdraft 1,650 1,650 1,650 0 0 0 0
Total 433,772 528,958 146,011 20,695 33,222 190,745 138,285
Forward exchange contracts
Inflow 94 0 0 0 0 0 0
Outflow 0 3,023 3,023 0 0 0 0
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HOTES TO AND FORMING PART OF THE FIMANCIAL STATEMENTS
FOR THE YEAR ENMDED 30 JUNE 20:08

FIHANCIAL INSTRUMENTS (continued]

Intevesi rabe risk and cumency risk

Exposure io imlenas] rabe and currency nsks ansa in the ncrmal course of ADHE s operations.  Desivative financial
instrurmnenls ane used o mansge exposuns o uctualons in foreign exchangs rates and nlenast rales

The Finanoce Commiltes, composed of Board membsers, provides ovenighi lor sk managamen and dedvalive
acivitins. This Committes detarmines the ADHEs financial risk policies and objectives, and provides quidelines for
desrividheg instnumend uilisation. This commiles slso esiablshes procedures for coninod snd valualion, sk

analysis, countorparty credil approval, and ongoing monfonng ard repoing.
Interest rate risk

Irrigees] rale rsk s the ek ihal the fair valos ol 8 inancial netrumen] will Buciesle, o he cash lows: from a
firancial Rsirumend wil fluctuabe, dus o changes in marksl infense] rabes.

ADHB adopks 8 policy of ensuring that between 40 and 60 par conl of ils exposune (o changes n interes] rabes on
bomowings i on  feed reie bass. inarest rade ewaps, denceminaled in KID, have bean anedad inlo 1o achiove
mn approprials mix of fived and foaling rale axposurs: within ADMEB's policy, The swaps mabuns cver the nad six
ymars Tollowing the meaturity of tha relabed loans {soe the folowing tabla) and have fosd seap rales ranging from
6.02 par cor 1o 7.75 par carl. AL 30 June 2008, ADHB had inberest rate saaps with & notonal conlract amcand of
£165m (2008 $165m).

Thets retit tair value of swaps &l 30 June 2008 was 56,954k (2008 $1,632k) comprising of assets only, Thess
amounts were recognised as fair value dehalives.

Foralgn curmency risk

Forpign exchangs risk is e sk ol the Lae value of fubure cash fows of @ financial nstrument will Muciusls
bacauss of Changes in reign exchangs rabes.

ADHE's policy i 1o ideniify, define, recognise and record loreign exchangs riske by thair reapectie types and then
1o manage aach risk under predeismingd and separabely defined risk conlrl limis

Tha Groap had not enfered into any foreign sachange coniract at batance daie (H08; SUS 2.368m),

Ayciians Devinie) Health Boaed 2000 Arvusl Repon Page 56

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



NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2009
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

Financial

Designated at Liabilities Carrying
GROUP Note Held for Fair Value Loans and Available L :-':t' Amount Fair Val
2009 Trading  through Profit8 Receivable  forSale  , = = 2009 Alrreve
ortised
Loss c Actual
ost
$000 $000 $000 $000 $000 $000 $000
Trade and other receivables 9 0 0 23,117 0 0 23,117 23,117
Cash and cash equivalents 0 0 61,938 0 0 61,938 61,938
Trust / Special Funds 8a 0 0 18,742 0 0 18,742 18,742
Patient and restricted trust funds 8b 0 0 1,037 0 0 1,037 1,637
Interest rate swaps:
Assets 19 8,227 0 0 0 0 8,227 8,227
Liabilities 19 (1,273) 0 0 0 0 (1,273) (1,273)
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 0 104,834 0 (447,317) (335,529) (346,540)
Unrecognised (gains)/losses 11,011
{111 _
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2009
18  FINANCIAL INSTRUMENTS (continued)

Classification and fair values (continued)

Financial

Designated at Liabilities Carrying
GROUP Held for Fair Value Loansand  Available ot Amount Fair Value
2008 Trading through Profit & Receivable for Sale - 2007
Note Amortised
Loss c Actual
ost
$000 $000 $000 $000 $000 $000 $000
Trade and other receivables 9 0 0 49,520 0 0 49,520 49,520
Cash and cash equivalents 0 0 80,831 0 0 80,831 80,831
Trust / Special Funds 8a 0 0 17,755 0 0 17.755 17,755
Patient and restricted trust funds 8b 0 0 983 0 0 983 983
Interest rate swaps:
Assets 19 1,632 0 0 0 0 1,632 1,632
Liabilities 19 0 0 0 0 0 0 0
Forward exchange contracts:
Assets 19 0 0 94 0 0 94 94
Liabilities 19 0 0 0 0 0 0 0
Sectired Bankioans 14 0 0 0 0 (298,014) (298,014) (294,481)
Trade and other payables 13a 0 0 0 0 (142,772) (142,772) (142,772)
Bank overdraft T 0 0 0 0 (1,650) (1,650) (1,650)
1,632 0 149,183 0 (442,436) (291,621) (288,088)
Unrecognised (gains)/losses (3,533)
\11 1 Auckland District Health Board 2009 Annual Report Page 58
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2009
18 FINANCIAL INSTRUMENTS (continued)

Classification and fair values (continued)
Financial

Designated at Liabilities Carrying
PARENT Note Held for Fair Value Loans and Available at Amount Fair Val
2009 Trading through Profit Receivable for Sale + 2008 N rane
Amortised
& Loss Actual
Cost
$000 $000 $000 $000 $000 $000 $000
Trade and other receivables 9 0 0 22,572 0 0 22,572 22,572
Cash and cash equivalents 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 8,227 0 0 0 0 8,227 8,227
Liabilities 19 (1,273) 0 0 0 0 (1,273) (1,273)
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 85,547 0 (439,347) (346,846) (357,857)

Unrecognised (gains)/losses 11,011
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE 2009
18  FINANCIAL INSTRUMENTS (continued)

Classification and fair values (continued)

Besignamd & Liabiliies  Carrying
PARENT I-Ield.for Fair Value Loans and Available e Amount Fair Value
2008 Note Trading through Profit & Receivable for Sale Amortised 2007
Loss Cost Actual
$000 $000 $000 $000 $000 $000 $000
Trade and other receivables 9 0 0 48,868 0 0 48,868 48,868
Cash and cash equivalents 7 0 0 80,831 0 0 80,831 80,831
Trust / Special Funds 8a 0 0 0 0 0 0 0
Patient and restricted trust funds 8b 0 0 983 0 0 983 983
Interest rate swaps:
Assets 19 1,632 0 0 0 0 1,632 1,632
Liabilities 19 0 0 0 0 0 ] 0
Forward exchange contracts:
Assets 19 0 0 94 0 0 94 94
Liabilities 19 0 0 0 0 0 0 0
Secured bank loans 14 0 0 0 0 (298,014) (298,014) (294.481)
Trade and other payables 13a 0 0 0 0 (134,108) (134,108) (134,108)
Bank overdraft T 0 0 0 0 (1,650) (1,650) (1,650)
1,632 0 130,776 0 (433,772) (301,364) (297.831)

(3,533)

—_—

Unrecognised (gains)/losses
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NOTES TO AND FORMING PART OF THE FIMANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2009

FINANCIAL INSTRUMENTS
[eomtimeed)

Interest Rate Repricing Schadule

Weighted

Inferast
Riate %

As at 30 June 2005

Gurrend & Non-Current Monelary Asseis
Cash and cash squivalents & 0%
Pationl and rosiricied trust funds 2.47%.

Total Monelary Assots

Current & Non-Current Monetary Lisbdlities
Bank averdeal 2.80%
Interesi-bearing loans and bormowings

Cirvamn Haalth Financang Apency 6.37%
Bonds 7.M%
InSarast or BOrrairgs

Unaapwred sal up cost On borowings

Total Monetary Liabdlities

As 81 30 June 2008

Curreni & Non-Current Monelary Assets

Cash and cash aguivalents B.76%
Patiend and resticted trust funds B.18%
Total Monetary Assots

Current & Non-Current Manetary Lisbilities
Bank oeendraf B B0
Interasi-bearing loans and bormowings

Crown Hoalh Financng Agency B.41%
Bonds 7.7
Intarast on borsirgs

Lindpired S0l up cost on bomewings

Total Monetary Lishilities

PARENT
Maturity Periods
8-1  1-2  z-5 MO
Yoars Yaars Yoars Yeurs

3000 £000 $000 S000 $000
E1, 838 o L1} i} 61,050
1,037 l;l- o 1,037
B2 875 u] (1] 62 075
26 550 i 1] ] 26,650
13,500 i BOO000  TOODO 163,500
0 T0.000 0 BODME 120,000
4§ AT ] 1] [ 4 872
0 (8a) 1] i (B3z)
45 022 &0 168 BO,OOD 130,000 314,980
BO, B3 1] B0,A3
583 1] Bal
B1,E14 i} B1 814
16540 Q 1] o 1,650
10,500 13,500 BD,000  TO0OD 174,000
] TO00F  BOODDD 120,000
5,084 o 0 5, D84
b 0 {1,070} o (1.070)
17,234 12500 148 G0 120,000 208 5

The Crown Haalth Financing Agency has undetaken o peovids
rafinance thedr advances whan they are due. ADHB has undemaken o repay $10.5m of advances par annum,
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 20:0%

FINANCIAL INSTRUMENTS
| conEinwed)

Caphial managemeni

ADHB s capital is B8 aguity which compnses Croen squity, resendes, Trust funds and retainod samings. Equity
is reprasenied by net assals. ADHE manages its revenuss, axpenses, assets, liabdiies ard garseral financial
dealngs prudently in compliance with the budgetary processes and Board financial policies.

ADHB's policy and objectives of managing the equity & 10 ensune that & achieves ils goats and objectives,
whelst mainlaining a strong capdal bass. Coapital is managed in accordance with the Board's Treasury pebicy
and s regulany reveeswad by the Board,

Thoro have been no mabersl changes in ADHB's management of capital during the parod olter tham thal
arksing from the repayment o the Crown during the peiod and nviluation of Bnd and buldings &8 al 30 June
2000 as separately dsclosad in this repor

Sansitivity Analysis
In masnaging Elsresl rate and curmancy raks ADHE aims (o reduce this impact of shon-term Sucluations on

ADHE's inancial parfoemance. Over the longer-ierm, parmanent changes in foresgn axchangs rabes and
intergesd rabes would have an impact on this pedomance.

