
 

 

 

CORPORATE OFFICE 
Level 1  

32 Oxford Terrace Telephone:  0064 3 364 4160 

Christchurch Central                 Fax:  0064 3 364 4165 

CHRISTCHURCH 8011               Ralph.LaSalle@cdhb.health.nz;  

 
10 November 2020 
 
 

 
 

 
 

    
 

 
 
RE Official information request CDHB 10383 
 
I refer to your email dated 10 August 2020 requesting the following information under the Official Information Act 
from Canterbury DHB. I note this request was clarified on 11 August 2020. Specifically: 
 

1. All correspondence between David Meates and the board in the past three months. 
 
Please refer to Appendix 1 (attached) for all correspondence between David Meates and the Canterbury DHB 
Board in the past three months (June, July and August). 
 
Please note: we have redacted information under the following sections of the Official Information Act: 
9(2)(a) i.e. “… to protect the privacy of individuals” 
9(2)(b)(ii) i.e. “…. would be likely unreasonably to prejudice the commercial position of the person who supplied or 
who is the subject of the information”. 
9(2)(g)(i) i.e. “…to maintain the effective conduct of public affairs through the free and frank expression of 
opinions”. 
9(2)(h) i.e. “….to maintain legal privilege” 
9(2)(i)and(j) “….(i) … enable a Minister of the Crown or any department or organisation holding the information to 
carry out, without prejudice or disadvantage, commercial activities; or 
(j) ….enable a Minister of the Crown or any department or organisation holding the information to carry on, 
without prejudice or disadvantage, negotiations (including commercial and industrial negotiations) 
 

2. I request a copy of David Meates' resignation letter, and the resignation letter of all the other executives. 
 
We are declining to provide the resignation letters of David Meates and the other six Executive Managers pursuant 
to section 9(2)(a) of the Official Information Act. i.e. “…to protect the privacy of natural persons, including those 
deceased.” 
 
 

3. The minutes/ agenda and any documents presented at the emergency board meeting last week. (4/8/2020) 
 
Please find attached as Appendix 2. 
 

9(2)(a)
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4. Any correspondence between board members and the ministry of health or minister of health regarding the 
resignations of the senior executives  

 
Sir John Hansen called the Minister to update him on the resignations and plans to deal with them. 
We hold no other correspondence between Board members and the Ministry of Health or Minister of Health 
regarding the resignations of the senior executives. (Declined pursuant to section 18(g) of the Official Information 
Act i.e. “…we do not hold this information”.  
 
 

5. Any correspondence between the CDHB executive management team and the board/Lester Levy regarding 
cost-saving measures being considered as part of the 2020-21 annual plan – since the appointment of Sir 
John Hansen as chair. 

 

18 June 2020 Board meeting (Appendix 3)  

 Item 8 - 2020/21 Annual Plan Update (Report) 
 
Note: We are providing the report (Item 8) however we are withholding the Appendices.  This information is part 
of ongoing discussions between Canterbury DHB, the Ministry of Health and the Minister of Health relating to the 
2020/21 Annual Plan yet to be finalised and approved by the Minister. 
 
We are withholding this information in accordance with sections 9(2)(i)(j) and 18(d) of the Official Information Act, 
namely to “enable a Minister of the Crown… to carry on, without prejudice or disadvantage, negotiations” and 
“that the information requested… will soon be publicly available.” 
 
Once finalised Canterbury DHB’s 2020/2021 Annual Plan will be made publicly available on our website. 
https://www.cdhb.health.nz/about-us/document-library/ 
 
16 July 2020 Board meeting (Appendix 4)  

 Item 5 - 2020/21 Planning Update (Report) 
 
Note: We are providing the report (Item 5) however we are withholding the Appendices.  This information is part 
of ongoing discussions between Canterbury DHB, the Ministry of Health and the Minister of Health relating to the 
2020/21 Annual Plan yet to be finalised and approved by the Minister. 
 
We are withholding this information in accordance with sections 9(2)(i)(j) and 18(d) of the Official Information Act, 
namely to “enable a Minister of the Crown… to carry on, without prejudice or disadvantage, negotiations” and 
“that the information requested… will soon be publicly available.” 
 
Once finalised Canterbury DHB’s 2020/2021 Annual Plan will be made publicly available on our website. 
https://www.cdhb.health.nz/about-us/document-library/ 
 

6. Any communication from the Clinical Leaders Group regarding the resignations to the board or others in the 
CDHB management  

 
There is no communication from the Clinical Leaders Group regarding the resignations to the board or others in 
Canterbury DHB management. 
 

7. Any correspondence between Lester Levy / Sir John Hansen about the resignations of David Meates, Carolyn 
Gullery and Justine White 

 
We do not have visibility of correspondence between Lester Levy / Sir John Hansen – however some of this 
information is included in Appendix 1 because they copied David Meates in.  
 
I trust this satisfies your interest in this matter. 

https://www.cdhb.health.nz/about-us/document-library/
https://www.cdhb.health.nz/about-us/document-library/


 

 

You may, under section 28(3) of the Official Information Act, seek a review of our decision to withhold information 
by the Ombudsman.  Information about how to make a complaint is available at www.ombudsman.parliament.nz; 
or Freephone 0800 802 602. 
 
Please note that this response, or an edited version of this response, may be published on the Canterbury DHB 
website after your receipt of this response.  
 
Yours sincerely 
 

 
 
Ralph La Salle 
Acting Executive Director 
Planning, Funding & Decision Support 

 

http://www.ombudsman.parliament.nz/


From: David Meates
To: John Hansen; Gabrielle Huria; Barry Bragg; Lester Levy (lester.levy
Cc: Susan Fitzmaurice
Subject: Health Sector Review Update
Date: Thursday, 11 June 2020 1:02:00 PM
Attachments: image001.jpg

Just FYI

The Health sector review is to be released next Tuesday. I understand that the key message that
will be conveyed is that the Govt broadly agrees with the direction of travel but decisions not yet
made. There will be some engagement with the sector and this will help inform final decisions.

Some immediate key focus areas are likely to be:
Strengthening commissioning of Maori Services
Strengthening leadership arrangements across the sector ie employment relations
Data / digital – national health platform
Stronger population health approach – strengthening public health units, MMR catch up
R&D – intelligence and insight. Use of information to drive decision making

The release of the review is likely to create some significant distraction across the country.

Ngā mihi

David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz

Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā mātou mahi katoa i
runga i te pono | Responsibility for outcomes - Te Takohanga i ngā hua
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From: David Meates
To: John Hansen; Barry Bragg; Lester Levy (lester.levy@
Cc: Susan Fitzmaurice
Subject: FW: Level 5 Water Leak - Preliminary Incident Report
Date: Monday, 15 June 2020 7:01:00 PM
Attachments: CPB_Level 5 Water Leak_Prelim Investigation Report.pdf

image001.jpg

FYI
 
Ngā mihi
 
David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz

Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā mātou mahi katoa i
runga i te pono | Responsibility for outcomes - Te Takohanga i ngā hua

 

From: @turntown.com> 
Sent: Monday, 15 June 2020 9:20 AM
To: Mary Gordon (Executive Director of Nursing) <Mary.Gordon@cdhb.health.nz>; David Meates
<David.Meates@cdhb.health.nz>; Angela Mills <Angela.Mills@cdhb.health.nz>
Cc: Tony.Lloyd@health.govt.nz; Liz.Thompson@health.govt.nz
Subject: Level 5 Water Leak - Preliminary Incident Report
 
Mary, David, Angela
 
Please find attached the preliminary Incident Report from the Water Leak on L5.
 
Over the last week there has been a number of activities as part of the investigation and
the commencement of remedial work.

Each Design Consultant as undertaken a review of the area to identify items to be
further investigated by subcontractors and remedial works.
Katoa flew Neil Kaiser down from Auckland for three days to undertake destructive
investigations to understand the extent of the water and damage.
We have had a mould specialist on site that has taken samples and air quality
tests.
CPB have sealed off the area to limit dust in to adjacent areas.  
We have had the insurance assessor on site twice to review the extent of the
damage and the likely scope of work.

 
Please feel free to call me to discuss if required.
 
Thanks
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Events


  


Event Details


Event Title Failure of Drain Valve Causing Water Leak


Event ID Q81017.W1.PP.310520.00225614


Project Christchurch Hospital Redevelopment [Project]


Entity Christchurch Hospital Redevelopment [Area]


Date 01/06/20 06:30


Reported Date 01/06/20 06:30


Time Zone (UTC +12:00) Auckland, Wellington


Lag Time 0 Day(s)


Specific Area Levels 5, 4, 3 and 2


Work Crew  


Event Incident


Type Plant & Property


Incident Mechanism Structural/Mechanical Failure (incl Temporary Works)


Risk Category  


Event Ownership Employee or JV


Tasks  


Confidential No


Severity


Actual Consequence Class 3A


Potential Consequence Class 3P


Likelihood Rare


Investigation Required Severity 4 - Incident Record Required


Event Description


What Happened A water leak occurred on Level 5 due to a mechanical valve failure of a drain valve at 
an unknown time during the night, prior to commence of shift on the 1st June 2020, 
0630. 
The dislodgement of the valve enabled hot water (approximately 70 degrees Celsius) 
to flow down through to levels 5, 4, 3 and 2  causing water damage (no damage to 
Level 2) to wall panelling, ceiling tiles and carpets. The water then flowed down vinyl 
floor areas to ensuite floor drainage.


From review, the level 5 visitor area took majority of the water flow and will have the 
most impact for remediation.


After immediate inspection, it was found that there was a male part of a brass 
thread that connects into a valve fitting. This is where the brass thread looks to have 
snapped, resulting in the drain valve completely dislodging from the pipework. Upon 
closer inspection of the brass thread, it may have had a crack for a period but did 
not leak due to a rubber seal, sealing the joint. Over time the valve has weakened 
and eventually letting go over night. See drain valve 2 image attached.


Immediate Actions The lower floors have been cleaned of excess water and HVAC turned back on, 
along with dehumidifiers placed to dry the areas as much as possible.
Mechanical Subcontractor attended site immediately to review and a plumber 
arranged to attend and review failed fittings.
Ongoing monitoring of flooring in case of further damage.


Reported By William Hill - Employee


Reported To Emily Coker - Employee


Workflow


Approval Date  


Workflow Status In Progress


Under Investigation


Management Comments


1 / 3







Created by Emily Coker - CPB {Main} on 01/06/20 12:03:59


Last modified by Emily Coker - CPB {Main} on 01/06/20 13:03:15


Approval Comments


Maps Manager


Subscription Status: (On / Off)


Impacts


Title Impact Date Category Consequence


Water Damage 01/06/20 06:30 Plant/Property Damage Class 3


Notifications


There is no result.


Investigations


Name Investigation Type Due Date Lead Investigator


Failure of Drain Valve Causing 
Water Leak


Severity 3: Detailed Investigation Required 01/06/20 Emily Coker - Employee


Statements


There is no result.


Evidence


Evidence Date CS Format Format


Photo 1 - Drain valve 1 01/06/20 Photograph


Photo 2 - Drain Valve 2 01/06/20 Photograph


Photo 3 - Drain Valve Example 01/06/20 Photograph


Photo 4 - Failed Drain Valve 01/06/20 Photograph


Photo 5 - Drain Valve Location 01/06/20 Photograph


Photo 6 - Water on Level 2 01/06/20 Photograph


[More]


Causes


There is no result.