AL 30 Juns 2008, it & eslimated thal a general increass of 1% in inferest rabes would increase ADHE's financial
partormance by approximalely S8 9m (2008 £3.0m). Inleresd rale swaps have been included in this calculation.
It is estimaled that o general Increase of cne percentage poind in the valug of the NID against ather foreign
currancies would have decreased ADHE s financial performances (2009 K, 2008 $31k). Fonsard nxchange
contracts hawe Dean included in thig calculaison

AL 30 Jurss 200G, ilimmtﬂmmﬂiﬁﬁ indarest rales woulkd decroass ADHB's
financial perfcrmance by approodmalaly 57_2m (2008 $0.5m). Interes! rabs swaps have been included in ks
calcuiation. It ks estimabed That a general decrease of one percentsge point in the valvs of the NZD

ohar foreign currencess would hove incneassd ADHB's inanciad performancs (2000 Nl 2008 331k). Forward
gxchangs contracts have been inciuded in this calculation.

Group Group Parent Parant
Auctual Actusl Bectienl Actual
An at As al As at As ot

DERIVATIVE FINANMCIAL INSTRUMENTS
Hon - Current Assats

Interes! rabe Swags inogain (mack b market) B2IT 1,632 B2IT 1832

Fonaign curmency confraicts - gain L] B a B4
B22T 1758 B22T 1728

Current Linbilities

Interes! rafe Swaps in loss (mark B market) 1.273 L] 1,273 1]

1213 0 1,273 1]

MAJOR VARIATIONS FROM BUDGET

ADHB recorded & surplus of $0.3m which was 50.3m favourable bo budgel. Major tavourable varlances were
patiend care reranue $37Tm and depreciation $5m. Major unfavourable variances were employes costs $15m
and direcd reaimen cosls $25m
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ROTES TO AMD FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2008

FINANCIAL INSTRUMENTS (continued)

Estimation of tnlr veluss arnalyais

The Toloweng Surminaises the majs mathods and assumpnions uwed m estimating the Tair values of financal
ingtrurmenis reflected i the table

Darivatives

Farward exchange conlracts arg either maeked 1o market using listed market prices of by disopunting the
comractual Iamward price and deducting The curenl 5ol iate. For nterest rate Swaps, Drokes quobes. ate used
Those guites are back tested using pricing models of discounted cash Bow tachniqusas

Whera descounted cash fiow technigues se used, astmated fulune cash Bows sie baded on managemeni's

best astimates and the discount rate = & market related mde Tor a similes msement & The belance dabe. Whare
other pricing models s uped, inputs are based on racket refated data at the balance date

Interest-bearing loans and borrewings
Fair walie 18 caloulafed based on discounted papected future principal and intarast cash fiows
Trade and othar recetvabiles / payablea

Foe recwivabies | payablas with & temaining Ife of lnss then ome vest, the notional amount 5 deamed 1o fedies
i fair value. A8 athed recervables | prables are discounted to determins the far valsa

Interest rates used for determining falr valus

Tha sntty uses the Govemmaent wsld curve & of 30 Juné 3000 plus an adeguss contant Sedt spiesd 1o
destownt fancial mstruments. The siteres raes used oié o 1olows

2009 2008
GROUP & PARENT Actual Actual
] %%
Diewivatreas §.015 0o 7.75 601610 7.76
LOoarE and DCerordarg s G095 o 7.75 6085w 7.75
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HOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED 30 JUNE 2009

FINANCIAL INSTRUMENTS

jeantinued]
inferest Rate Repricing Schedule
Weighted
Avarage
Iterasl
Rate %

As at 30 June 2009

Currand & Non-Current Monelary Assols

Cash and cash equivalents 4.00%
Rstrctod special funds 6.50%
Patient and resticled s fnds 247%
Tatal Monetary Assels

Current & Mon-Current Monetary Liabilithes

Blark cverdraf 2 %
interesi-bearing loans and borrowings
Crown Haslth Financing Agancy 6.37T%
Bonds T.75%
Iinkaresl on BOMOWRGE

Uineapined sel up cost on bomoesings
Total Monetary Liabilities

Az at 30 June 2008

Gurreni & Mon-Curreni Monatary Assais

Cash and cash equivalents B TE%
Rostnctod'special funds B.T4%
Patlient ared restrcted trust tunds B.18%
Total Monetary Assets

Current & Non-Current Monetary Liabilities

Bank cverdraft 8.50%
interest-bearing loans and borrawings
Crown Hoalth Financing Agency 6.41%
Bonds 7.75%
Inbereat on barmawings

Uneapired 588 Up Cost 0N bOMowings

Total Moneisry Liablliies

GROUP
Maturity Periods
More
=1 1=2 2-3 ] Total
Yadrs Ya@rs Yaars Vi

$000 $000 £060 000 L0048
01,5638 i} L1} 0 61,538
10, T4 B M0 Li] k] 18,742
1,037 i) 0 ] 1.037
Tarr B.000 i ] 81,717
28,650 o 0 i 6 B50
13, 800 0 Bl O} T0L000 TEQ, SO0
0 T 00 Q 50,000 120,000
4 872 i} i} 1] 48TE
0 (832 o b (e
45,022 66,168 80000 130,000 J14, 190
Bl A1 [} i o BOLER
12,905 4 B50 0 1] 17 TES
A3 o 0 0 K
4,719 4 850 0 L &0, 6D
1,850 i L1 o 1,650
10 5 13,500 80,000 0,000 174,000
L1 1 T0.000 50,000 120,000
5 084 i 0 0 5,084
o 1] {1,070 u] {1,0M0)
17234 13,500 148,500 130,000 FO0 664
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MOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2000

EVENTS SUBSEQUENT TO BALANCE DATE

mmeMWMMmmmtmmaﬁuMmmnmw
Ernants,

KEY SOURCES OF ESTIMATED UNCERTAINTY

Ag ndicaied in Mobe 1, the preparation of financial siaslements in cordformity with NZ IFRSe requines managemend
to miaks judgements, astimates and assumplons thal affect he applicaton of policies and repofed amounts of
assnis and labilfies, reverue ard axpenses.

Maragement has identified the following critical sccounling polichs for which significant judgemants, estimales
and pssumptions ane madia;

Tha perendgion for the abowa is 515 8m as at 30 June 2008 (2008 $15.2m). The calculation of this accrual
epsumes thal the uilieation of Bhis annual enfiterment, that can bo accumulated over 3 years. will ba 57.5% of Tha
Tull emitlement (2008 - B5%). A diflerencn of 5% in the uilisation rale mpresants & financial efect of $1.2m an
the sccrual,

Estmation of veaful bvos of seals

The estimation of the useful fives of assots has been based on hisloical expetience as well as manutctunans’
warrandios (for plant and eguipmeant ), lease terms (lor leased equipment) and iumaver policies (lor moloe
veficles). in addition, the condition of the aseets i assessed al leasl once per yaar and considensd against the
remaining uselul e, Adjustrents 1o usedul lhves ane made when considored necessarny,

Dobiors impairment

The Board has & credid managemant polcy in place thal rmgulariy reviess debls and makps provieon for
impairTan based on (e sk assigned (o sach customor calegory.

Eair vaive of Propedy. Plant snd Eguipment (PPE)

Tha value of PPE, apan from land and buikdings, i staled at cosl bess acoumulabed depreciation and impaimani
ngses. The usedul ives of asseds s dotermined as oulfined above. Bulldings assets ane spacialisod snd have
besen valued based on optimised depreciabed replacement cost. Land has bean valued wilh regard 1o marked
vallisis spolying in the locality and b0 By specisl cicumatancs thal may el in respect of (he kand vilued,

2008-12 STATEMENT OF INTENT

Awpchiand Disiricl Health Board and Group's 2008-12 Siatement of intent did nod Tully comply with the
requiremans of tha Crown Enlities Act 2004 Sections 142 (2] {b) and {c) of the Crown Entities Act 2004 mquine
for epch cailgiad class adopled, had the Statement of Inbsnt:

- \dantify the expocted revenus to te samed. and propossd expenses io be ncwred, lor each class of
outputs;
and

comply wilh pererally acoapted accounting praciion.

Al tha time tha 200913 Statemant of intent was adogied, Auwckiand Digtict Haalth Board and Group were unabie
1 rekably enlify the xcpectsd revenus and proposed expenses for each class of culputs. As a mesull, Auckland
District Hoath Board and Group braached sections 142 (2] (b) and {c} of tha Crown Entities Acl 2004

The breaches occurmed becavss Auckland Cisinc Health Board and Geoup decided o adopl mome relevant
output classes, but they wene not able io allocate the underying budgel information Lo the new oulpul casses.
The allocation process requires @ substantial amound of work and thoere was insulficint tima: for I o be camied
o bobwean the lime new outpud classes woerg adopied @nd the Bme the Sialement of Inten was adopled,
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HOTES TO AND FORMING PART OF THE FINANCLAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2004

2009-12 STATEMENT OF INTENT [continued)

The riew culput classss will enable Aucklard District Healih Board and Group b0 mona meaninglully repor seevice
parfcmmance for tha year enderg 30 Juna 2010

The duckland District Health Boand and Growp ano yed o identily the capecied revenus 0 Be eamed and proposed
expenses 1o be incured for aach cutput dlass.

The Auckignd District Health Board plans 1o include expeched rivvenue 0 bo marmed and proposed oxponses &0 ba
ircurnisd fof aach culpul class in Bhe nad Statemanl of Irilenl

District Strategic Plan (DSP)
The DHB has nol got the requined Ministenal consent 1o its DSP [NZHDA s38(3)c)].

Thie 2006 OSP, covesing the perted 2006 to 2010, was due 1o be reviewed in 2006, Howower, ADHE has been
ndvisd by Mnislry of Hoalth hal i revies procees will nol IJIB{HHMWES-BNEI'IW 2010

Agekdand Deatscl Healih Boged 2000 Arvesl Repoit Page 68
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(by Maori, Pacific, Other) Imonths 57%

6 months 27%

6 weeks 74%

A community based breastfeeding service has been established employing Maori, Pacific, Asian and Middle
Eastern breastfeeding support workers and is being executed through a contract with Plunket.

Contracts have been established with Ngati Whatua o Orakei Health Services and the Tongan Health Society for
breastfeeding peer counselling programmes.

July 09
L10. (POP-18) Infants exclusively and fully
Kbl a breastfed - 6 weeks -Total
aori 52% S J
Pacific  56% L e =
[1 ) 1 S s
Asian  57% 75 o= imimimim s s S e s e =T
07 e " — i — N —]  —_— —p— o}
Total  66% PP g p———————r—— 2 g
PR O i e T e e L S e A O S S e i T - -
0854 — ————— — ——mm e m e m e
T, S
045 - ———mm o e m oo S
0.4 + + 4+ . SEE—
¥ 3§ 3 1 § 32 8 & & &2 &

Area of Activity ;35987(:; Performance Recorded for 2008/09 gzﬁ;’ee:e?;en t
5.1.1 Better outcomes in child health
Work towards the national target of Maori  70% 68% achieved (NIR 7 July 2009) Not Achieved
95% of two-year-olds fully immunised | p.uc  77% 76% achieved
Total 839 75% achieved

Work undertaken by the Ministry of Health on NIR Datamart Reporting Rules resulted in a significant

coverage of approximately 5% increases across the board. A focus during the year was on increasing PHO

engagement and ownership and there is evidence that this has begun to occur.
Infants exclusively and fully breastfed | gweeks 74% We have collected information and set targets for 2009/10. MR

Appendix A
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i Targets Degree of
Area of Activity 200% 109 Performance Recorded for 2008/09 Acgievement
July 09 Achieved
Maori  48% L11. (POP-18) Infants exclusively and fully
3months 57% Pacific  43% breastfed - 3 months -Total
0.9 +
Asian 55% TR v e . R P T e e i)
Total  58% ]
July 09 ; ;
L12. (POP-18) Infants exclusively and fully Achieved
breastfed - 6 months -Total
6 months 27% Maori 17% 09
Pacific  18% el DU L
1 e
Asian 28% (e ARSI S e S (e LT S e =
Total 27%
0 * + 4 + + + =
$ 2 3§ ¢ 3 & 3 28 & &
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Area of Activity ;gorg’eotg Performance Recorded for 2008/09 Rgﬁ;:\?eﬂent
% smoking prevalence in Year 10 Atleast 3 % increase | Year 10 ‘never smokers’ increased from 62.5% in the 2007 survey to 66.9% in the 2008 survey a 4.4% increase. | Achieved
children (MoH target to increase the %
of ‘never smokers’ among Year 10
students by > 3%
Reduce prevalence of exposure of < 5% In the 2006/7 Health Survey the prevalence of exposure to SHS for children in ADHB district was 5.4% HotAemansd.
non-smokers to SHS inside the home
to less than 5% (baseline 2006 12.5%, This data is not available at DHB level
2007 7.5%) And
Reduction in the exposure of non-
smokers to SHS inside the home for
Maori is greater than that for European
N.B. also directly impacts on
Sections:5.1.3 Cardiovascular Disease
and 5.1.4: Reducing the Impact of
Cancer
% of Children caries free at 5 years Maori  44% 46.4% Achieved
(oral health) Pacific  35% 33.1%
Asian 59% 58.5%
European 80% 79.9%
Other 80% 61.3%
Total 60% 60.4%
Teeth of year 8 decayed, missing or Maori 15 1.06 Achieved
filled (DMFT) Pacific 1.8 1.40
Asian 1.1 0.69
European 0.8 0.43
Other 11 0.68
Total 1.1 0.80
Appendix A Auckland District Health Board 2009 Annual Report Page 69
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Targets Degree of
Area of Activity 2008/09 Performance Recorded for 2008/09 Achievement
Achleved

Progress towards 85% adolescent oral | £xtabiish baseline We established a baseline target over 2006/07 of 52% The actual achievement was above this target at 61.6%.
health utilisation (N.B. Maori and targe! over 2006/07
Pacific data not collected)
All children to have access 1o primary | 100% under Syr olds | 100% of ADHB residents under Syears were enrofied in a PHO in the year fo. June 2009 Achieved.
care enrolled in a PHO
Work with primary care to reduce Under 5 years 0-4 age group Achieved
below the national average <08 % During the year we succeaded in reducing unnecessary hospital admissions for all children below the national

average.
unnecessary hospital admissions for Maari and Pacific oulcomes were just below the national average whereas Other groups are significantly below the
all children (N.B. Under 5 yrs) national average.

Based on latest MOH data at 31 December 2008
Manage target rates of acute 1.98% Not Measured Not achieved
admissions, within 28 days of
previous discharge date, to the same
specialty that discharged them their
previous admission
Prevention of diseaseliliness outputs e

i

Enable Auckland DHB well child 100% S-year-olds The number of 5 year old children enrolled with a GP and Well Child Service is not known. Regular meetings were e

hedd with all Well Child providers in ADHB including Plunket. All providers encouraged to take a ‘whole child
providers to increase the % of children approach’ and check immunisaion, enrolment with GP, oral health provider and Well Child provider whenever they
enrolled with a GP and a well child see a pre school child.

i ina PHO at 30 J 2009
provider and to enhance consist 100% of ADHE residents under Syears were enrclled in a PHO a une P
and compliance with the Well Child ADHB continues to work with providers lo ensure senvices specified in the Framework are provided.
Framework requirements inclusive of
the reporting requirements
Appendix A Auckland District Health Board 2009 Annual Report Page 70
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Targets Degree of
Area of Activi Performance Recorded for 2008/09 k

> 2008/09 Achievement
Progress towards 95% of 2 year olds | g49; 75% (NIR 7 July 09). Work undertaken by the MoH on NIR Datamart Reporting Rules during July resulted in a 5% _

fully immunised increase in 2 year oids fully immunised — B0%. Not achieved

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

BE% s . o e e e i e ;..:_-‘:?;
BO% - = - - P

- et et = = "~

TV P gt = T Do . - -

B5%
LTy e PR S T S R e
55%

NN

Develop and implement with other “Milestones repor” This project was put on hold due to budget constraints. Mot achieved
Auckland region DHBs an integrated
Well Child Information System

Implement Ministry Approved Healthy | “miestones report” All components of the HEHA Plan were implemented, key activities were: A
Eating Healthy Action Plan + Community Breastfeeding Service established
*» HEHA Kaimahi Forum established and a funding round for Maori community project grants completed; 10
projects funded

+ HEHA Pacific Reference Group established, HVAZ Healthy Eating Churches Project implementad, Pacific
Youth HEHA programme developed, Certificate in Pacific Nutrition training completed by 24 church
representatives

« South Asian HEHA programme astablished

* Neighbourhood communications project implemented

* Two Nutrition Fund rounds completed for schools and early childhood centres; 52 applications received
funding

= Primary care nufriion needs assessment underiaken

= 50 participants completed the Community Coach Course and received menioring o lead entry level physical
activity sessions

Support provided to the Green Prescription Programme and AKActive.
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Area of Activity 5 Performance Recorded for 2008/09 e i
In collaboration with other agencies “Milestones report” ADHB has maintained active involvement in Strengthening Families programme at both regional and local levels. e
work to improve housing, reduce e S ool A o e My o
neglect and non accidental injuries, referendum. ADHB continues to have a strong focus on reducing family violence at a number of levels.
reduce family violence, and advocate
on issues affecting families/whanau
Achieved

Develop Auckland DHB Youth Health
Plan

“Milestones report”

An ADHB Youth Health Improvement Plan has been developed through a process of engagement with young
people and consultation with key stakeholders and the public. The final draft plan will be submitted to the ADHB
Board for final approval early 2009/10.

Detection and early intervention outputs

Implement the universal newborn
hearing screening programme across
Auckland DHB

No. of infants
screened

ADHB has been working with the National Screening Unit on an implementation plan.

Not achieved

Implement the national programme to
assess the health of children before
they commence schooling: “B4
School Checks”

No children checked

Targets were not achieved for a range of reasons including difficulty in recruiting nurses and in locating suitable
community venues for delivery of the programme. Overall, implementation of the programme took longer and was
more complex than expected.

Not Achieved

Continue to implement a programme
to assess the health of children (0-14
years) in the care of the Child , Youth
and Families Service

No. assessed

ADHB has worked closely with the national intersectoral team in the development of protocols and guidelines for
this programme and has provided support to other DHB pilot sites particularly CMDHB. Considerable work with
the CYF offices has been required and a total of 125 referrals were received. Staffing issues in the last few
months of the year affected the number of assessments able to be completed.

Achieved

Management of disease/iliness outputs

Tertiary paediatric services will work
with primary care to expand
community-based expertise in the
care of serious illness and chronic
conditions

“milestones report”

A pilot community-oriented paediatrics service - whereby GPs refer patients to a nurse practitioner, who then
triages and books in the patient at primary care level for a clinic - has been established in a Three Kings practice.
They have had good outcomes from this: low DNA rates, full clinics, appropriate referrals and benefits for the
patient including convenient setting and good local follow-up.

Achieved

Appendix A

Auckland District Health Board 2009 Annual Report Page 72

i
=

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



- s R s .. - = _—-————-—-—-—“—-_-_.-_-_—.D__ﬂu_-
arge egree of
Area of Activity Performance Recorded for 2008/09 g
2008/089 Achievement
Work to ensure children and young ‘milestones report” ;r: naﬁ-r :10 Lo;régh E‘;‘ﬁ”"' ngoole were considered in the development of the ADHB Youth Health Improvement | ~oe"ed
people n. ealth Stakeholder Advisory Group held a meeting focusing on the needs of disabled
Wih thsabitien gek the children and whether health services were currently meeting those needs.
assistance thay need.
Improve patient outcomes No. of joint clinics Leap and Paediatric Endocrine have scheduled fortnighty clinics to run along side each other. This enables the e b b
oncology/haematology, renal and mﬂmmﬂﬁuﬁaﬁm and reduces multiple outpatient visits for children and families,
endocrinology clinics by
implementing joint clinics for children
and young people who undergo
treatment for cancer and have long-
term late effects on their health
Increase access to surgery for Mot achieved

children and young people through
refurbishment and additional theatre
facilitias at Starship Children's health

“milesiones report”

Sl planning

Create defined spaces in Starship
Hospital services for adolescents; and
processes for improved transition
from paediatric to youth to adult
services for young people with

No. of adolescent
places

5 oncology adolescent beds and adolescent appropriate lounge, ocutpatient waiting room and treatment room
created — completed May 2009,

Plans to create adolescent space in other wards will occur during the refurbishment programme,

Focus on transitioning into adults continues in all medical spacialities teams. Paediatric Diabetes to be co-Jocated
alongside Adults at Greenlane clinical centre — building work to be completed by October 2009,

Partially achieved
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chronic health care needs
Establish a Child & Youth Morality *milestones report By 30 June 2009 a Chair had been confirmed, a Co-ordinsior appointed and appropriate members identfied and | - o ioved
Review for Auckland confirmed
5.1.2 Better outcomes in the health of older peopla
Increase in the number of people in | 55 increase from | Yet to be fully quantified Eobeed b
the > 85 years who are able to remain | 2007/08
in their own homes
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Improve the national contract
negotiation process, agreeing a
regional default position

Begin discussion with
providers re local
solutions to improve

outcomes

Initial discussions initiated for 2009/10

i Targets Degree of
Area of Activity 2008/09 Performance Recorded for 2008/09 ArFiovanarnt
" Not achi

Reduction in number of 10 % reduction in New model of care to achieve this only implemented from 01/07/09 ob S
assessments/person aged > 65 years number of
and requiring help sessions/person
Work with primary care to reduce the National average or Not Recorded e
numbers of unnecessary hospital lower
admissions for 65-74-year-olds

Not Achieved

Prevention of disease / illness outputs

Provide alternatives for low to medium
need clients e.g. GPs allocating
services rather than referring for
comprehensive assessment

“milestones report

Significant progress has been made.