Action Plans


There is no result.


2 / 3







 


3 / 3







    
Image 1 – Failed drain valve Image 2 – Failed drain valve Image 3 – Drain valve example location Image 4 – Drain valve location 


    


   


 


Image 5 – Water on Level 2 Image 6 – Water on Level 5 Image 7 – Water on Level 5  
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Turner & Townsend
Level 1, Awly Building, 287-293 Durham Street, Christchurch 8013 
PO Box 1704, Christchurch 8140 New Zealand  
m: +64 (0)  | www.turnerandtownsend.com
 
Turner & Townsend Thinc New Zealand Pty Ltd
Co.No.: 4637880

 

Turner & Townsend Limited 

For further information and registration details visit our website http://www.turnerandtownsend.com 

This email and any attachments (“the email”) is confidential and may also be privileged, is subject to copyright and
may be read, copied and used only by the intended recipient. The recipient is responsible for virus checking this
email. If you are not the intended recipient please immediately notify us, delete and do not use, disclose,
distribute, copy, print or rely on this email or any part of it. Turner & Townsend does not accept any liability for any
loss or damage from your receipt or use of this email. 

Please consider the environment before printing this email.

9(2)(a)
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Events

  

Event Details

Event Title Failure of Drain Valve Causing Water Leak

Event ID Q81017.W1.PP.310520.00225614

Project Christchurch Hospital Redevelopment [Project]

Entity Christchurch Hospital Redevelopment [Area]

Date 01/06/20 06:30

Reported Date 01/06/20 06:30

Time Zone (UTC +12:00) Auckland, Wellington

Lag Time 0 Day(s)

Specific Area Levels 5, 4, 3 and 2

Work Crew  

Event Incident

Type Plant & Property

Incident Mechanism Structural/Mechanical Failure (incl Temporary Works)

Risk Category  

Event Ownership Employee or JV

Tasks  

Confidential No

Severity

Actual Consequence Class 3A

Potential Consequence Class 3P

Likelihood Rare

Investigation Required Severity 4 - Incident Record Required

Event Description

What Happened A water leak occurred on Level 5 due to a mechanical valve failure of a drain valve at 
an unknown time during the night, prior to commence of shift on the 1st June 2020, 
0630. 
The dislodgement of the valve enabled hot water (approximately 70 degrees Celsius) 
to flow down through to levels 5, 4, 3 and 2  causing water damage (no damage to 
Level 2) to wall panelling, ceiling tiles and carpets. The water then flowed down vinyl 
floor areas to ensuite floor drainage.

From review, the level 5 visitor area took majority of the water flow and will have the 
most impact for remediation.

After immediate inspection, it was found that there was a male part of a brass 
thread that connects into a valve fitting. This is where the brass thread looks to have 
snapped, resulting in the drain valve completely dislodging from the pipework. Upon 
closer inspection of the brass thread, it may have had a crack for a period but did 
not leak due to a rubber seal, sealing the joint. Over time the valve has weakened 
and eventually letting go over night. See drain valve 2 image attached.

Immediate Actions The lower floors have been cleaned of excess water and HVAC turned back on, 
along with dehumidifiers placed to dry the areas as much as possible.
Mechanical Subcontractor attended site immediately to review and a plumber 
arranged to attend and review failed fittings.
Ongoing monitoring of flooring in case of further damage.

Reported By  - Employee

Reported To  - Employee

Workflow

Approval Date  

Workflow Status In Progress

Under Investigation

Management Comments

1 / 3
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Created by  - CPB {Main} on 01/06/20 12:03:59

Last modified by  - CPB {Main} on 01/06/20 13:03:15

Approval Comments

Maps Manager

Subscription Status: (On / Off)

Impacts

Title Impact Date Category Consequence

Water Damage 01/06/20 06:30 Plant/Property Damage Class 3

Notifications

There is no result.

Investigations

Name Investigation Type Due Date Lead Investigator

Failure of Drain Valve Causing 
Water Leak

Severity 3: Detailed Investigation Required 01/06/20  - Employee

Statements

There is no result.

Evidence

Evidence Date CS Format Format

Photo 1 - Drain valve 1 01/06/20 Photograph

Photo 2 - Drain Valve 2 01/06/20 Photograph

Photo 3 - Drain Valve Example 01/06/20 Photograph

Photo 4 - Failed Drain Valve 01/06/20 Photograph

Photo 5 - Drain Valve Location 01/06/20 Photograph

Photo 6 - Water on Level 2 01/06/20 Photograph

[More]

Causes

There is no result.

Action Plans

There is no result.

2 / 3

9(2)(a)
9(2)(a)

9(2)(a)

005

RELE
ASED U

NDER THE O
FFIC

IAL I
NFORMATIO

N ACT



    
Image 1 – Failed drain valve Image 2 – Failed drain valve Image 3 – Drain valve example location Image 4 – Drain valve location 

    

   

 

Image 5 – Water on Level 2 Image 6 – Water on Level 5 Image 7 – Water on Level 5  
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From: John Hansen
To: Gabrielle Huria; Barry Bragg; Jo Kane; Sally Buck; Andy Dickerson; Aaron Keown; Naomi Marshall; Ingrid

Taylor; James Gough; Catherine Chu; Lester Levy; David Meates
Subject: Ministerial Briefing on Health and Disability Review
Date: Tuesday, 16 June 2020 10:54:25 AM
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From: John Hansen
To: David Meates
Subject: FW: Letter from Hon Dr David Clark
Date: Thursday, 18 June 2020 8:08:29 AM
Attachments: image001.jpg

To Sir John Hansen.pdf

David
I see you have been sent a copy of this letter. Over to management to do what you can.
John

From: Catherine Pearson <Catherine.Pearson@parliament.govt.nz> 
Sent: Wednesday, 17 June 2020 5:04 PM
To: John Hansen <John.Hansen@cdhb.health.nz>
Cc: David Meates <David.Meates@cdhb.health.nz>
Subject: Letter from Hon Dr David Clark

Kia ora

Please find attached a letter to you from Hon Dr David Clark, Minister of Health.

Ngā mihi
Catherine

Catherine Pearson | Private Secretary, Health
Office of Hon Dr David Clark   
Minister of Health 
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17 June 2020 
 
 
Sir John Hansen 
Board Chair  
Canterbury District Health Board 
 
 
Dear Sir John 
 
I am writing to encourage your organisation to increase its uptake of subscriptions for New 
Zealand small to medium1 news services in order to support organisations impacted by 
COVID-19. 
 
As you will be aware, New Zealand’s media sector has been severely impacted by the COVID-
19 response due to a drastic drop in advertising revenue. At the same time, media has a vital 
role during the response period in ensuring ongoing access to reliable and up-to-date news 
coverage and keeping New Zealanders while COVID-19 restrictions are in place. Private 
media are critical in supporting the production of news and journalism and ensuring our 
democracy has a strong and independent fourth estate. 
 
As part of the government’s support package for the media sector, there has been an uptake 
of 12 month subscriptions or donations at an appropriate level across all government 
departments to New Zealand small to medium news organisations which produce quality 
journalism with a broad public interest component at a national level.  
 
If Crown Entities were also to take out subscriptions it would assist by providing immediate 
revenue to New Zealand news services, to help them to continue to provide these valuable 
news services. It will also ensure your staff have access to a diversity of voices and 
perspectives which can inform their work. 
 
It has also been brought to my attention that some organisations take out small subscriptions 
that are then shared widely across the organisation. I encourage you to look at the nature of 
subscription licensing that your entity currently holds to ensure that it appropriately reflects the 
number of users registered.  
 
The Ministry for Culture and Heritage will release information shortly on its website about how 
this initiative will be implemented across central government. Please contact 
Support.Media@mch.govt.nz at the Ministry for Culture and Heritage if you have any 
questions about this proposal.  
 
 


                                                
1 The Government Procurement Rules define a New Zealand business as a business that originated in New 
Zealand (not being a New Zealand subsidiary of an offshore business), is majority owned or controlled by New 
Zealanders, and has its principal place of business in New Zealand. For the purpose of this initiative, a small to 
medium business employs up to 50 FTE staff members on a permanent basis 


 



mailto:Support.Media@mch.govt.nz





 


 


Yours sincerely 


 
 
Hon Dr David Clark 
Minister of Health 


 







17 June 2020 

Sir John Hansen 
Board Chair  
Canterbury District Health Board 

Dear Sir John 

I am writing to encourage your organisation to increase its uptake of subscriptions for New 
Zealand small to medium1 news services in order to support organisations impacted by 
COVID-19. 

As you will be aware, New Zealand’s media sector has been severely impacted by the COVID-
19 response due to a drastic drop in advertising revenue. At the same time, media has a vital 
role during the response period in ensuring ongoing access to reliable and up-to-date news 
coverage and keeping New Zealanders while COVID-19 restrictions are in place. Private 
media are critical in supporting the production of news and journalism and ensuring our 
democracy has a strong and independent fourth estate. 

As part of the government’s support package for the media sector, there has been an uptake 
of 12 month subscriptions or donations at an appropriate level across all government 
departments to New Zealand small to medium news organisations which produce quality 
journalism with a broad public interest component at a national level.  

If Crown Entities were also to take out subscriptions it would assist by providing immediate 
revenue to New Zealand news services, to help them to continue to provide these valuable 
news services. It will also ensure your staff have access to a diversity of voices and 
perspectives which can inform their work. 

It has also been brought to my attention that some organisations take out small subscriptions 
that are then shared widely across the organisation. I encourage you to look at the nature of 
subscription licensing that your entity currently holds to ensure that it appropriately reflects the 
number of users registered.  

The Ministry for Culture and Heritage will release information shortly on its website about how 
this initiative will be implemented across central government. Please contact 
Support.Media@mch.govt.nz at the Ministry for Culture and Heritage if you have any 
questions about this proposal.  

1 The Government Procurement Rules define a New Zealand business as a business that originated in New 
Zealand (not being a New Zealand subsidiary of an offshore business), is majority owned or controlled by New 
Zealanders, and has its principal place of business in New Zealand. For the purpose of this initiative, a small to 
medium business employs up to 50 FTE staff members on a permanent basis 
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Yours sincerely 

 
 
Hon Dr David Clark 
Minister of Health 
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From: John Hansen
To: Alex Taylor (Communications); David Meates
Subject: Re: MEDIA ENQUIRY FW: Stuff: Clinical Leaders Group letter to the CDHB board[EXTERNAL SENDER]
Date: Monday, 22 June 2020 10:33:41 AM
Attachments: ~WRD000.jpg

image002.jpg

It is not a simple matter of trying to address the questions. We need to properly set the
scene. What we asked of CIC for the campus master plan. Unlike Rob’s letter this clearly
set out the funding needed. We did not get it.What we were offered. The background of the
board’s decision when the only proposal put forward for consideration close to the funding
envelope was the one approved by the board. That it appears to be a view from some that
we should not accept that funding without putting forward an alternative.  That this meant
the timing for the campus redevelopment did not meet what the board, management and
clinicians had hoped for. As a consequence it become apparent the buildings needed to be
used longer then intended. A group is looking at the implications of that urgently and The
subsequent funding that would be required. Don’t disagree with comments re facilities but
(I am assuming this) a conscious decision appears to have been made not to spend money
on these facilities (David I assume this is correct). Patient safety is of course the most
important thing but we can’t spend money we have not got. As an organisation we also
need to live within our means and the funding we receive from taxpayers. The funding
requested was clear but in the restrained capital environment many DHB’s did not get what
they requested. We have to do our best with what we have especially in the light of our
operating deficit. This can be prepared as a statement from me. I will not be doing an
interview. 
Call me if you need to. 