Partially achieved

Expand the regional residential care
line into a communication/call centre
with language skills, information on all
residential care facilities, current
vacancies, policies and procedures

etc

I'milestones report

Website updated, new “seniorline” number being launched

Partially achieved

Assist home-based support service
providers to become budget holders

milestones report

Interim model in place

Partially achieved

Agree regional rules around licence to

occupy arrangements

milestones report

Being managed nationally.

Partially achieved

i
m
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Targets Degree of
Area of Activi Performance Reco g
ty 2008/09 rded for 200809 Achievement
Detection and early Intervention outputs
Evaluate clients being supported in 4.000 Significant progress and on track for year end Partially achieved
their own homes under the ageing in
place initiatives
Partially achieved

Implemeant the web-based
performance monitoring system with
training available within the sector

milestones report

Significant progress and on track for year end

Train providers to implement
restorative home care, with a new
contracting and monitoring

milestones repor

Significant progress and on track for year end

Partially achieved

New Clinical Nurse Specialist
positions will complete training needs
analysis in the residential care,
implementing training programmes
inclusive of clinical mentorship and
advice

milestones report

Completed, fully implemented as per objective.

Achieved

Management of dizseasafiiness outputs

Finalise the polypharmacy research
pilot & circulate results

Report circulated

Completed and disseminated as per objective

Commence implementation of
standardised assessment and referral
pathways,' individual client care
packages' older persons self-
management of support services and
increased access to information-all
deliverables identified from the
Community and Home-Based Service
Review

milestones repon

Significant progress and on track for year end

Partially achieved
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. Targets Degree of
Area of Activity 2008/09 Performance Recorded for 2008/09 Achievement
Partially achieved
Develop enhanced home support milestones report Significant progress and on track for year end b iy

capacity to address ethnic diversity
among older people, with particular
focus on South Asian communities

N ¥ Partially achieved
Develop specific plans and provider milestones report significant progress and on track for year end ¥

relationships relevant for each of the
three acuity levels

5.1.3 Reduce the impact of cardlovascular disease and diabetes

9 i : ; Not measured
% of adults (15+ years) consuming > Initiatives identified in | Promotion of vegetables and fruit was a key component of the following programmes:

vegetable servings/day HEHA-MAP Assessment of Maori community project grant proposals (included in assessment criteria)
Pacific church nutrition programmes
Neighbourhood communication projects

Assessment of school and early childhood Nutrition Fund grant applications (included in assessment criteria)

% i = Achieved.
Improve PHO enrolment rates in Care | > 709 of eligible ADHB PHOs have performed well in this area with current enrolment rates at 86.7% across the district.
Plus patients
; Achieved
Increase from 2007/08 the prevalence > 2% from 07/08 Year 10 ‘never smokers' increased from 62.5% in the 2007 survey to 66.9% in the 2008 survey an increase of
of “never smokers” among Year 10 (absolute increase) 4.4%

students. N.B. Also directly impacts
on Sections: 5.1.1

Child Health and 5.1.4: Reducing the
Impact of Cancer
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A Targets Degree of
Area of Activity Performance Recorded for 2008/09 g
2008/09 Achievement

Increase % of homes with children > 78% The rate for 2008 increased to 79%. This is an increase of 1% over the 2007 rate of 78% e
that have a smokefree policy when
there are smokers who live at / visit
the home. N.B. Also impacts on
Sections: 5.1.3 Child Health and 5.1.4
Reducing the Impact of Cancer
Prevention of disease/iliness outputs
Establish a community breastfeeding Milestones report Community Breastfeeding Service established and is being executed through a contract with Plunket A
support, promotion and advocacy
service to increase breastfeeding
rates in Maori, Pacific and Asian
populations
Establish a database to monitor Accurate targets set | Nutrition funding for schools and early childhood services has been reprioritised by the Government for 2009/10. i i
progress towards improving nutrition for 09/10 The National Administrative Guideline for provision of only healthy food in schools was revoked in February 2009.
environments in schools and early
childhood centres
Implement government led initiatives | Ay agreed This outcome is linked to many other activities such as HEHA activities, Pacific HVAZ, Asian diabetes Nurse, all Achieved

< ; smoke free initiatives and GRx and other connected exercise mentoring. Although focus to CVD and Diabetes is
to reduce CVD and /or Diabetes via deliverables met important, activities can not be delivered in isolation from wider lifestyle approaches focusing on a holistic
4 i approach not a disease management approach. However, specific forums used to promote this objective are the
improved nutrition, increased physical Auckland Diabetes Advisory Team and the Primary Care HEHA Advisory Group.
activity, reducing obesity ,reducing
harmful effect of tobacco

Achieved

In partnership with the respective
communities develop separate Maori
and Pacific Healthy Eating Healthy
Action Plans (HEHA) to identify
priorities and solutions for reducing
obesity, improving nutrition and
increasing physical activity

Milestones report

Maori and Pacific HEHA Community Action Plans were developed and implemented. Key activities included:

HEHA Kaimahi Forum established

Funding round completed for Maori community action project grants
Pacific HEHA Reference Group established

Healthy Eating Churches Project implemented

Pacific youth HEHA plan developed

Nutrition and physical activity training delivered e.g. Certificate in Pacific Nutrition, Community Coach Course.
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Targets Degree of
Area of Activi Performance Recorded for 2008/09
ty 2008/09 Achievement
Plan and secure funding for a HEHA Milestones report The Mt Roskill HEHA project was scoped, a provider was secured through a contestable process and the project is A
programme that addresses the being implemented in the locality.
environmental causes of obesity for
people of South Central Asian
ethnicities
Implement the actions in the Auckland | Achieve MoH agreed | Implementation underway AL savesd
DHB tobacco control plan (N.B. also targets
directly relevant output for 5.1.4: ADHB tobacco control plan agreed by Ministry of Health.
Reduce the Impact of Cancer)
Develop a long-term conditions Milestones report The framework is complete and imbedded in the primary care plan which was published earlier this year. Achieved
framework for Auckland DHB
Detection and early intervention outputs
Implement the separate but connected | 10,035 get checked | Only 7,875 Get Checked assessments were done in 2008/2009 year. We were on target for the 10,035 numbers il
until the last quarter (May-July 2009) but the advent of HIN1 may have played a role in the decrease. However, arually
CVD & Diabetes plans focusing on consults all CVD and D risk assessment tools are in place (“Predict” and “ Edge”) as are the “Diabetes Get Checked”
improving primary care services and collection systems. Encouragement through working with PHOs to facilitate the use of these tools continue anditis
L noted that the PHO performance system also has these as key performance indicators.
workforce capacity
Not Achieved
Expand systematic cardiovascular risk | 759 of Get Checked | We achieved 70.4% of those identified as diabetic who were managed with an Hba1c<8. ;
screening by general practice consults have
including screening for people with Hba1c<8
diabetes
Achieved
Pilot telehealth options for people with | pilestones report Ethics, systems and equipment ready. First Patients for recruitment Sept 2009
long term conditions Heart Failure
Achieved

Implement the Diabetes Plan focusing
on improving primary care service and
workforce capacity

Milestones report

Active training sessions provided by ADHB Diabetes Centre to GPs, practise nurses and community workers.
Virtual clinics and physical peer support sessions and cell group meetings facilitated as required.

Appendix A

Auckland District Health Board 2009 Annual Report Page 78

m
-y G Ny @ Bl GE T N Ay &= G By B ary @ W .

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




o TS WA s N Tm al

. W Sk AR e ER W S @s el aa S e

s Targets Degree of
Area of Activit Performance Recorded for 2008/09 =
y 2008/09 Achievement
More diabetes education and self Milestones report Two formal contracts are in place with approx 450 people completing a DSME 08/09 year. These are still low Adved
management programmes numbers and it is intended that this increase to at least 700 for 09-10 year
Achieved

Increase the capacity of diabetic
retinal screening to improve access
for Maori, Pacific and other

populations

Milestones report

An RFP has just finished and will aim to add a community aspect to retinal screening. 5,810 screens were
undertaken in the year at the Diabetes centre and it is intended that with the community component a further
5,000-6,000 will be added to this figure.

Pilot the Type 1 Diabetes programme
run by Diabetes Auckland

Milestones report

A pilot was run but was stopped due to small numbers

Not achieved

Use pathways of care that allow a
nursing model of care shared between

community and hospital

Milestones report

There were no changes to the model of nursing care in Diabetes.
We are presently looking at a Nurse Practitioner role, which is likely to lead to changes.

Achi
Develop the workforce to provide Milestones report An Asian diabetes nurse specialist is employed at the diabetes centre and a Diabetes nurse is supported at the s
evidence-based community care for Tongaq HeaItI) soclgty. These are jUSt' a few examples .o! the development aspect planned to support health
professionals in caring for and managing people with diabetes.
diabetes and associated conditions
Not Achieved

Implement pilots for long term
conditions management services
(primary care based)

Milestones report

This is in the planning phase. A examination of diabetes pathways is currently being examined as is delivery of
supported self management

Partially Achieved

Management of disease filiness outputs

Strengthen the integrated heart failure
project by working with primary care
and out hospitals to reduce variation
in treatment

Milestones report

The health failure programme is in its 2nd year and is progressing well. We are starting to see the second round
of visits attending clinics and getting increased specialist support.

Achieved

X
=
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Area of Activity Jomets Performance Recorded for 2008/09 Degree of

2008/09 Achievement
Increase cardio-surgical treatment Milestones report T Achieved
(CTS) and maintain the expert
= m ——— s —— —————————— e ——————————— S
workforce needed to deliver this 0
CTSU =Cardio-Thoracic Surgical B0
z 25 = Tolsl Adul (BP)
Treatment unit s e Total Adut (N6P)
5 o = Lingar (Total Adult (BP)
_: 30 L inear (Total Adult (NBP)
30 ) S i ekt
o
10
0
22 2 26 5 23 ;4z2i%
Months

The service continues with good staffing levels and excellent retention of staff

2 Achieved
Increase available programmes and Milestones report Cardiac rehab are seeing and supporting 75% of ACS patients that are admitted to the hospital. 41% complete at
options for cardiac rehabilitation least 2/3 of the Pacific Island rehabilitation programme
including home-based and community
services integrated with PHOs and GP
Programmes
" Partially Achieved

Strengthen Auckland City Hospital Milestones report Centralised acute stroke inpatient unit will be opened in November 2009. ADHB has participated in national stroke ¥

f TR foundation audit of implementation of stroke units and stroke care co-ordination against best practice.
Stroke Unit treatment/rehabilitation ADHB is currently implementing an initiative for faster access to stroke prevention and care.
options for stroke At present around 40% of stroke patients are admitted to an adult acute stroke unit at Auckland City Hospital. In

November, a new stroke unit will open where most (>80%) patients with stroke will be admitted
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arge Degree of
Area of Activity Performance Recorded for 2008/09 g
B 2008/09 Achievement
5.1.4 Reduce tha incidence and impact of cancer
L1
All patients wait 6 weeks between 17 | Treament within & | The average wait time for C radical (Cancer ) patients for June was 6.02 weeks NoAunee
Specialist Assessment (FSA) and start | weeks for 100% of
of radiati treatment patients
r on oncology n 10—

Sepd8 &MY i C Rad Waitiist ADHB

Ot 790

Hovld 772 | =t : |

ﬁ :g E '*&wéﬁ_

Fbt9 42 | T " .

Merdo B89 | ® 20 |

L A .

® 53 | " |
Nay b0 08 Sea08 Dck08 w8 Dec-08 Jan 0 Feb-08 Mar-05 hor-00 May 00 il
Weeny

a9 602 S =] - S
Increase prevalence of ‘never 2= 3% absolute over Year 10 ‘never smokers' increased from 62.5% in the 2007 survey o 66.9% in the 2008 survey an increase of G
smokers' among 10 students. N.B. this | 07/08 4.4%
action also directly impacts on
Sections: 5.1.1:Child Health and 5.1.3
:Reduce the impact of Cardiovascular
Disease
Prevention of disease [ (iness outputs

Achieved

Implement the actions in the Auckland

Achieve MoH agreed | Implementation undenway

DHB tobacco control plan (N.B. also a | targets
ADHE lobacco control plan agreed by Ministry of Health
directly relevant output for 5.1.3:
Reduce the impact of Cardiovascular
Disease and Diabetes)
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Targets Degree of
Area of Activit Performance Recorded for 2008/09 ,
y 2008/09 Achievement
Ministry Approved Healthy Eating Achieve MoH agreed | All components of the HEHA Plan were implemented, key activities were: Achisved
Healthy Action Plan implemented (N.B. | targets . Community Bre_astfeeding Sel;vice established‘ . : ]
 HEHA Kaimahi Forum established and a funding round for Maori community project grants completed; 10
also a directly relevant output for projects funded
. . L « HEHA Pacific Reference Group established, HVAZ Healthy Eating Churches Project implemented, Pacific
5.1.1: Child Health and for 5.1.3: Youth HEHA programme developed, Certificate in Pacific Nutrition training completed by 24 church
Reduce the impact of Cardiovascular FEprongteRIvGE :
L + South Asian HEHA programme established
Disease and Diabetes) * Neighbourhood communications project implemented
+ Two Nutrition Fund rounds completed for schools and early childhood centres; 52 applications received
funding
* Primary care nutrition needs assessment undertaken
e 50 participants completed the Community Coach Course and received mentoring to lead entry level physical
activity sessions
e Support provided to the Green Prescription Programme and AKActive
| ical " : i ) " 5 ; y Achieved.
ncrease access to cervical screening | mMilestones report Cervical cancer screening coverage for the total population continues to increase with current rates at 69.4%
by : . compared to a national average of 73%. Cervical screening for our high needs population also shows a steady rise
within primary care and to specialist with current rates at 59% compared to a national rate of 63.5%
services within Auckland City Hospital
for women with disabilities
Detection and early intervention outputs
Achieved
Develop the regional cancer network Milestones report Network governance structures are in place. Policy and protocols for Network operations are in place.
policy, protocols and governance
structures
Reqi 2 ; . < I : . Achieved
egional Oncology Operational Group | Milestones report The Regional Oncology Operational Group continues to oversee collaborative delivery of regional cancer services.
continues to oversee collaborative
delivery of regional cancer services
Achieved

Improve participation in the National
Breast Screening Programme by
eligible women (* 2 year coverage rate
for 50-64 yr old women at 21.12.07)

Contract Targets met

As of Dec 08 our coverage rate was 50.6% of eligible women, up from 44.4% in Dec

ADHB rates are still substantially lower than the national coverage average of 64.3% at Dec 08

]
wm
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Area of Activity b, Performance Recorded for 2008/09 el

. 5 .
Improve participation in the National Contract Targets met | As of Dec 08 our coverage rate was 69.3% of all eligible women, up from 65% in Dec 07. Data for this period for L ARy
Cervical Screening Programme by Maori, Pacific and Asian women is not currently available.

eligible women, particularly Maori,
Pacific and Asian women(**3 yr
coverage rate for 20-65 yr women at
31.12.07)

Management of diseaseliliness outputs

Introduce Site Specific Tumour Milestones report ADHB have implemented the tumour group model in appropriate streams (Breast/Lung) and significantly reduced Gty

Groups in Oncology with patient the waiting time for patients in these groups.

navigators appointed

z ; . . " Achieved
Evaluate radiation oncology Milestones report Intervention rates evaluated and new targets agreed for 09/10 which will see an increase in the rate. i

intervention rates

AT Achieved
Investigate the feasibility of an Milestones report Project completed. Not feasible to implement in current context. ey

electronic patient management system
(PMS) tailored to medical and
radiation oncology

Achieved
Improve data collection, analysis, and | wjlestones report Improvements were made to data collection and analysis in line with expectations

reporting to the Ministry of Health
requirements and to inform regional
planning

Achieved
Ensure equipment is replaced in a Milestones report Linac replacement on schedule oo

timely manner to prevent patient
delays(e.g. linear accelerator
replacement plan is followed
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Area of Activity Z:;g?:g Performance Recorded for 2008/09 Egg;:: e?; _—
Develop a Palliative Care model of Milestones report A new model of care has been developed and is clearly articulated in the Palliative Care Strategy which was Achieved

care for future service development gr;_anl‘i:;dgr:nearga:ga g:;adr,i:owever, implementation of the model has now paused as the imminent changes to

(for adults), including the human

resource requirements

Develop a Palliative Care education Milestones report Due for completion 31/10/09 Partially Achieved
strategy and establish partnerships

with education agencies

Co-ordinate general practice, other All providers have On track for achievement Partially achieved
community palliative care providers electronic access to

and specialist care providers screening &

diagnostic information

Develop an after-hours palliative care | Milestones report On track for achievement Partially achieved
service policy

5.1.5 Better outcomes in mental health

Not Achieved
Clients have up to date relapse 90% for all ethnic Reported 86% compliance to MoH at end of last quarter in 08/09 FY
prevention plans groups
9 : . Not measured
Increased % of people with enduring 5% increase from ADHB has continued to work in partnership with Workwise Employment Agency to increase the percentage of

. those in paid work. Current ADHB information collection around employment and education status is problematic
Gl Mnas. in pala Sk or Ui for responding to this specific question as data is only collected via a uniform demographic question in the
education or appropriate discharges electronic file. However this may not be particularly useful for reporting purposes as it is completed on “admission”
but may not be updated as often as is helpful. As well, it provides for only one selection and so will bias data for
those in paid work AND tertiary education (as it is an either/or choice).
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Improve responsiveness to
consumers with high end diagnosis
issues(e.g. address service gaps for
improved access to forensic

resources)

ADHB action

Milestones report of

The Regional High and Complex Needs and Forensic work continues to address this.

Gl s T e N G
. Targets Degree of
Area of Activity Performance Recorded for 2008/09 g
2008/09 Achievement
Audit of mental health providers 30 % of providers All Mental Health NGO providers were audited over a three year period. e
i
Detection and early intervention outputs
Build workforce via an internship Milestones report This continues however on a different basis. Actieisd
programme
Collaboration between primary and Quarterly audit a This work continues in the form of the successful Progress + pilot currently being undertaken. Achieved
secondary care staff to enable sample of relapse
services responsive to client need plans
Within Auckland DHB Youth Action Milestones report Action Plan completed and outcome work underway. Reriayed
Plan work with other portfolios to
develop youth initiatives that include
mental health
- . A H
Progress the service changes required | wilestones report This work continues both within child and youth and adult services. e
as services are developed
Management of disease / illness outputs
Work with residential service By 30.06.09 all All NGO providers were audited as set out in the target. Fdiime
providers to provide recovery based contracted NGO
accommodation services which are providers audited
well integrated with clinical services
and the community
Achieved

Via Regional Services planning

Milestones report of

This work is underway with services to be developed over the next year.

Partially Achieved

address the gaps in services for ADHB action
children and young people with eating
disorders
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‘ Targets Degree of
Area of Activit Performance Recorded for 2008/09 L
y 2008/09 Achievement
Clinical and NGO services meet Milestones report Quality and accreditation standards have been met. SRR
quality and accreditation standards
= Achi
Agreed service delivery specific to Milestones report Provider Arm delivery was against PV schedule as agreed. i
Blueprint funding
5.1.6 Improve equality of health outcomes between groups
; Achieved.
Optimum use of the ‘Improve Access Milestones report ADHB has recently improved its internal processes that review SIA plans in conjunction with our PHO partners.
, : : Future SIA plans will be developed using a standard format that clearly demonstrates sustained improvement to
(SIA)’ funding tagged for high needs access of services and alignment to the jointly developed Primary Health Care Plan.
groups to make better use of primary
care
< Achieved
Local Iwi / Maori engaged and Implement Maori Completed a draft Maori Health Workforce Development plan. This plan is currently under review and will be o
participate in Auckland DHB decision- | health plan & amended for final sign off by end December 09.
2 5 The assessment for the Tikanga Recommended Best Practice Policy was transferred to MOODLE (online
making and development of strategies | complete 2 actions by | ,rogramme) where it was trialled and monitored prior to implementation
and plans for Maori health gain. 07/09 The new programme (moodle) offers improved access for ADHB staff training. This supports the implementation of
the Tikanga Recommended Best Practice Policy
that contributes to providing services that are responsive to Maori
Achieved.