Sent from my iPad

On 22/06/2020, at 09:39, Alex Taylor (Communications)
<Alex.Taylor2@cdhb.health.nz> wrote:

﻿
Hi John and David,
 
See below enquiry from  He has been given a copy of the letter sent by the
Clinical Leaders Group to the Board.
 
As a consequence of this he has some questions he’d like us to address.
 
Upon reading these, my inclination is that qs 1 and 2 are best addressed by us from
an operational perspective and qs 3-9 require a response from the Board Chair.
 
Let me know what you think and how you would like to respond – a phone
interview might work for qs 3-9?
 
Cheers
Alex
 
Alex Taylor
Senior Media Advisor

015

RELE
ASED U

NDER THE O
FFIC

IAL I
NFORMATIO

N ACT

9(2)
(a)

mailto:John.Hansen@cdhb.health.nz
mailto:Alex.Taylor2@cdhb.health.nz
mailto:David.Meates@cdhb.health.nz





Q}mmm M





Canterbury and West Coast District Health Boards
T: 03 364 4122 or ext: 62122 | M: 027 567 5343
Level 1, Corporate Office, 32 Oxford Terrace, Christchurch
<image002.jpg>

From: @stuff.co.nz> 
Sent: Sunday, 21 June 2020 8:46 p.m.
To: Alex Taylor (Communications) <Alex.Taylor2@cdhb.health.nz>; Karalyn van
Deursen <Karalyn.Vandeursen@cdhb.health.nz>; Communications
<Communications@cdhb.health.nz>
Subject: Stuff: Clinical Leaders Group letter to the CDHB board[EXTERNAL SENDER]

Hi all,

I've got a copy of a letter sent from the Clinical Leaders Group to the CDHB board
last week which sets out a number of issues with the Parkside/Riverside buildings,
and which seems to criticise the board for not explicitly stating the funding they
require to safely deliver patient care.

The letter says the following:

1) That the Parkside theatres were rated the worst in NZ in the National Asset
Management Programme (NAMP), and that they represent "nearly half our
capacity on the campus in the foreseeable future".

2) The NAMP rated the Riverside Ward facility as one of the worst in NZ, and
Parkside only slightly better. "These facilities will represent almost half of our bed
capacity post-Hagley occupation."

3) "In terms of amenity - with the exception of two wards - only 7 per cent of rooms
meet basic isolation standards and have an ensuite toilet (the current MOH-
accepted guidelines specify 21 ensuites for 28 patients)."

4) "There are no accessible showers in Parkside or Riverside wards; most toilets are
only 970mm wide precluding safe handling of patients. Most wards have only 3
showers to 28 patients.

5) "We are the last major DHB to house 6 acute patients in one bedroom - which
precludes appropriate separation and any practical use of hoists to move patients,
in clear contravention of the DHB's 'no lifting' policy for staff."

6) The DHB has had 74 outbreaks of norovirus gastroenteritis over a five year
period affecting 526 patients and more than 200 staff "in our older amenities"
(someone has clarified for me that that means Christchurch Hospital). The nine new
Burwood wards have had just six small outbreaks over four years. "These, and many
other shortcomings, are clear indictments of our older facilities and should be red
flags to our health and safety obligations to both patients and staff.
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7) The clinicians then say "with the spectre of occupying these facilities for a further
15+years, it should be noted there is currently no identified request for funding for
any clinical upgrade to these existing ward amenities or to these operating theatres
in lieu of new amenities. There is also no identified funding path to meet our
agreed capacity requirements.

8) They then seem to criticise the board. "I suggest the board has a responsibility to
the people of Canterbury to be explicit about the appropriate requirements for
funding in order to safely deliver the patient care that the ministry requires of it. In
turn it is the ministry's responsibility to recommend a decision on funding
allocation to the ministers, and to Treasury; being fully informed of the implications
of any shortfall that might exist with its impact on the delivery of care. I urge the
board to carefully consider the distinction."

I've also spoken to a senior medical figure who has strongly criticised the "hostile"
board, saying they have been heedless of clinical advice, and that they are obsessed
with balancing the books at the expense of providing safe facilities/capacity. 

Questions below:

1) Re the number of gastro outbreaks. Is that in the past five years on the Chch
Hospital campus? Does the CDHB have any comment on the number/cause of
outbreaks.

2) How many operating theatres are in Parkside? Will they all continue to be in use
once Hagley opens?

3) Does the CDHB have any comment re being the last major DHB to house six
patients to a a room?

4) Has the board heard back re the $150m tower 3 development? Has it been
approved?

5) Meates has previously said the CDHB will continue to occupy Riverside until at
least 2025. What is the 15+ timeframe the clinicians are referring to?

6) Why has there been no request for funding to improve Parkside/Riverside? Has
the CDHB done any planning on what needs to be done/how much it will cost?

7) The clinicians seem to have lost faith in the board. They say there is no identified
funding path to meet capacity requirements. And they say "I suggest the board has
a responsibility to the people of Canterbury to be explicit about the appropriate
requirements for funding in order to safely deliver the patient care that the
ministry requires of it." And that it's then the ministry's job to make the funding
recommendation knowing the impact a lowball figure will have on patient care.
Why did the board not advocate for tower 3 and 4, which the clinicians have said is
the only way to meet capacity requirements?
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8) Has the board lost the confidence of the clinicians? 
 
9) Please feel free to address anything else in the letter.
 
I'm doing the story tomorrow. So please provide a response by 3pm. Let me know if
a phone interview is easier, and please let me know when you get this.
 
Cheers,

 
--

 
E @stuff.co.nz | P (03) 943 2683 | M 
158 Gloucester St, Christchurch, 8011
PO Box 2722, Christchurch 8140, New Zealand
<~WRD000.jpg>

The information contained in this e-mail message and any accompanying files is or may be confidential. If you are
not the intended recipient, any use, dissemination, reliance, forwarding, printing or copying of this e-mail or any
attached files is unauthorised. This e-mail is subject to copyright. No part of it should be reproduced, adapted or
communicated without the written consent of the copyright owner. If you have received this e-mail in error please
advise the sender immediately by return e-mail or telephone and delete all copies. Nine Group does not
guarantee the accuracy or completeness of any information contained in this e-mail or attached files. Internet
communications are not secure, therefore Nine Group does not accept legal responsibility for the contents of this
message or attached files.
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From: John Hansen
To: David Meates
Subject: Re: MEDIA ENQUIRY FW: Stuff: Clinical Leaders Group letter to the CDHB board[EXTERNAL SENDER]
Date: Monday, 22 June 2020 11:11:07 AM
Attachments: image001.jpg

 

Sent from my iPhone

On 22/06/2020, at 11:05, David Meates <David.Meates@cdhb.health.nz>
wrote:

﻿
John

I will work with Alex on a draft response that will run past you.

Ngā mihi

David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz

<image001.jpg>

Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā
mātou mahi katoa i runga i te pono | Responsibility for outcomes - Te Takohanga i ngā hua

  
 

 

 

Double 
Up

9(2)(g)(i)
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From: John Hansen
To: David Meates
Subject: Re: MEDIA ENQUIRY FW: Stuff: Clinical Leaders Group letter to the CDHB board[EXTERNAL SENDER]
Date: Monday, 22 June 2020 11:25:59 AM
Attachments: image001.jpg

David given references to CIC WC it’ll need to go past MOH and minister’s office

Sent from my iPhone

Double Up
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From: David Meates
To: John Hansen
Cc: Susan Fitzmaurice
Subject: FW: Heads up
Date: Monday, 22 June 2020 4:00:00 PM
Attachments: image003.jpg

image001.jpg

John
 
Just as a heads up re swabbing – impacts of the coverage last week playing through in primary
care with significant increases in testing occurring. As highlighted below being reviewed
overnight
 
Ngā mihi
 
David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz

Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā mātou mahi katoa i
runga i te pono | Responsibility for outcomes - Te Takohanga i ngā hua

 

From: Sue Nightingale 
Sent: Monday, 22 June 2020 3:14 PM
To: Carolyn Gullery <Carolyn.Gullery@cdhb.health.nz>; David Meates
<David.Meates@cdhb.health.nz>
Subject: FW: Heads up
 
fyi
 

From: @pegasus.org.nz> 
Sent: Monday, 22 June 2020 3:06 PM
To: Sue Nightingale <Sue.Nightingale@cdhb.health.nz>
Cc: Megan Gibbs <Megan.Gibbs@cdhb.health.nz>; Vanessa Buchan
<Vanessa.Buchan@cdhb.health.nz>; 
Emergency Operations Centre <EOC@cprg.org.nz>
Subject: Heads up
 
Sue
Just a heads up we are seeing almost the biggest numbers ever coming through the nurse triage
line today. We expect possibly over 300, this is with approx. 80% of general practice swabbing.
We are now seeing practices that swab also referring in as they are at capacity.
We will wait till later tomorrow to see what happens as we often got the weekend effect through
the response so I want to be sure we aren’t seeing the same thing here.

9(2)(a)

9(2)(a)
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Pegasus
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Regards

 
 

Pegasus Health (Charitable) Ltd

W: https://www.pegasus.health.nz 
401 Madras Street, Christchurch 8013
PO Box 741, Christchurch 8140

 
 

*****************************************************

This email or attachment(s) may contain confidential or legally privileged information intended for the
sole use of the addressee(s). Any use, redistribution, disclosure, or reproduction of this message,
except as intended, is prohibited. If you received this email in error, please notify the sender and
erase all copies of the message, including any attachments.

Any views or opinions expressed in this email (unless otherwise stated) may not represent those of
Pegasus Health Ltd.

**********************************************************

9(2)(a)

9(2)(a)

9(2)(a)
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From: David Meates
To: John Hansen; Barry Bragg; Lester Levy (lester.levy@
Cc: Susan Fitzmaurice
Subject: Christchurch Woman"s Resized_20200623_133423.jpeg
Date: Tuesday, 23 June 2020 5:32:00 PM
Attachments: Resized_20200623_133423.jpeg

image001.jpg

Earlier today the heating in Christchurch Women’s Hospital was affected by an unplanned
outage.

Maintenance and Engineering have identified the cause and fixed it – see attached.

The heating is expected to come back on at 4pm today, however, it will take a few hours to come
back up to normal temperature.
We are using electric heaters in NICU and maternity.

Ngā mihi

David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz

Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā mātou mahi katoa i
runga i te pono | Responsibility for outcomes - Te Takohanga i ngā hua
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From: John Hansen
To: David Meates
Subject: Re: COVID Testing
Date: Wednesday, 24 June 2020 8:32:00 AM
Attachments: image001.jpg

Thanks. The cost issue is raised at every meeting

Sent from my iPad

On 23/06/2020, at 18:21, David Meates <David.Meates@cdhb.health.nz>
wrote:

﻿
Over the past week the level of COVID testing has increased markedly in response
to the border breech and the response from Govt that is driving significant
increases in testing. Interesting to note that testing on under 15”s over the past
three weeks is more in total than all the testing done on that age group since
March.
 