Pacific peoples are engaged and
participate in Auckland DHB decision-
making and development of strategies
and plans for Pacific health gain

Implement the Pacific
Health 5.

Priority areas

Ministry Feedback

The DHB continues to provide good information across all measures. It is also noted that while the FTE for Pacific
medical staff has decreased in the last 6 months, that overall, the proportion of FTE Pacific health workforce
numbers across the DHB has increased.

All planning, funding, development
and service delivery work reflects a
disability perspective

Complete needs
analysis & gap
analysis

On track for achievement

Partially achieved

Provide input to the Health Work-
strand of the Auckland Regional
Settlement Strategy Steering Group

Milestones report of
ADHB action

Monthly Steering Group meetings attendance and input into the phase 2 Auckland Regional Settlement Strategy
has been made. ADHB has representative members on the Strategic Leadership Group for the ARSS as well.

Achieved

E
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Performance Recorded for 2008/09

Degree of
Achievement

Provide input to the Housing NZ led
multi-agency Tamaki Transformation
Project (an identified area of
deprivation)

Milestone reports of
ADHB action

Fully engaged in Programme Planning though the social services Work stream

Achieved

Prevention of disease/iliness outputs

Refer to Sections
5.1.1,5.1.2,5.1.3,5.1.4,5.1.5 as
initiatives to improve nutrition ,
increase physical activity ,and reduce
smoking and obesity rates include
specific emphasis for Maori, Pacific
and other disadvantaged peoples.

Referto 5.1,2,34&5

Ministry Approved Healthy Eating Healthy Action Plan implemented.

Achieved

Research the needs and aspirations of
the disability community as a joint
project with other government
agencies, organisations and the
disabled community.

Report by Dec 08

We have carried out research of the needs and aspirations of the disability community in conjunction with other
government agencies

Achieved

Assist disabled people to participate
more in planning, including help to
provide planning material in
accessible formats

Milestones report

On track for achievement

Partially achieved

Develop and maintain systems and
processes responsive to the health
needs of people from refugee and

Milestones report

refugee-like backgrounds resettling in

The primary health interpreting pilot Phase 1 has been delivered and stage 2 (September 2009-February 2010) is
about to make the service accessible to all general practices in Auckland City.

A learning needs assessment has been completed and the training course is in the planning stages.

Achieved

ll_g
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Area of Activity b Performance Recorded for 2008/09 o A
Auckland City ,such as:
* Pilot use of interpreter
services in general practice
* ldentify the required cultural
competencies for primary,
secondary ,disability and
NGO workforce particular to
people from refugee and
migrant backgrounds
In conjunction with Auckland City Milestones report of | ADHB has been engaged in 2 projects, an intersectoral one and an ADHB specific project to prevent -
Mission and senior leaders across ADHB role s
sectors the goal is to get and keep our
homeless off the street.
Achieved

Work with other agencies to foster job
growth for older people migrating to

Auckland (e.g. mentoring for migrants,
internships , and business leadership)

Milestones report

ADHB Human Resources utilised the Omega Programme to extend work experience and job opportunities to
skilled migrants. Planning & Funding itself was unable to use the scheme due to there being no vacant FTE.
Discussions with Auckland Regional Migrant Services to scope a joint initiative have not yielded a result.

Detection and early intervention outputs

Increase funding targets for Maori
Health and disability initiatives within
current Maori health expenditure by
8% in total compared to 2007-08

8% increase

The report completed last year identified the preliminary estimates for 2007/2008. The estimates are part of an
ongoing project being undertaken by Planning & Funding to identify the allocation of resources being made by
ADHB on a specific portfolio basis. This methodology will be used to develop a better understanding of the
baseline expenditure for Maori at the responsibility centre level

Partially Achieved

Each Auckland DHB owned service

2 initiatives/ service

Reduce Maori DNA's by 5% Project

Achieved
will introduce at least 2 initiatives The Project scope is to reduce the Maori DNA rates (the highest of all ethnicities) by 5%.
linked to the Maori Health Plan and
which:
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- Targets Degree of
Area of Activi Performance Recorded for 2008/09 .
ty 2008/09 Achievement
* Improve clinical and cultural Reviewed Maori DNA's and identified recommendations
partnerships
+ Improve discharge planning
The project is ongoing and the recommendations are planned for implementation in the 2009/2010
* Promote whanau support
Policy and E Leamning (Moodle) Programme.
The assessment for the Tikanga Recommended Best Practice Policy was transferred to MOODLE (online
programme) where it was trialled and monitored prior to implementation. The new programme (moodle) offers
improved access for ADHB staff training. This also supports the implementation of the Tikanga Recommended
Best Practice Policy that contributes to providing services that are responsive to Maori.
Re-aligned specific designated Maori resources in line with the HKO Maori Provider Strategy
Shifting of Maori Specific FTE from Mental Health to HKO.
Acceptance from the GM's Mental Health, Maori Health, and Executive Director of Nursing. of the Change
| Management Proposal for Maori Specific staff within the Te Whetu Tawera Mental Health Service i.e.;
- Three (3) Kaiatawhai to the HKO Provider Arm
One (1) Kaumatua to the Chief Advisor Tikanga HKO
Tikanga/Cultural Assessment Tool
HKO Provider Arm reviewed service delivery protocols when dealing with Maori tangata whaeora and their
whanau
Developed Tikanga/Cultural Assessment Tool 2nd Quarter 08 of the year.
Assessment Tool piloted in the 3rd Quarter 09 of the year
Not Achieved
Implement findings from the national Milestones report No specific activity has been implemented; however ADHB supports the recommendations. The priority for the
evaluation of the Maori provider ADHB is the implementation of the MOH Maori Provider Work Programme.
development scheme and support
Maori providers through this process
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Area of Activity

Targets
2008/09

Performance Recorded for 2008/09

Degree of
Achievement

Refer to 5.1.3 and 5.1.4 — the primary
care based long-term conditions case
management initiatives include
specific emphasis for Maori and
Pacific peoples and other
disadvantaged peoples

Refer 5.1.3 &5.1.4

The LTC case management service agreement awarded to a Maori Provider in June 2008.

The provider has had difficulty in implementing this service. Key issues include recruiting suitably qualified staff,
implementing system changes and low levels of patient enrolment. ADHB have worked with the provider including
awarding funding with the Maori-led PHO to assist in the development of systems and protocols for service
delivery.

Partially Achieved

Implement the Maori Health Workforce
Plan within primary and secondary
services

Milestones report

Completed a draft Maori Health Workforce Development plan. This plan is currently under review and will be
amended for final sign off by end December 09.

The Encouraging and Supporting Innovation (ESI) partnership programme between ADHB, AUT and the
Rangatahi Mentoring Trust has commenced.

Achieved

Action the Pacific Health 5 Priority
Areas:

¢ Increase the capacity and
capability of the Pacific Health
and Disability Workforce

e Mainstream responsiveness

s Build Health Pacific

communities

* Pacific provider and
workforce development

* Performance improvement

Milestones report

Capacity & capability — further work required to finalise the Pacific Workforce Development plan .

Mainstream responsiveness — the Mainstream Responsiveness plan was finalised and adopted by the Board

Build Healthy Pacific Communities — All Healthy Village Action Zones projects have been implemented according
to plan.

Pacific provider and workforce development — Pacific Provider Development allocations were allocated and further
work required to complete the Pacific Provider Workforce Development plan.

Performance improvement — a Pacific population data analysis was completed.

Capacity & capability
— Not Achieved

Mainstream
responsiveness -
Achieved

Build Healthy Pacific
Communities -
Achieved

Pacific provider and
workforce
development -
Partially achieved
Performance
improvement —
Achieved
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o Targets Degree of
Area of Activit Performance Recorded for 2008/09 :
y 2008/09 Achievement
5.2 Improved Performance
5.2.1 Productivity and efficiency
Achieve an integrated quality patient | projects proceed to Project proceeded to plan. e
journey through primary and _—
secondary care services
Achieved

Streamlined referral &
Discharge Processes

Electronic requests for assistance, referrals, consultation advice, and discharge communications are seen by the
DHBs as enablers of integration between Primary Health Care, Community and Ambulatory, and Secondary care
providers. Such integration is necessary to manage acute demand, and to serve people with high and complex
needs effectively. There is a need to achieve the national minimum standards of a maximum six-month waiting
time for First Specialist Assessment and a maximum six-month waiting time for operation for high priority
procedures.

Reduce waiting times
for cancer patients

97% of Chemotherapy patients starting treatment in June were treated within 6 weeks of First Specialist
Appointment

The average wait for Radiation Oncology Patients at June 2009 was 6.02 weeks up from 5.58 weeks in June 2008.

Partially Achieved

Introduce an Proceeded according to plan Achieved
integrated heart
failure project for
diabetes & vascular
services
Achieved

Introduce a cardiac
rehabilitation
programme

Cardiac rehabilitation is provided at Auckland City Hospital to support, educate and assist the patient, spouse,
partner, whanau and family following an acute cardiac event.

By their own efforts, patients may resume normal functioning in society and through improved health behaviours
can also slow or reverse the progression of cardiac disease.

Reduce admissions
and re-admissions for
older people

Initial indications are favourable although a quantifiable reduction will not be evident until part through the year
when data is reported from the new providers

Partially Achieved
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Area of Activity ;;nrg?:; Performance Recorded for 2008/09 Eggir::e?:.ent
Reduce waiting times | Waiting times are not recorded for mental health patients as this is an on demand service. Actitved
for mental health We do track the access rate as indicated below.
hetiore Understanding the chart.