The Minister has sent out a media release clarifying testing expectations which will
see further increases.
 
Just to give a sense of the impact on this:

Daily CBAC requirement has gone from 80 per day early last week to 491
referrals yesterday.
Ques starting to form for testing.
This does not include swabbing numbers from general practice – 80%
general practice is swabbing also.
General practice is starting to get overwhelmed with PPE requirements and
impact of testing
Currently this is now costing approx. $100k per day without surveillance or
border staff testing
1,300 tests processed through lab today   

 
Clarity has been provided from the MOH this evening that we need to continue and
that this will go onto our bottom line and should just be added to the COVID tracker
as there is no more funding available this financial year.
 
This is an issue being raised by a number of Chairs and I  understand that this will
be raised at the Chairs meeting with Minister later in the week.
 
Ngā mihi
 
David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz
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From: David Meates
To: John Hansen
Subject: OIA 10315 CDHB Minutes from Board meeting 1 May- re Tower 3
Date: Friday, 26 June 2020 9:28:07 AM
Attachments: Appendix 1.pdf

ATT00001.htm
CDHB 10315 Draft response 17-6-2020.doc
ATT00002.htm

John

Attached is an OIA request received by the DHB. This has gone through our normal
process including legal (see Tim Lesters advice below) in shaping response. As part of our
process we provide this to the MoH on a no surprises basis and comment before any OIA
is released.

Regards

David

From: Tim Lester 
Sent: Wednesday, 17 June 2020 3:30 p.m.
To: Carolyn Gullery <Carolyn.Gullery@cdhb.health.nz>; David Meates
<David.Meates@cdhb.health.nz>
Cc: Kathleen Smitheram <Kathleen.Smitheram@cdhb.health.nz>
Subject: OIA 10315 CDHB Minutes from Board meeting 1 May- re Tower 3

*without prejudice*

Hi Carolyn and David

The attached minutes were from the public excluded meeting on 1 May.

The meeting was public excluded on the basis of the 9(2)(j) of the Official
Information Act – to enable any organisation holding the information to carry
out, without prejudice or disadvantage, negotiations (including commercial
and industrial negotiations).

We have since received an OIA request for these minutes.
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MINUTES – PUBLIC EXCLUDED – SPECIAL 
MEETING  


 
MINUTES – PUBLIC EXCLUDED SPECIAL MEETING 


CANTERBURY DISTRICT HEALTH BOARD 
via zoom on Friday 1 May 2020 


 
 
BOARD MEMBERS 
Sir John Hansen (Chair); Barry Bragg; Catherine Chu; Andrew Dickerson; James Gough; Gabrielle 
Huria; Jo Kane (via teleconference); Aaron Keown; Naomi Marshall; and Ingrid Taylor. 
 
CROWN MONITOR 
Dr Lester Levy (via teleconference). 
 
APOLOGIES 
Sally Buck 
 
EXECUTIVE SUPPORT 
David Meates (Chief Executive); Mary Gordon (Executive Director of Nursing); Carolyn Gullery 
(Executive Director, Planning Funding & Decision Support); Jacqui Lunday-Johnstone (Executive 
Director, Allied Health, Scientific & Technical); Hector Matthews (Executive Director Maori & Pacific 
Health); Stella Ward (Chief Digital Officer); Justine White (Executive Director, Finance & Corporate 
Services); Rob Ojala (Chair, CDHB Clinical Leader’s Group); Richard French (Clinical Leader’s Group); 
Anna Craw (Board Secretariat); and Kay Jenkins (Executive Assistant, Governance Support). 
 
APOLOGIES 
Michael Frampton (Chief People Officer); Sue Nightingale (Chief Medical Officer); and Karalyn van 
Deursen (Executive Director of Communications). 
 
 
1. CHRISTCHURCH HOSPITAL CAMPUS MASTER PLAN – TOWER 3 AND COMPLIANCE 


COSTS 
 


The Chair, Sir John Hansen, commented that his recollection from the last Board meeting was 
that management preferred Option E at a cost of $218m, however both the Crown Monitor and 
he have stated that in their discussions with the Ministry of Health they say that there is only 
$150m available to the DHB for this project and if we do not act quickly there is a risk we may 
not even get that. He added that Jo was adamantly opposed to accepting this option, however, 
other Board members accepted that we should grab the $150m.  He also added that there was a 
reluctance for some to accept this and the meeting gave time to the Chief Executive to discuss 
this further with the Michelle Arrowsmith from the Ministry of Health who has confirmed that 
there is only $150m available. Sir John commented that he felt in the circumstances there was 
only one option that the Board could approve. 
 
The Chief Executive advised that he has had some quite lengthy discussions with Michelle 
Arrowsmith and Karl Wilkinson and his team seeking some guidance.  The response from the 
Ministry was included in the papers for the meeting.  It was noted that the option of six shelled 
floors was unlikely to be well received by Wellington. 
 
Mr Meates advised that he had tried to summarise discussions since the Board meeting into this 
report. 
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The Chair commented that one of the issues the Board would have to grapple with around 
compliance is where capital expenditure will sit for Health with the COVID situation and it will 
probably be a lengthier process than we would like. 
 
A query was made regarding the independent review of clinical risk undertaken by the Ministry of 
Health and Marg Wiltshire, and whether these risk have suddenly disappeared.  The Chair 
responded that he believed that all of the risks are still there. 
 
The Chief Executive confirmed that there was an independent review and this formed part of the 
feeder into the Campus Master Plan.  This grouped together all of the seismic issues and capacity 
demands and needs.  He added that the Chair is absolutely right that the minimum compliance is 
about minimum seismic and passive fire compliance to meet statutory compliance and does not 
meet health and safety requirements.  He went on to say that as the Chair had commented, this 
basically comes back to capital available post COVID and all that would occur without further 
capital would be: panels on the outside of Parkside; stairs; and high risk pacifier compliance. 
 
The Chair commented that there were three matters set out in Michelle Arrowsmith’s e-mail and 
he did not believe that today the Board should accept minimum compliance but we should sit 
down with the Ministry for further discussions around this.  In regard to legislative compliance 
under Health & Safety and also clinical issues where the DHB will be financially in this restrained 
environment. 
 
A point was raised regarding what is being proposed will not be enough to meet our community’s 
clinical needs and the paper confirms how little funding we have actually received from the 
crown. 
 
Board member Jo Kane spoke of the dilemma faced by the Board and commented that a few 
members have been part of this for some time.  She added that never before has the Board made 
a decision that did not consider future growth and the history over the last 10 years is well 
documented.  She commented that the figure of $150m has been plucked out of the air and we 
are certainly not putting our community first or our staff first.  She added that this locks us in 
forever to a constrained campus.  She advised that she would vote against the motion. 
 
Dr Rob Ojala, Chair, Clinical Leaders Group, provided the Board with some feedback from the 
Clinical Leaders Group.  He advised that Senior Clinicians, do not (because they could not) 
support Option A and frankly it would be irresponsible for them to do so.  He added that 
Option E barely meets the agreed need and even this is contingent on numerous other 
developments occurring in a timely fashion and this is their recommended minimum option to 
the Board. 
 
Dr Ojala added that to be clear this is not just about Tower 3.  Option A will be the majority of 
the campus bed stock and other critical facilities in a not fit-for-purpose condition realistically for 
the next decade.  He added that the inadequacies of our facilities to manage a contagion outbreak 
like COVID is yet another example of this and the Hagley facility will offer little respite for 
medical patients from this. 
 
In addition, Dr Ojala advised that clinicians have worked closely and constructively with 
Management, the Executive Team and the Board over the last 10 years or more and have 
demonstrated a cooperative and a pragmatic approach which is not giver to hyperbole, and has 
been consistently prudent in its approach. In that setting I should alarm the Board when 
clinicians emphatically state that a proposal is dramatically inadequate. 
 
Dr Ojala commented that to his knowledge this is the first time this century that the Board faces 
a decision that runs explicitly against the measured advice and the support of clinicians. 
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He added that if the Board chooses to decide that the $154m option is the only pragmatic option 
to pursue then he would suggest that the resolution reflects that this is insufficient to meet the 
agreed time-critical capacity and care needs for the DHB. 
 
Dr Ojala again stated for the record that Senior Clinicians do not support Option A and their 
recommendation to the Board is to support Option E. 
 
The Chair thanked Dr Ojala for presenting the views of the Clinical Leadership Group. 
 
The Chair commented that all Board members have expressed that this is not the desired 
outcome but we need to ensure that we receive the $150m.  CIC did not grant the funding we 
sought and if $150m is all that is available we need to accept this and indicate that we will be 
requesting more in coming capital rounds.  He added that the completion of the campus Master 
Plan is a requirement to meet the clear clinical demand that has already been put forward in the 
Business Case which was a joint document with the CDHB & Ministry of Health and with 
Clinical input. 
 
It was agreed that a draft resolution be circulated for final agreement and adding to the minutes. 
 
Resolution (PE23/20) 
(Moved: Sir John Hansen/Seconded: Gabrielle Huria - carried) 
(Jo Kane and Andrew Dickerson voted against) 


 
“That the Board: 


 
i. approves the $154m Campus Masterplan Tranche 1 Reduced Cost Tower 3 Option A 


(containing 5 ward floors -2 floors fitted out and 3 floors shelled) and recommend it to MOH 
and CIC for approval.” 


 
“The Board notes: 
 
• the agreed Christchurch Hospital Campus Master Plan was developed in partnership 


between the Canterbury DHB and the Ministry of Health; 
• the agreed Christchurch Hospital Campus plan Programme Detailed Business Case and First 


Tranche Detailed Business Case included agreed population, service demand and capacity 
forecasts; 


• that the original request to the Capital Investment Committee was for $437.78m to deliver a 
6-ward level Tower 3 and the design for Tower 4 and Central Podium plus enabling works 
and minimal refurbishment of Parkside and associated facilities. This had been agreed in 
partnership with the Ministry of Health, Management and Clinicians as required to meet the 
needs of the Canterbury community and function as a tertiary provider supporting service 
provision across the lower North Island and South Island; 


• the Board, while accepting the capital constraints for the sector is disappointed that only 
$150m has been allocated to this project; 


• that the Clinical Leaders Group did not support this option as they consider it does not 
provide the capacity required to deliver and sustain current service levels and impacts on the 
future configuration of the Christchurch Hospital Masterplan delivery; 


• the time critical nature regarding the commencement of the T3 project and the critical need 
to move forward with urgency; and 


• that future capital investment will be required within a short period of time to ensure the 
agreed capacity needs are met.” 
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The meeting concluded at 1.15pm. 
 
 
 
 
 
 


_______________________________  ___________________ 
Sir John Hansen, Chair  Date of approval 
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CORPORATE OFFICE


Level 1 


32 Oxford Terrace
Telephone:  0064 3 364 4160

Christchurch Central






Fax:  0064 3 364 4165

CHRISTCHURCH
 8011





             carolyn.gullery@cdhb.health.nz

17 June 2020


Jake Kenny


Reporter


Christchurch Press


Email:  Jake.kenny@stuff.co.nz;  

Dear Jake

RE Official information request CDHB 10315 

We refer to your email dated 21 May 2020 requesting the following information from Canterbury DHB under the Official Information Act. 