The control limits for the performance measure are indicated by upper and lower lines of dashes.Actual
performance is measured by the line joining the dots at target dates and crossing the solid median line
B41. Mental Health Total Access - rate
0.82% b+ b ————+—+
T e e /_f_ e e S s Bursira)
0?8% - e e e mm ——— — — - - ===
0.76% T -
074% +- -4 - p-Q- - f - Wf--—-—-——-—--
0.72% ¥ X g - g i e Sz
DO =i WU S— s
0.68% T memr e i it ~umem T . S
G,Bﬁ%h:i:i:it::::C:::::::::::
: §3 35338333 83§ 8§
Implement an elective | Full ESPI compliance for each month during financial year. R
surgery booking
system that creates
certainty for patients
& manages their
condition while on the
wait list
Surgical review The data analysis phase is now complete and work commenced last month on defining revised standards and Partially Achieved
processes. Data analysis has been thorough and hence time consuming as we have carried out root cause
process analysis to ensure that the changes put in place will resolve issues rather than be ‘sticking plasters’.
After-hours model of The project has proceeded to plan B
care project
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s Targets egree of
Area of Activit Performance Recorded for 2008/09 :
y 2008/09 Achievement
Production Planning The production planning project was continued during 2008-09, priorities during the year were monitoring and sl
project forecasting elective volume performance, liaison with Ministry of Health planners, preparation of a business case
for a bed capacity step and analysis of outsource requirements for 2009-10.
Clinical quality and professional i - . : o Achieved
Policy, systems & The development of a Clinical quality and professional governance model defines roles, responsibilities and
governance model that creates an processes upheld at | accountability for improvement
environment of openness, all times
transparency and no blame culture
that invites public scrutiny and
facilities continuing quality and
process improvement
. . . Achieved
Organisation vision ,values and goals | pgliverables The DAP and Strategic Plan contains our vision, values and goals which are the foundation documents for all other G
4 : plans. We introduced a driver diagram concept this year to ensure correlation between plans. This was to achieve
cascade through Auckland DHB: according to plan clarity around staff performance objectives.
Strategic Plan, Annual Plan ,Service This was highly effective and visible.
Contracts, Functional Group Business
Plans and Staff performance
Management Plans
Provide fit for purpose facilities and i iliti i i ; i i Achieved
purp Budget according to Facilities and infrastructure provided were fit for purpose and supported operational efficiency and effectiveness.
infrastructure that support and enable | plan Expenditure on facilities and infrastructure, both operational and capital, was managed within approved plans.
operational efficiency and
effectiveness
Achieved

Implement recommendations from
Auckland DHB information and
Communications Technology
Architecture Plan, 2008

Achieve agreed
milestones

Achieved although progress has been slower than expected due to complexity and regional alignment. Resilience
Programme of Work was initiated. Stage one (high level design) completed. Stage 2 (detail design and application
monitoring) nearing completion. Business Case for Stage 3 under development.

Primary Health Organisations (PHO) Performance

Not Achieved

Percent valid NHI on patient register 99.5% Current reports indicate 97.5% valid NHI on patient registers which is below the target. The DHB is working in
conjunction with the PHOs to improve this rate and to meet the target.
Achieved
Ratio utilisation by high needs enrolee | 4 The PHOs have exceeded the target producing a current ratio of 1.26 which is very pleasing. :
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Targets Degree of
Area of Activity 2008/09 Performance Recorded for 2008/09 Achievement
(GP and nurse consults)
Not achieved.
Percentage of Auckland DHB 100% 94% of ADHB residents were enrolled in a PHO at 30 June 2009
residents enrolled in PHO’s
Achieved.
Percentage of under 5 —year-olds 100% 100% of ADHB residents under 5years were enrolled in a PHO at 30 June 2009
enrolled in PHOs
: ; " Not achieved
Percentage of high needs enrolled in 100% 91.5 % [Last year, it was recorded that 97% enrolment achieved.)of % of ADHB residents classified as high-need
PHOs enrolled in any PHO
Achieved
Percentage of PHOs committing to 100% All of the DHB PHOs are committed to the current national performance management programme. Andrew Coe
performance management
Quality and Patient Outcome
Achieved
% triage 1 patients seen immediately 100% 100%
Not Achieved
% triage 2 patients seen within 10 80% 68%
minutes
Not Achieved
% triage 3 patients seen within 30 75% 40%
minutes
Not achieved
Readmissions per 100 discharges 30 per 1,000 71 per 1,000
) ) . Achieved
% score overall satisfaction 88% Data for the year ending 2008 show overall inpatient satisfaction of 89% and an overall outpatient satisfaction of
91%.
The current financial year ending June 2009, show overall inpatient satisfaction of 90% and overall outpatient
satisfaction of 91%.
Achieved
Aggregated % for respected 84.8% 2008 - 87.8%
dimension 2009 — 89.0%
Achieved
Aggregated % score for information 80.7% 2008 — 81.4%
dimension 2009 - 82.4%
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. Targets Degree of
Area of Activit Performance Recorded for 2008/09 .
y 2008/09 Achievement
Aggregated % score for physical 82.0% 2008 — 85.9% Achieved
dimension 2009 - 86.7%
Bloodstream infections per 1000 bed 0.2 BSI Achieved
pe " A34. (HBI) Adult bloodstream infections (per
days 1000 bed-days)
25 :
A35. (HBI) Child bloodstream infections (per
1000 bed-days)
5
-1 :—-—-—““"':é:::::::::::é.
y ¥ ¢+ 3 1 ¢ 2 X3 41 ¢
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. Targets
i r 2008/09 .
Area of Activity 2008/09 Performance Recorded fo P - ——
Process and Efficiency
Average length of stay per discharged | 4.1 2007/08: 3.3 Achieved
inpatient 2008/09: 3.2
A22. (HBI) Raw Average Length of Stay (days)
3.70 4=
3.60
3.50
3.40
3.30
3.20
3.10
3.00‘13:i:i:i:i:i:i:i:;:;:;:m
5 $ % %3 &2 % 5 2 3 2 2 % s
Not Achieved
Actual length of stay vs. expected 100% 93% olAchieve
length of stay (casemix adjusted)
Achieved
Day cases as a % of all elective 52% 54.3% GIENE
procedures
Actual day cases as % of expected 100% This measure is not defined and cannot be reported.
day cases (casemix adjusted)
Achieved
Day of surgery admissions (DOSA) as | 419 2007/08: 43% ety
. 0,
% of all inpatient surgery 2008/08:: 43%
Actual DOSA as % of expected DOSA | 100% This measure is not defined and cannot be reported.
(casemix adjusted)
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ti Targets Degree of
Area of Activit Performance Recorded for 2008/09 "
¥ 2008/09 Achievement

Do not attends % of non attendance 8.5% 9.4% Not achieved
for specialist appointments
Organisational Health
Staff turnover resignations for quarter | 3 1o, Qi - 3.0% Achieved
as % of total head count 8§ - gg:;:

Q4 -2.3%
Sick leave hours as % of accrued FTE | 3 59, Q1 -4.3% Not Achieved

i 0,

@i

Q4-41%
Injuryliliness per 1,000,000 hours 75 Q1 -12.45 Not Achieved

Q2 -8.45
worked Q3-85

Q4 -6.29
Finance
Debt at quarter end as % of (debt + 78.03% 39.32% Achieved
equity)
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e Targets Degree of
Area of Activity 2008/09 Performance Recorded for 2008/09 Achievement
Cost of service Statement for Year Ending 30 June 2009
$000 Funder Govemance & Funding Admin Provider Elimination Total
Actual
Revenue 1,465,003 3,245 1,076,862 (906,855) 1,638,253
Less Expenses 1,430,362 11,815 1,102,607 (906,855) 1,637,927
Net Surplus 34,841 - (8,570) (25,745) 0 326
Budget
Revenue 1,432,195 3,336 1,053,366 (888,467) 1,600,430
Less Expenses 1,407,808 11,359 1,069,730 (888,467) 1,600,430
Net Surplus 24,387 (8.023) (16,364) 0 0
Variance
Net Surplus 10,254 (547) (9.382) 0 328
s f
Area of Activit Targets 8/09 Degree o
y 2008/09 Performance Recorded for 2008/ Achisversnt
Not Achieved
Ratio of 12 months revenue to fixed 1.72 1.44 S RN
assets at quarter end
Ratio of capital expenditure to 1.33 0.99 ESis R
depreciation over the quarter
Not Achieved
Staff costs (in 1000s) divided by 42544 162.77 i
workforce FTE (for medical personnel)
Achieved
Staff costs (in 1000s) divided by 72,037 70.66 s
workforce for FTE (for nursing
personnel) )
Not Achieved
Staff costs (in1000s) divided by 66.495 67.42 " -
workforce FTE (for allied health
personnel)
Not achieved
Staff costs (in 1000s) divided by 35.835 30.48 i
workforce FTE (for support
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. Targets Degree of
i Performance Recorded for 2008/09 .
Arasof Aathiity 2008/09 Achievement
personnel)
Staff costs (in 1000s) divided by 68.996 79.08 Not Achieved
workforce FTE (for managers and
administrators)
Staff costs (in 1000s) divided by 82.084 85.71 Not Achieved
workforce FTE (for total provider arm
personnel)
Improve the Rate of Elective Services
Achieved
Auckland DHB agrees an increase in CWDs: Total cwd delivered
the number of elective service Base 10,670 13.809
discharges, and will provide the level Add 1,067
of service agreed (N.B. ADHB Total 11,737
Fommmon ERSHERAI Total discharges delivered 11,241 M-
Base 8.581
Add 858
Total 9,439
Overall Productivity
Achieved
Volume acute (N.B. All Populations) 100% of total contract | Contract 110,029 Actual 111,701 increase 1,672
Volume elective (N.B. All Populations) | 100% of contract 97.81% Not Achieved
WIES equivalent per FTE 36.67 31.78 Not Achieved
Theatre utilisation (% utilisation of 85% Orthopaedics : Ortho Theatre Utilization ERANE
resourced elective operating time (by 82.1%
minute)
3 Not Achieved
Bed utilisation (% at 12 midnight 85% The average for Adult Health for the 08_09 FY year was 95.8% compared to 94% for the 07_08 FY
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Area of Activity

Targets
2008/09

Performance Recorded for 2008/09

Degree of
Achievement

occupancy of resourced beds for
Auckland City Hospital, excludes adult
emergency department/assessment
planning unit beds, labour and
birthing and WOW beds

This reflects the bed pressure in tha face of increasing acutes and focus on elective throughput. Once the beds
open on level 14 Building 1 this occupancy should drop

A23. Midnight Bed Occupancy - Total

100.0%
895.0%
90.0%
85.0%
80.0%
75.0%

T0.0%

Auckland DHB maintains its

As per DHE Contract

Services were over contract for 2008/09 with key senvice areas having increased throughput as requested by the
government and referring DHBS, e.g. CT5U and oncology senices,