· Can you please provide me with the minutes from the Board meeting on May 1 (that were publicly excluded) in regards to the Christchurch Hospital Campus Master Plan – Tower 3 and Compliance Costs? 


· Please find attached as Appendix 1 the minutes from the Board meeting on May 1 (that were publicly excluded) regarding the Christchurch Hospital Campus Master Plan – Tower 3 and Compliance Costs? 


I trust that this satisfies your interest in this matter.


Please note that this response, or an edited version of this response, may be published on the Canterbury DHB website after your receipt of this response. 


Yours sincerely


Carolyn Gullery


Executive Director


Planning, Funding & Decision Support

_1495427784.bin










My view is that the information should be released

 

 

Legal considerations:

To withhold the information, CDHB must have reason to believe the release
of the minutes would prejudice or disadvantage the CDHB carrying on the
negotiations.  Ombudsman guidance provides that a mere assertion of
prejudice or disadvantage will not be sufficient. To rely on this ground, CDHB
must be able to:

1. Identify the specific negotiations; and
2. Explain precisely how release of the information at issue would

prejudice or disadvantage CDHB carrying on those negotiations.

 

Negotiations

‘Negotiations’ are not just consultations or discussions. There must be at least
two parties at arm’s length each seeking to obtain a result favourable to itself
and a belief by both that this is favourable. Negotiations must be genuine,
meaning that there is at least the possibility of give and take between the
parties involved.

 

The Ombudsman Guidance states that dealings conducted on a ‘take it or
leave it’ basis are not ‘negotiations’.  

 

As you are aware, a resolution was passed to approve the reduced cost Tower
3 Option A and recommend it to MoH and CIC for approval. That resolution
is public and the CDHB has since spoken about the discussion publicly.
Accordingly, there does not appear to be any ongoing negotiations that could
be impaired or prejudiced by release of the information.

 

Public Interest Test

Even where a valid withholding ground under the Act can be made out,
section 9(2)(j) remains subject to a ‘public interest test’; meaning CDHB must
consider the countervailing public interest in release. If the public interest in
release outweighs the need to withhold, the information must be released.

 

There has clearing been media and public interest in this particular matter.
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Timing and balance

Timing is often the key issue in striking the correct balance between the
effective conduct of negotiations on the one hand, and the public’s right to
know on the other. As noted in Freedom of Information in New Zealand case,
‘once negotiations are over, the public is entitled to know how they were
conducted on its behalf’.

 

In light of these considerations, my view is that the minutes should now be
released

 

MOH will have an opportunity to review the proposed release as per standard
procedure.

 

Happy to discuss

 

Regards

 

Tim Lester

Corporate Solicitor

Canterbury District Health Board

 

T: 03 364 4128 (Internal ext: 62128) | M:
tim.lester@cdhb.health.nz

Level 1, 32 Oxford Terrace, Christchurch | PO Box 1600 | Christchurch |
www.cdhb.govt.nz.

 

 

9(2)(a)
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MINUTES – PUBLIC EXCLUDED SPECIAL MEETING 

CANTERBURY DISTRICT HEALTH BOARD 
via zoom on Friday 1 May 2020 

 
 
BOARD MEMBERS 
Sir John Hansen (Chair); Barry Bragg; Catherine Chu; Andrew Dickerson; James Gough; Gabrielle 
Huria; Jo Kane (via teleconference); Aaron Keown; Naomi Marshall; and Ingrid Taylor. 
 
CROWN MONITOR 
Dr Lester Levy (via teleconference). 
 
APOLOGIES 
Sally Buck 
 
EXECUTIVE SUPPORT 
David Meates (Chief Executive); Mary Gordon (Executive Director of Nursing); Carolyn Gullery 
(Executive Director, Planning Funding & Decision Support); Jacqui Lunday-Johnstone (Executive 
Director, Allied Health, Scientific & Technical); Hector Matthews (Executive Director Maori & Pacific 
Health); Stella Ward (Chief Digital Officer); Justine White (Executive Director, Finance & Corporate 
Services); Rob Ojala (Chair, CDHB Clinical Leader’s Group); Richard French (Clinical Leader’s Group); 
Anna Craw (Board Secretariat); and Kay Jenkins (Executive Assistant, Governance Support). 
 
APOLOGIES 
Michael Frampton (Chief People Officer); Sue Nightingale (Chief Medical Officer); and Karalyn van 
Deursen (Executive Director of Communications). 
 
 
1. CHRISTCHURCH HOSPITAL CAMPUS MASTER PLAN – TOWER 3 AND COMPLIANCE 

COSTS 
 

The Chair, Sir John Hansen, commented that his recollection from the last Board meeting was 
that management preferred Option E at a cost of $218m, however both the Crown Monitor and 
he have stated that in their discussions with the Ministry of Health they say that there is only 
$150m available to the DHB for this project and if we do not act quickly there is a risk we may 
not even get that. He added that Jo was adamantly opposed to accepting this option, however, 
other Board members accepted that we should grab the $150m.  He also added that there was a 
reluctance for some to accept this and the meeting gave time to the Chief Executive to discuss 
this further with the Michelle Arrowsmith from the Ministry of Health who has confirmed that 
there is only $150m available. Sir John commented that he felt in the circumstances there was 
only one option that the Board could approve. 
 
The Chief Executive advised that he has had some quite lengthy discussions with Michelle 
Arrowsmith and Karl Wilkinson and his team seeking some guidance.  The response from the 
Ministry was included in the papers for the meeting.  It was noted that the option of six shelled 
floors was unlikely to be well received by Wellington. 
 
Mr Meates advised that he had tried to summarise discussions since the Board meeting into this 
report. 
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The Chair commented that one of the issues the Board would have to grapple with around 
compliance is where capital expenditure will sit for Health with the COVID situation and it will 
probably be a lengthier process than we would like. 

A query was made regarding the independent review of clinical risk undertaken by the Ministry of 
Health and Marg Wiltshire, and whether these risk have suddenly disappeared.  The Chair 
responded that he believed that all of the risks are still there. 

The Chief Executive confirmed that there was an independent review and this formed part of the 
feeder into the Campus Master Plan.  This grouped together all of the seismic issues and capacity 
demands and needs.  He added that the Chair is absolutely right that the minimum compliance is 
about minimum seismic and passive fire compliance to meet statutory compliance and does not 
meet health and safety requirements.  He went on to say that as the Chair had commented, this 
basically comes back to capital available post COVID and all that would occur without further 
capital would be: panels on the outside of Parkside; stairs; and high risk pacifier compliance. 

The Chair commented that there were three matters set out in Michelle Arrowsmith’s e-mail and 
he did not believe that today the Board should accept minimum compliance but we should sit 
down with the Ministry for further discussions around this.  In regard to legislative compliance 
under Health & Safety and also clinical issues where the DHB will be financially in this restrained 
environment. 

A point was raised regarding what is being proposed will not be enough to meet our community’s 
clinical needs and the paper confirms how little funding we have actually received from the 
crown. 

Board member Jo Kane spoke of the dilemma faced by the Board and commented that a few 
members have been part of this for some time.  She added that never before has the Board made 
a decision that did not consider future growth and the history over the last 10 years is well 
documented.  She commented that the figure of $150m has been plucked out of the air and we 
are certainly not putting our community first or our staff first.  She added that this locks us in 
forever to a constrained campus.  She advised that she would vote against the motion. 

Dr Rob Ojala, Chair, Clinical Leaders Group, provided the Board with some feedback from the 
Clinical Leaders Group.  He advised that Senior Clinicians, do not (because they could not) 
support Option A and frankly it would be irresponsible for them to do so.  He added that 
Option E barely meets the agreed need and even this is contingent on numerous other 
developments occurring in a timely fashion and this is their recommended minimum option to 
the Board. 

Dr Ojala added that to be clear this is not just about Tower 3.  Option A will be the majority of 
the campus bed stock and other critical facilities in a not fit-for-purpose condition realistically for 
the next decade.  He added that the inadequacies of our facilities to manage a contagion outbreak 
like COVID is yet another example of this and the Hagley facility will offer little respite for 
medical patients from this. 

In addition, Dr Ojala advised that clinicians have worked closely and constructively with 
Management, the Executive Team and the Board over the last 10 years or more and have 
demonstrated a cooperative and a pragmatic approach which is not giver to hyperbole, and has 
been consistently prudent in its approach. In that setting I should alarm the Board when 
clinicians emphatically state that a proposal is dramatically inadequate. 

Dr Ojala commented that to his knowledge this is the first time this century that the Board faces 
a decision that runs explicitly against the measured advice and the support of clinicians. 
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He added that if the Board chooses to decide that the $154m option is the only pragmatic option 
to pursue then he would suggest that the resolution reflects that this is insufficient to meet the 
agreed time-critical capacity and care needs for the DHB. 

Dr Ojala again stated for the record that Senior Clinicians do not support Option A and their 
recommendation to the Board is to support Option E. 

The Chair thanked Dr Ojala for presenting the views of the Clinical Leadership Group. 

The Chair commented that all Board members have expressed that this is not the desired 
outcome but we need to ensure that we receive the $150m.  CIC did not grant the funding we 
sought and if $150m is all that is available we need to accept this and indicate that we will be 
requesting more in coming capital rounds.  He added that the completion of the campus Master 
Plan is a requirement to meet the clear clinical demand that has already been put forward in the 
Business Case which was a joint document with the CDHB & Ministry of Health and with 
Clinical input. 

It was agreed that a draft resolution be circulated for final agreement and adding to the minutes. 

Resolution (PE23/20) 
(Moved: Sir John Hansen/Seconded: Gabrielle Huria - carried) 
(Jo Kane and Andrew Dickerson voted against) 

“That the Board: 

i. approves the $154m Campus Masterplan Tranche 1 Reduced Cost Tower 3 Option A
(containing 5 ward floors -2 floors fitted out and 3 floors shelled) and recommend it to MOH
and CIC for approval.”

“The Board notes: 

• the agreed Christchurch Hospital Campus Master Plan was developed in partnership
between the Canterbury DHB and the Ministry of Health;

• the agreed Christchurch Hospital Campus plan Programme Detailed Business Case and First
Tranche Detailed Business Case included agreed population, service demand and capacity
forecasts;

• that the original request to the Capital Investment Committee was for $437.78m to deliver a
6-ward level Tower 3 and the design for Tower 4 and Central Podium plus enabling works
and minimal refurbishment of Parkside and associated facilities. This had been agreed in
partnership with the Ministry of Health, Management and Clinicians as required to meet the
needs of the Canterbury community and function as a tertiary provider supporting service
provision across the lower North Island and South Island;

• the Board, while accepting the capital constraints for the sector is disappointed that only
$150m has been allocated to this project;

• that the Clinical Leaders Group did not support this option as they consider it does not
provide the capacity required to deliver and sustain current service levels and impacts on the
future configuration of the Christchurch Hospital Masterplan delivery;

• the time critical nature regarding the commencement of the T3 project and the critical need
to move forward with urgency; and

• that future capital investment will be required within a short period of time to ensure the
agreed capacity needs are met.”
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The meeting concluded at 1.15pm. 