Mot Achieved
Waiting times for acute surgery 10% to 07-08 results | 2007-08 4.11 hours ’ -
2008-09 4.33 hours
Mot Achieved
Surgical cancellations 10% to 07-08 results | 2007-08 7,495 |
2008-09 7.353 reduction of 142 or 1.9%
5.2.2 National and regional health services planning
Achieved
Auckland DHB uses its strengths to Nationally & ADHB naticnally has participated effectively through groups such as DHBNZ, National Quality Improvement
: . o : rle
add value to national and regional Regionally reported m national pricing process and regionally through the Northern Region Quality Committee and the RISPOG
developments
Achioved
The Northern Regional Collaboration | nationally & ADHB has fully participated in and supported the development of The Northern Regional Metwork Strategy
delivers according to its action plan Regionally reported
Partially achieved

m
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Targets Degree of
Area of Activi Performance Recorded for 2008/09 :
ty 2008/09 Achievement
contracted service delivery targets Reporting
Natlonal Projects Auckland DHB Is actively Involved with
National pricing projects Reported progress in | Active participation in National Pricing Programme (MoH/DHBNZ project) over last three years to attempt to S
line with annual ensure IDF prices and Tertiary Adjuster are reasonable for major IDF providers. Partial success.
projected objectives
Quality Improvement Programme, Report on progress Project in line with key milestones and will achieve Acieved
Auckland DHB directly involved in 5 ey
S ®  Root Cause Analysis training completed (July 09). Incidents are reported to MoH as required by the draft

projects: standard. Local policies and procedures are being revised to align with the national standard (80% complete
Management of health care incidents

¢ Phase One Hand Hygiene in progress. 75% completed and will complete
National mortality review

®  Phase Two CBSI has commenced and will complete
Safe medicines management
Infection prevention and control

Achieved

Midwifery models of care Report on progress Midwifery shortages impacting on service delivery and quality because the majority of primary maternity care is R

provided by midwives with no other workforce with the capacity to replace this.

Actions

Chairperson of AUT School of Midwifery Advisory Board. — monitor and advise on local service industry

requirements, recruitment of appropriate numbers and clinical placements.

Chairperson actively engaged in DHBNZ Future workforce planning — forecasting and stock take of midwifery

numbers and roles

Midwifery Council — participation in forums to evaluate undergraduate programs, competency, professional

requirements and ongoing issues midwifery profession faces

Expert Advisory member for MOH Postgraduate midwifery programs

*  Midwifery first year of practice

Complex Care Midwifery — funded program introduced in 2009
Ways to manage the introduction and Report on progress The ABHB Clinical Practice Committee process reviews and assesses the impact /benefit of new technologies. Achieved
4 5 This process is well established.
impact of new technologies
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Northern Cancer Network

Progress in line with
key deliverables in
0809 operational plan

Regional Network has established work streams in Lung Cancer and Bowel Cancer with regional representation in
steering groups. They have formulated work plans around defined targets. Developed regional MDM form for lung
cancer.

Targets Degree of
Area of Activit Performance Recorded for 2008/09 o
y 2008/09 Achievement
Achi
National Health Emergency Plan Report on progress The National Health Emergency Plan (NHEP) provides overarching direction to the health and disability sector and ghicwed
(under construction) all of government. It shogvs how the health 'fmd disability sector wo_uld work together in a co-ordinated way with
other government agencies to respond to disasters and emergencies.
The NHEP describes the strategic relationships for emergency management across the health sector and against
the four Rs (Reduction, Readiness, Response and Recovery). The following guidance and action plans support the
NHEP. last updated: 11 March 2009 (Source Ministry of Health website)
Achieved
National Health Emergency Plan for Report on progress The Ministry of Health is working with the health sector and other Government agencies to ensure New Zealand is sl
infectious diseases( Pandemic as prepared as possible for a potential pandemic.
Planning) last updated: 11 March 2009 (Source Ministry of Health website)
Northern Regional Collaboration Projects
Employee Relations and Multi T i Ay,
ployee Re ns and Mu Progress in line with Regional responses to MECAs.
Employer Collective Agreements timelines included in
(MECA) ‘one-voice’ project CEO endorsed
regional services
planning workplan
Regional Funding Forum - ; ; iz . A ' s . e . Achieved
gional Funding Foru Progress in line with The four GM's fully participated in a wide range of local, regional and national planning and funding issues which
kovdeiverableatn are covered in the minutes of the monthly Regional Funding Forum (RFF) and the minutes of the bi-monthly
y oo National GM's Planning and Funding Network.
0809 operational plan
5 Achieved
Regional Recruitment Strategy Project | progress in line with Regional recruitment collaboration is progressing well with a Regional Recruitment Steering Group formed and a g
key deliverables in Regional Value Proposition developed.
0809 operational plan
Achieved

b
m
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Area of Activity Tapats Performance Recorded for 2008/09 Degree of

2008/09 Achievement
¥ - . hi A
Regional Service Reviews Underway/ Progress against Regional work has continued to implement regional configuration changes for Renal, Plastics, Pain and TR
Planned workplan Ophthalmology (at a regional or bilateral level).
ReaksAal - Regional reviews planned for remaining services have been on hold pending the outcome from the Regional
e Renal egionally report Clinical Services Plan Phase Il (due to MOH late 2009). These reviews will commence in a staged format in
2009/10, informed by the Regional Clinical Services Plan.
« Plastics and Reconstructive Regionally reported
Surgery Regionally reported

% Rghmimelogy Regionally reported

e Chronic Pain Services

Regionally reported
(TARPS) i i

v  Eexudl Health Regionally reported

e Major Trauma Regionally reported

e Urology Regionally reported
e  Oral Health Regionally reported

e ORL/Head and Neck Regionally reported

e Vascular Regionally reported

+ Interventional Radiology
Regionally reported
e Mental Health (initial review
Regionally reported

and additional projects)
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i £l ErNsT & YOUNG
ALDIT REPORT
TO THE READERS OF

AUCKLAND DISTRICT HEALTH BOARD AND GROUP'S
FINANCIAL STATEMENTS AND STATEMENTOF SERVICE PERFORMANCE
FOR THE YEAR ENDED 30 JUNE 2009

The Auditor-General is the auditor of Auckland District Health Board (e Health Board) and group. The
Auditor-General has appointed ma, Gordon Fullon, using the stalf and resources of Emsl & Young o
carry oul the awudit of the financial stalements and stalement of serice pericimance inciuded in The
annual report of the Health Board for the year ended 30 June 2009,

Unqualified Opinian
In Eur opirion:

- The financial sialements of the Health Board on pages 24 1o 66

comgly with penerslly accopbed sccountng practios in Mew Zealand, and

Faurdy reflect

- i Health Beard's financial position as al 30 June 2009, and

- the resulls of its cperalions and cash flows Tor the year ended on hal date.
- The sialement of senice pedormance of the Health Board on pages 67 ta 100

complies with ganerally accepled accounting praciice in New Zealand, and

= Eairty reflecis for sach class of culpuls:

- its standards of delvery performance achigved, as companed with the forecast
slandants cutined in the stalernent of farecast sendoe parformance acopied
at tha starl of the Tinandeal year, and

- its pctual nevenue eamed and aulpul expenses incurmed, Bs compared with: the
e revanues Bnd culpul expenses oullined in the staterment of forecast
senvice performance adopied ol the sian of the financial year

The mudd was compleled on 2 Movember 2009, and i the date all which cur opinion is expressed.

The basis of our opinion i explaingd below, In aoditon, we cutling fhe responsibiliies of the Board and
thee Ausdilor, Bnd euplain our indepidenc.

Basis of Opinion

Wie carmed out the audt in accordance with the Audiler-General's Auditing Standands, which inoorponale
{he bew Faaland Audiing Standards

We planned and performed the sudi 1o obtain all the inlarmation and explanabions we consitered
pecessary in order b oblain reasonable assurance that the Bnancial statements and statement of senice
paricmance did nol have material misstatements, whather caused by fraud of emor

fiaterial missiatermenis ane diferances or omissions of amounts and decksuines thal would sffect a
reader's owisrall undarstanding of fa financial statements and siatemnant of senice parfommance. Hwe
mwmwmmmmwmwﬂm.nmmrﬂmmmmw

ERpAnION

The il irvolved petcrming procedures io lesl the nformalion presenied in ihe Enandcal stabaments
and stalement of sendce performance, Wi assessed the resulls ol those procedures in foming our
opinicn

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




| HmH””lH”|||||”|||IIHIII“'“””""W £l ERNST & YOUNG
[

e Dl F T80 ACCounESnNEL

Audl procedures genarally inchuds;

- dielermining whather sigrifcanl inancial and management coninols ane working and can ba
relied on o produce compilete and accurabe data:

= werilying samplas of rarsacions and accoun! balances;
perorming analyses o identify anomales in the reported dala;
- revirsing signficant estimales and judgements mada by (ke Board;
- confinming year-end balances,
- delerrnirang whelher accounting polices ane appropriate ard consislently appied; and

- defdefriring whathes all irancial stalement and stabement of senece pedormance distiosunas
are adequale.

We did nol examine evary FENEBchon, No do we guarsniss complele scourncy of the financial
sialements and slatsment of sendce performance

We envaluaied the overall adequacy of the presentation of information in ihe Bnancial stalemenis and
siatemant of sensce parformanca. \We oblaned all the indorration and explanalons we requirsd o
sUppor owr opinion above,

Responsibilities of the Board and the &uditor

Thie Board 8 nesponsitle lor preganng the fifdndal slalements and slaterment of service performanca in
sccondance with generally sccepled accounling prachics in Mew Zealand.  The linancial stalemenss musi
tairky reflect the financial position of the Health Board Bs al 30 June 2009 and the resuits of ils operations
and cash fows for the year ended on thal date. The staleman| of sendce perfonmancs must Raify neflect,
for each ciass of oulputs, the Health Board's standards of defivery pedormancs achieved and nevenue
eamed ard expendes inourred, as companed with the lorecas! standards, revenue and sxpensaes
adopled at the star of the financial year. The Board s responsibilibes anse from the New Zealand Public
Haalty and Cesabdity Act 2000 and the Crown Enlities Act 2004,

We ane responsible for expressing an independent apinkon on the inancial siatements and stabement ol
senice parfcemance and reporting that opsnicn b you. Thes responsshdity artses rom section 15 of tha
Public Audit Act 2001 and the Crown Enidies Act 2004,

independance

Whasn camying oul The audil we loliowed the independence nequirements ol the Audilor-General, which
incorporale the ndependenca requirements of 1he InsStule of Chanered Accountaris of Mew Zealiand.

Critsier Bhaan 1 audil, we have nd relalionship with or inlerests in the Health Board or any of its
T‘.

Gordon Fulton

Emst & Yaung

O baehalf of the Auditor.Genenal
Auckland, Mew Zealamnd
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