_______________________________ ___________________ 
Sir John Hansen, Chair Date of approval 

033

RELE
ASED U

NDER THE O
FFIC

IAL I
NFORMATIO

N ACT



From: John Hansen
To: David Meates
Subject: Re: OIA 10315 CDHB Minutes from Board meeting 1 May- re Tower 3
Date: Friday, 26 June 2020 10:45:46 AM

I have no problem with this. 

Sent from my iPhone

On 26/06/2020, at 09:28, David Meates <David.Meates@cdhb.health.nz>
wrote:

 
Double Up

Double Up

034

RELE
ASED U

NDER THE O
FFIC

IAL I
NFORMATIO

N ACT

mailto:John.Hansen@cdhb.health.nz
mailto:David.Meates@cdhb.health.nz


From: David Meates
To: John Hansen
Subject: Re: Meaghan Woods
Date: Sunday, 28 June 2020 3:41:54 PM

Thanks

David Meates MNZM
CEO Canterbury and West Coast DHBs

> On 28/06/2020, at 3:07 PM, John Hansen <John.Hansen@cdhb.health.nz> wrote:
>
> ﻿David
> At the minister’s request I met on Friday afternoon. She wanted to advise me that there would be 2 more
isolation/quarantine hotels in Christchurch. Of course you had already briefed me on this. She did give me the
names of the hotel. She was just ensuring the board would be supportive. I said we would of course be but it
would be helpful to CDHB I’d international flights came direct etc etc (the concerns you had raised with me).
She and the Wing Commander said they did all they can but that offer things like exact numbers were not
known until the plane door shut. I accepted that but we should be able to get the general number that can be
refined as soon as possible. She also raised car parking again so hopefully we can get that sorted at QFRAC.
> I also should have mentioned that I briefed David Clark on Ernest Henshaw’s research trust. He was very
interested so I have arranged a meeting for late July.
> John
>
> Sent from my iPad
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From: John Hansen
To: David Meates
Cc: Barry Bragg
Subject: Re: Antigua Street PPP proposal - Paper
Date: Thursday, 2 July 2020 8:28:01 AM
Attachments: image001.jpg

David under the delegated authority Barry and I agree Option 3 (joint arrangement) is the
one to deliver. So let’s get it signed. 
We can then take it to the board. 
John

Sent from my iPhone

On 1/07/2020, at 19:19, David Meates <David.Meates@cdhb.health.nz>
wrote:

﻿
John
 
As requested, please find attached a Paper for Board consideration and direction
regarding the land out PPP.
 
I’ve also attached the Heads of Agreement being negotiated between Otakaro,
CDHB, LINZ and by Tim Lester (Appendix 2 to the paper- Tim’s comments
shown). In the interest of time, ideally we get approval of the form of HoA at the
same time, so that we can finalise and sign without bringing it back to the Board. I
don’t see any issues in reaching agreement with the parties on the HoA. It will go
through usual CDHB sign-off (as well as Ministerial signoff given it commits us to
dispose of the ASC and enter into  a co-operative arrangement with
Otakaro/LINZ/ ).
 
Could you review the attached Board paper and advise
 
Ngā mihi
 
David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz

<image001.jpg>

Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā
mātou mahi katoa i runga i te pono | Responsibility for outcomes - Te Takohanga i ngā hua

<Board Paper- Antigua Street PPP carparking proposal 30-06-18.docx>
<120921-35 (1997317-1) CDHB hospital car park - 29 June.docx>

9(2)(a)

9(2)(a)
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From: David Meates
To: John Hansen; Barry Bragg
Cc: Tim Lester
Subject: Ngai Tahu Property - CDHB carpark opportunity[EXTERNAL SENDER]
Date: Thursday, 9 July 2020 6:08:00 PM
Attachments: image001.jpg

Kia ora kōrua John and Barry
 
Detailed below is a summary of the key assumptions worked through with  and

 with respect to the carpark project to ensure there is alignment between the
parties.
 
There is some further work occurring overnight which will be able to send out tomorrow –
probably late morning. I have also shared this with John Bridgeman to ensure that we have all
aprties as lined up as possible.
 
 
Ngā mihi
 
David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz

Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā mātou mahi katoa i
runga i te pono | Responsibility for outcomes - Te Takohanga i ngā hua

 

From: @ngaitahu.iwi.nz> 
Sent: Tuesday, 7 July 2020 3:57 PM
To: Tim Lester <Tim.Lester@cdhb.health.nz>; David Meates <David.Meates@cdhb.health.nz>
Cc: 
Subject: Ngai Tahu Property - CDHB carpark opportunity[EXTERNAL SENDER]
 
Kia ora kōrua John and Barry
 
Detailed below is a summary of the key assumptions worked through with  and

 with respect to the carpark project to ensure there is alignment between the
parties.
 
There is some further work occurring overnight which will be able to send out tomorrow –
probably late morning
 
 
Carpark Project - Key Assumptions:
 

9(2)(a)

9(2)(a)

9(2)(a)

9(2)(a)

9(2)(a)

9(2)(a)
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The parties have agreed to work together to enable the delivery of a car parking solution
for the Health Precinct – specifically a new carpark building on CDHB land bound by St
Asaph Street and Hagley Avenue;
CDHB will ground-lease the required land to Ngāi Tahu Property for a period of 35 years
(Ngāi Tahu will retain a Right of First Refusal on this land as per Part 9 of the Ngāi Tahu
Claims Settlement Act);
CDHB to supply all existing site, design and costing information to Ngāi Tahu Property;
Ngāi Tahu Property will design and construct a new car park building – for health and
general public use – with approximate 450 spaces;
Ngāi Tahu Property will own and manage the improvements, and transfer the
improvements back to CDHB after a term of 35 years;
If expediency for the carpark is critical, then the focus for the partnership needs to be
solely on a carpark building. If we are trying to provide a multi-use or adaptive building
within a carpark building then that will add unnecessary cost and complexity;
The assumed timeframes for delivery are:

2 weeks for Heads of Agreement binding parties to an exclusive relationship;
Public announcement by the Minister for Canterbury Earthquake Recovery as
necessary;
1 month for in principle Board approvals which set the key commercial terms;
2 months for Ngāi Tahu to waiver its Right of First Refusal to the CDHB land
required for the Metro Sports precinct site on the basis the CDHB – Ngāi Tahu
Property carpark partnership is advanced;
3 months for detailed DD; and
12-18 months for planning and construction (TBC).

The parties acknowledge the complexity in the necessary land-swaps required for the
Metro Sports Precinct, which requires CDHB to vest land with LINZ which in turn adversely
impacts on the Ngāi Tahu Right of First Refusal. Ngāi Thu Property will commit to
supporting all necessary political engagement with the Minister for Canterbury
Earthquake Recovery to ensure the best outcome for Christchurch;
It is assumed that any government financial support that was being offered to other
parties to enable a car parking solution for the Health Precinct will be made available to
the Ngāi Tahu Property proposal; and
Alignment on communications protocols to ensure both parties support a “no surprises”
protocol.

 
 
 
Ngā mihi, nā 
 

 
CAUTION: This email and any attachment(s) contains information that is 
both confidential and possibly legally privileged. 
No reader may make any use of its content unless that use is approved by 
Te Rūnanga o Ngāi Tahu and its subsidiary companies separately in writing. 
Any opinion, advice or information contained in this email and any 
attachment(s) is to be treated as interim and provisional only and for the 
strictly limited purpose of the recipient as communicated to us. 
Neither the recipient nor any other person should act upon it without our 

9(2)
(a)

9(2)(a)
9(2)(a)
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separate written authorization of reliance. If you have received this 
message in error, please notify us immediately and destroy this message.
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From: David Meates
To: John Hansen; Barry Bragg
Subject: FW: Ngai Tahu Property - CDHB carpark opportunity[EXTERNAL SENDER]
Date: Friday, 10 July 2020 10:48:00 AM
Attachments: image001.jpg

scenarios 20200709.xlsx

FYI – information sent to  this morning
 
Ngā mihi
 
David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz

Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā mātou mahi katoa i
runga i te pono | Responsibility for outcomes - Te Takohanga i ngā hua

 

From: David Meates 
Sent: Friday, 10 July 2020 10:22 AM
To:
Subject: Ngai Tahu Property - CDHB carpark opportunity[EXTERNAL SENDER]
 

 
Attached are three fiscal senario’s   re fiscal modelling with respect to the carpark project. It
would great if you could review as this will help frame up the crown contribution required which
the Minister will need some assurance of. The modelling has also reflected a variance to include
140 afternoon staff car parks that Otakaro have required for the Metro centre.
 
Option 1:            7 floors
                             350 public car parks
                             140 CDHB Staff parks
                             Construction Works        $21m

Crown Contribution        $10m
Return on Investment   5.33%
NPV at %.33% over 35 years        10,125

 
                                Spreadsheet contains the full breakdown of assumptions that are conservative
 
Option 2:             8 floors
                             420 public car parks
                             140 CDHB Staff parks
                             Construction Works        $24m

Crown Contribution        $10m

9(2)(a)

9
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2
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a
)

9(2)(a)
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NPV_35 7 floors

																												APPENDIX  1 - NPV

								PROJECT ANALYSIS SUMMARY



				DIVISION:



				PROJECT:				Carpark scenario







				Reference						Year 0 
2019/20		Year 1
2020/21		Year 2
2021/22		Year 3
2022/23		Year 4
2023/24		Year 5
2024/25		Year 6
2025/26		Year 7
2026/27		Year 8
2027/28		Year 9
2028/29		Year 10
2029/30		Year 11		Year 12		Year 13		Year 14		Year 15		Year 16		Year 17		Year 18		Year 19		Year 20		Year 21		Year 22		Year 23		Year 24		Year 25		Year 26		Year 27		Year 28		Year 29		Year 30		Year 31		Year 32		Year 33		Year 34		Year 35		Total  (35 years)

										$		$		$		$		$		$		$		$		$		$

				1		Operating Revenue

						1.1		Carperk rental per day 				1,053,938		1,069,747		1,085,793		1,102,080		1,118,611		1,135,390		1,152,421		1,169,707		1,187,253		1,205,062		1,223,137		1,241,485		1,260,107		1,279,008		1,298,194		1,317,666		1,337,431		1,357,493		1,377,855		1,398,523		1,419,501		1,440,794		1,462,405		1,484,341		1,506,607		1,529,206		1,552,144		1,575,426		1,599,057		1,623,043		1,647,389		1,672,100		1,697,181		1,722,639		1,748,478		48,051,211

								Estimated Otakaro contribution		10,000,000																																																																								10,000,000

										0																																																																								0

						TOTAL OPERATING REVENUE (TOR)				10,000,000		1,053,938		1,069,747		1,085,793		1,102,080		1,118,611		1,135,390		1,152,421		1,169,707		1,187,253		1,205,062		1,223,137		1,241,485		1,260,107		1,279,008		1,298,194		1,317,666		1,337,431		1,357,493		1,377,855		1,398,523		1,419,501		1,440,794		1,462,405		1,484,341		1,506,607		1,529,206		1,552,144		1,575,426		1,599,057		1,623,043		1,647,389		1,672,100		1,697,181		1,722,639		1,748,478		58,051,211

				2		Operating Costs incl. COGS

																																																																																		0

																																																																																		0

						Gross profit						1,053,938		1,069,747		1,085,793		1,102,080		1,118,611		1,135,390		1,152,421		1,169,707		1,187,253		1,205,062		1,223,137		1,241,485		1,260,107		1,279,008		1,298,194		1,317,666		1,337,431		1,357,493		1,377,855		1,398,523		1,419,501		1,440,794		1,462,405		1,484,341		1,506,607		1,529,206		1,552,144		1,575,426		1,599,057		1,623,043		1,647,389		1,672,100		1,697,181		1,722,639		1,748,478		48,051,211



						2.1		Parking mgmt fee 				(263,484)		(267,437)		(271,448)		(275,520)		(279,653)		(283,848)		(288,105)		(292,427)		(296,813)		(301,265)		(305,784)		(310,371)		(315,027)		(319,752)		(324,548)		(329,417)		(334,358)		(339,373)		(344,464)		(349,631)		(354,875)		(360,198)		(365,601)		(371,085)		(376,652)		(382,301)		(388,036)		(393,856)		(399,764)		(405,761)		(411,847)		(418,025)		(424,295)		(430,660)		(437,120)		(12,012,803)

						2.2		OPEX  				(210,000)		(213,150)		(216,347)		(219,592)		(222,886)		(226,230)		(229,623)		(233,067)		(236,563)		(240,112)		(243,714)		(247,369)		(251,080)		(254,846)		(258,669)		(262,549)		(266,487)		(270,484)		(274,542)		(278,660)		(282,840)		(287,082)		(291,388)		(295,759)		(300,196)		(304,699)		(309,269)		(313,908)		(318,617)		(323,396)		(328,247)		(333,171)		(338,168)		(343,241)		(348,389)		(9,574,338)

																																																																																		0

																																																																																		0



						TOTAL OPERATING COSTS INCL. COGS				0		(473,484)		(480,587)		(487,795)		(495,112)		(502,539)		(510,077)		(517,728)		(525,494)		(533,377)		(541,377)		(549,498)		(557,740)		(566,107)		(574,598)		(583,217)		(591,965)		(600,845)		(609,858)		(619,005)		(628,290)		(637,715)		(647,281)		(656,990)		(666,845)		(676,847)		(687,000)		(697,305)		(707,765)		(718,381)		(729,157)		(740,094)		(751,195)		(762,463)		(773,900)		(785,509)		(21,587,141)



						NET OPERATING CASHFLOW				10,000,000		580,453		589,160		597,997		606,967		616,072		625,313		634,693		644,213		653,876		663,684		673,640		683,744		694,000		704,410		714,976		725,701		736,587		747,635		758,850		770,233		781,786		793,513		805,416		817,497		829,759		842,206		854,839		867,661		880,676		893,887		907,295		920,904		934,718		948,739		962,970		36,464,070



				3.0		Capital Investment

						3.1		Construction Works		(21,000,000)																																								0																																(21,000,000)

						3.2		Design and construction contingency																																																																										0

						3.3		Professional Fees 																																																																										0

						3.4		FF&E																																																																										0

						3.5		Building Consents																																																																										0

						3.6		Project Contingency																																																																										0

						3.7		Escalation																																																																										0

						3.8		CDHB IT Costs																																																																										0

						3.9		Decanting and Relocation Costs																																																																										0

						3.9a		Generator & UPS Requirements																																																																										0



						TOTAL  CAPITAL INVESTMENT				(21,000,000)		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		(21,000,000)







						NET CASHFLOW				(11,000,000)		580,453		589,160		597,997		606,967		616,072		625,313		634,693		644,213		653,876		663,684		673,640		683,744		694,000		704,410		714,976		725,701		736,587		747,635		758,850		770,233		781,786		793,513		805,416		817,497		829,759		842,206		854,839		867,661		880,676		893,887		907,295		920,904		934,718		948,739		962,970		15,464,070



																																																																																		0

																																																																																		0



						NOTIONAL NET PROFIT/(COST)				(11,000,000)		580,453		589,160		597,997		606,967		616,072		625,313		634,693		644,213		653,876		663,684		673,640		683,744		694,000		704,410		714,976		725,701		736,587		747,635		758,850		770,233		781,786		793,513		805,416		817,497		829,759		842,206		854,839		867,661		880,676		893,887		907,295		920,904		934,718		948,739		962,970		15,464,070



				4.0		Return on Investment				5.330%

																																																																																		- 0

																																																																																		- 0

								NPV for each year		(11,000,000)		551,081		531,042		511,732		493,125		475,194		457,915		441,264		425,219		409,757		394,858		380,500		366,664		353,332		340,484		328,103		316,173		304,676		293,598		282,922		272,634		262,721		253,168		243,962		235,091		226,543		218,305		210,367		202,718		195,347		188,243		181,399		174,803		168,446		162,321		156,419		10,125

						4.1		NPV at 5.33% over 35 Years		10,125





								Calculation check				10,125		- 0



				Additional Information:



				[1]		Annual Rental/Opex increase Assumption				1.5%

				[2]		Day rate assumption				$   11.00

				[3]		Carpark floors				7

				[4]		Public parks 				350

				[5]		Occupancy				75%

				[6]		Parking mgmt fee				25%

				[7]		Opex				1.0%

				[6]

				[7]

				[8]

				[9]

				[10]

				[11]

				[12]

				[13]

				[14]

				[15]

				[8]		CDHB Parks				140







NPV_35 8 floors

																												APPENDIX  1 - NPV

								PROJECT ANALYSIS SUMMARY



				DIVISION:



				PROJECT:				Carpark scenario







				Reference						Year 0 
2019/20		Year 1
2020/21		Year 2
2021/22		Year 3
2022/23		Year 4
2023/24		Year 5
2024/25		Year 6
2025/26		Year 7
2026/27		Year 8
2027/28		Year 9
2028/29		Year 10
2029/30		Year 11		Year 12		Year 13		Year 14		Year 15		Year 16		Year 17		Year 18		Year 19		Year 20		Year 21		Year 22		Year 23		Year 24		Year 25		Year 26		Year 27		Year 28		Year 29		Year 30		Year 31		Year 32		Year 33		Year 34		Year 35		Total  (35 years)

										$		$		$		$		$		$		$		$		$		$

				1		Operating Revenue

						1.1		Carperk rental per day 				1,264,725		1,283,696		1,302,951		1,322,496		1,342,333		1,362,468		1,382,905		1,403,649		1,424,703		1,446,074		1,467,765		1,489,781		1,512,128		1,534,810		1,557,832		1,581,200		1,604,918		1,628,992		1,653,426		1,678,228		1,703,401		1,728,952		1,754,886		1,781,210		1,807,928		1,835,047		1,862,573		1,890,511		1,918,869		1,947,652		1,976,867		2,006,520		2,036,617		2,067,167		2,098,174		57,661,453

								Estimated Otakaro contribution		10,000,000																																																																								10,000,000

										0																																																																								0

						TOTAL OPERATING REVENUE (TOR)				10,000,000		1,264,725		1,283,696		1,302,951		1,322,496		1,342,333		1,362,468		1,382,905		1,403,649		1,424,703		1,446,074		1,467,765		1,489,781		1,512,128		1,534,810		1,557,832		1,581,200		1,604,918		1,628,992		1,653,426		1,678,228		1,703,401		1,728,952		1,754,886		1,781,210		1,807,928		1,835,047		1,862,573		1,890,511		1,918,869		1,947,652		1,976,867		2,006,520		2,036,617		2,067,167		2,098,174		67,661,453

				2		Operating Costs incl. COGS

																																																																																		0

																																																																																		0

						Gross profit						1,264,725		1,283,696		1,302,951		1,322,496		1,342,333		1,362,468		1,382,905		1,403,649		1,424,703		1,446,074		1,467,765		1,489,781		1,512,128		1,534,810		1,557,832		1,581,200		1,604,918		1,628,992		1,653,426		1,678,228		1,703,401		1,728,952		1,754,886		1,781,210		1,807,928		1,835,047		1,862,573		1,890,511		1,918,869		1,947,652		1,976,867		2,006,520		2,036,617		2,067,167		2,098,174		57,661,453



						2.1		Parking mgmt fee 				(316,181)		(320,924)		(325,738)		(330,624)		(335,583)		(340,617)		(345,726)		(350,912)		(356,176)		(361,518)		(366,941)		(372,445)		(378,032)		(383,703)		(389,458)		(395,300)		(401,229)		(407,248)		(413,357)		(419,557)		(425,850)		(432,238)		(438,722)		(445,302)		(451,982)		(458,762)		(465,643)		(472,628)		(479,717)		(486,913)		(494,217)		(501,630)		(509,154)		(516,792)		(524,544)		(14,415,363)

						2.2		OPEX  				(240,000)		(243,600)		(247,254)		(250,963)		(254,727)		(258,548)		(262,426)		(266,363)		(270,358)		(274,414)		(278,530)		(282,708)		(286,948)		(291,253)		(295,621)		(300,056)		(304,557)		(309,125)		(313,762)		(318,468)		(323,245)		(328,094)		(333,015)		(338,011)		(343,081)		(348,227)		(353,450)		(358,752)		(364,133)		(369,595)		(375,139)		(380,766)		(386,478)		(392,275)		(398,159)		(10,942,101)

																																																																																		0

																																																																																		0



						TOTAL OPERATING COSTS INCL. COGS				0		(556,181)		(564,524)		(572,992)		(581,587)		(590,311)		(599,165)		(608,153)		(617,275)		(626,534)		(635,932)		(645,471)		(655,153)		(664,980)		(674,955)		(685,079)		(695,356)		(705,786)		(716,373)		(727,118)		(738,025)		(749,096)		(760,332)		(771,737)		(783,313)		(795,063)		(806,989)		(819,093)		(831,380)		(843,851)		(856,508)		(869,356)		(882,396)		(895,632)		(909,067)		(922,703)		(25,357,464)



						NET OPERATING CASHFLOW				10,000,000		708,544		719,172		729,959		740,909		752,023		763,303		774,752		786,374		798,169		810,142		822,294		834,628		847,148		859,855		872,753		885,844		899,132		912,619		926,308		940,203		954,306		968,620		983,150		997,897		1,012,865		1,028,058		1,043,479		1,059,131		1,075,018		1,091,144		1,107,511		1,124,123		1,140,985		1,158,100		1,175,472		42,303,989



				3.0		Capital Investment

						3.1		Construction Works		(24,000,000)																																								0																																(24,000,000)

						3.2		Design and construction contingency																																																																										0

						3.3		Professional Fees 																																																																										0

						3.4		FF&E																																																																										0

						3.5		Building Consents																																																																										0

						3.6		Project Contingency																																																																										0

						3.7		Escalation																																																																										0

						3.8		CDHB IT Costs																																																																										0

						3.9		Decanting and Relocation Costs																																																																										0

						3.9a		Generator & UPS Requirements																																																																										0



						TOTAL  CAPITAL INVESTMENT				(24,000,000)		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		(24,000,000)







						NET CASHFLOW				(14,000,000)		708,544		719,172		729,959		740,909		752,023		763,303		774,752		786,374		798,169		810,142		822,294		834,628		847,148		859,855		872,753		885,844		899,132		912,619		926,308		940,203		954,306		968,620		983,150		997,897		1,012,865		1,028,058		1,043,479		1,059,131		1,075,018		1,091,144		1,107,511		1,124,123		1,140,985		1,158,100		1,175,472		18,303,989



																																																																																		0

																																																																																		0



						NOTIONAL NET PROFIT/(COST)				(14,000,000)		708,544		719,172		729,959		740,909		752,023		763,303		774,752		786,374		798,169		810,142		822,294		834,628		847,148		859,855		872,753		885,844		899,132		912,619		926,308		940,203		954,306		968,620		983,150		997,897		1,012,865		1,028,058		1,043,479		1,059,131		1,075,018		1,091,144		1,107,511		1,124,123		1,140,985		1,158,100		1,175,472		18,303,989



				4.0		Return on Investment				5.03%

																																																																																		- 0

																																																																																		- 0

								NPV for each year		(14,000,000)		674,611		651,938		630,026		608,851		588,388		568,613		549,502		531,034		513,186		495,938		479,270		463,162		447,595		432,552		418,014		403,965		390,388		377,267		364,587		352,334		340,492		329,048		317,989		307,302		296,973		286,992		277,347		268,025		259,017		250,312		241,899		233,769		225,912		218,319		210,981		5,597

						4.1		NPV at 5.03% over 35 Years		5,597





								Calculation check				5,597		0.00



				Additional Information:



				[1]		Annual Rental/Opex increase Assumption				1.5%

				[2]		Day rate assumption				$   11.00

				[3]		Carpark floors				8

				[4]		Public parks 				420

				[5]		Occupancy				75%

				[6]		Parking mgmt fee				25%

				[7]		Opex				1.0%

				[6]

				[7]

				[8]

				[9]

				[10]

				[11]

				[12]

				[13]

				[14]

				[15]

				[8]		CDHB Parks				140







NPV_35 9 floors

																												APPENDIX  1 - NPV

								PROJECT ANALYSIS SUMMARY



				DIVISION:



				PROJECT:				Carpark scenario







				Reference						Year 0 
2019/20		Year 1
2020/21		Year 2
2021/22		Year 3
2022/23		Year 4
2023/24		Year 5
2024/25		Year 6
2025/26		Year 7
2026/27		Year 8
2027/28		Year 9
2028/29		Year 10
2029/30		Year 11		Year 12		Year 13		Year 14		Year 15		Year 16		Year 17		Year 18		Year 19		Year 20		Year 21		Year 22		Year 23		Year 24		Year 25		Year 26		Year 27		Year 28		Year 29		Year 30		Year 31		Year 32		Year 33		Year 34		Year 35		Total  (35 years)

										$		$		$		$		$		$		$		$		$		$

				1		Operating Revenue

						1.1		Carperk rental per day 				1,475,513		1,497,645		1,520,110		1,542,912		1,566,055		1,589,546		1,613,389		1,637,590		1,662,154		1,687,086		1,712,392		1,738,078		1,764,150		1,790,612		1,817,471		1,844,733		1,872,404		1,900,490		1,928,997		1,957,932		1,987,301		2,017,111		2,047,368		2,078,078		2,109,249		2,140,888		2,173,001		2,205,596		2,238,680		2,272,260		2,306,344		2,340,940		2,376,054		2,411,694		2,447,870		67,271,696

								Estimated Otakaro contribution		10,000,000																																																																								10,000,000

										0																																																																								0

						TOTAL OPERATING REVENUE (TOR)				10,000,000		1,475,513		1,497,645		1,520,110		1,542,912		1,566,055		1,589,546		1,613,389		1,637,590		1,662,154		1,687,086		1,712,392		1,738,078		1,764,150		1,790,612		1,817,471		1,844,733		1,872,404		1,900,490		1,928,997		1,957,932		1,987,301		2,017,111		2,047,368		2,078,078		2,109,249		2,140,888		2,173,001		2,205,596		2,238,680		2,272,260		2,306,344		2,340,940		2,376,054		2,411,694		2,447,870		77,271,696

				2		Operating Costs incl. COGS

																																																																																		0

																																																																																		0

						Gross profit						1,475,513		1,497,645		1,520,110		1,542,912		1,566,055		1,589,546		1,613,389		1,637,590		1,662,154		1,687,086		1,712,392		1,738,078		1,764,150		1,790,612		1,817,471		1,844,733		1,872,404		1,900,490		1,928,997		1,957,932		1,987,301		2,017,111		2,047,368		2,078,078		2,109,249		2,140,888		2,173,001		2,205,596		2,238,680		2,272,260		2,306,344		2,340,940		2,376,054		2,411,694		2,447,870		67,271,696



						2.1		Parking mgmt fee 				(368,878)		(374,411)		(380,027)		(385,728)		(391,514)		(397,387)		(403,347)		(409,398)		(415,538)		(421,772)		(428,098)		(434,520)		(441,037)		(447,653)		(454,368)		(461,183)		(468,101)		(475,123)		(482,249)		(489,483)		(496,825)		(504,278)		(511,842)		(519,520)		(527,312)		(535,222)		(543,250)		(551,399)		(559,670)		(568,065)		(576,586)		(585,235)		(594,013)		(602,924)		(611,967)		(16,817,924)

						2.2		OPEX  				(270,000)		(274,050)		(278,161)		(282,333)		(286,568)		(290,867)		(295,230)		(299,658)		(304,153)		(308,715)		(313,346)		(318,046)		(322,817)		(327,659)		(332,574)		(337,563)		(342,626)		(347,765)		(352,982)		(358,277)		(363,651)		(369,106)		(374,642)		(380,262)		(385,966)		(391,755)		(397,632)		(403,596)		(409,650)		(415,795)		(422,032)		(428,362)		(434,788)		(441,309)		(447,929)		(12,309,864)

																																																																																		0

																																																																																		0



						TOTAL OPERATING COSTS INCL. COGS				0		(638,878)		(648,461)		(658,188)		(668,061)		(678,082)		(688,253)		(698,577)		(709,056)		(719,691)		(730,487)		(741,444)		(752,566)		(763,854)		(775,312)		(786,942)		(798,746)		(810,727)		(822,888)		(835,231)		(847,760)		(860,476)		(873,383)		(886,484)		(899,781)		(913,278)		(926,977)		(940,882)		(954,995)		(969,320)		(983,860)		(998,618)		(1,013,597)		(1,028,801)		(1,044,233)		(1,059,896)		(29,127,788)



						NET OPERATING CASHFLOW				10,000,000		836,634		849,184		861,922		874,850		887,973		901,293		914,812		928,534		942,462		956,599		970,948		985,513		1,000,295		1,015,300		1,030,529		1,045,987		1,061,677		1,077,602		1,093,766		1,110,173		1,126,825		1,143,728		1,160,883		1,178,297		1,195,971		1,213,911		1,232,119		1,250,601		1,269,360		1,288,401		1,307,727		1,327,343		1,347,253		1,367,461		1,387,973		48,143,908



				3.0		Capital Investment

						3.1		Construction Works		(27,000,000)																																								0																																(27,000,000)

						3.2		Design and construction contingency																																																																										0

						3.3		Professional Fees 																																																																										0

						3.4		FF&E																																																																										0

						3.5		Building Consents																																																																										0

						3.6		Project Contingency																																																																										0

						3.7		Escalation																																																																										0

						3.8		CDHB IT Costs																																																																										0

						3.9		Decanting and Relocation Costs																																																																										0

						3.9a		Generator & UPS Requirements																																																																										0



						TOTAL  CAPITAL INVESTMENT				(27,000,000)		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		(27,000,000)







						NET CASHFLOW				(17,000,000)		836,634		849,184		861,922		874,850		887,973		901,293		914,812		928,534		942,462		956,599		970,948		985,513		1,000,295		1,015,300		1,030,529		1,045,987		1,061,677		1,077,602		1,093,766		1,110,173		1,126,825		1,143,728		1,160,883		1,178,297		1,195,971		1,213,911		1,232,119		1,250,601		1,269,360		1,288,401		1,307,727		1,327,343		1,347,253		1,367,461		1,387,973		21,143,908



																																																																																		0

																																																																																		0



						NOTIONAL NET PROFIT/(COST)				(17,000,000)		836,634		849,184		861,922		874,850		887,973		901,293		914,812		928,534		942,462		956,599		970,948		985,513		1,000,295		1,015,300		1,030,529		1,045,987		1,061,677		1,077,602		1,093,766		1,110,173		1,126,825		1,143,728		1,160,883		1,178,297		1,195,971		1,213,911		1,232,119		1,250,601		1,269,360		1,288,401		1,307,727		1,327,343		1,347,253		1,367,461		1,387,973		21,143,908



				4.0		Return on Investment				4.83%

																																																																																		- 0

																																																																																		- 0

								NPV for each year		(17,000,000)		798,087		772,735		748,189		724,422		701,410		679,129		657,556		636,668		616,444		596,862		577,903		559,545		541,771		524,561		507,898		491,764		476,143		461,018		446,373		432,194		418,465		405,172		392,302		379,840		367,774		356,091		344,780		333,828		323,223		312,956		303,015		293,389		284,070		275,046		266,309		6,933

						4.1		NPV at 4.83% over 35 Years		6,933





								Calculation check				6,933		0.00



				Additional Information:



				[1]		Annual Rental/Opex increase Assumption				1.5%

				[2]		Day rate assumption				$   11.00

				[3]		Carpark floors				9

				[4]		Public parks 				490

				[5]		Occupancy				75%

				[6]		Parking mgmt fee				25%

				[7]		Opex				1.0%

				[6]

				[7]

				[8]

				[9]

				[10]

				[11]

				[12]

				[13]

				[14]

				[15]

				[8]		CDHB Parks				140









Return on Investment   5.03%
NPV at %.33% over 35 years        5,597

 
                                Spreadsheet contains the full breakdown of assumptions that are conservative
 
Option 3:             9 floors
                                490 public car parks
                                140 CDHB Staff parks
                                Construction Works        $27m

Crown Contribution        $10m
Return on Investment   4.83%
NPV at %.33% over 35 years        6,933

 
                                Spreadsheet contains the full breakdown of assumptions that are conservative
 
 
With option 1 above this would give 350 public car parks, address the 140 afternoon staff car
parks. In addition the Dean Ave (Fulton Hogan) would provide a further 350 public car parks as a
park and ride.
 
What these options don’t deal with is adding two floors to the existing staff car park. The
additional two floors would add 238 car parks and cost $8.5m. This addition would enable the
140 afternoon staff car parks to be absorbed and would then free up an additional 140 car parks
for the public in option 1 above.
 
 
Ngā mihi
 
David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz

Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā mātou mahi katoa i
runga i te pono | Responsibility for outcomes - Te Takohanga i ngā hua

 

From: @ngaitahu.iwi.nz> 
Sent: Wednesday, 8 July 2020 3:20 PM
To: Tim Lester <Tim.Lester@cdhb.health.nz>; )

Cc: David Meates <David.Meates@cdhb.health.nz>; Justine White
<Justine.White@cdhb.health.nz>
Subject: RE: Ngai Tahu Property - CDHB carpark opportunity[EXTERNAL SENDER]
 
Kia ora Tim

9(2)(a)
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Thanks for responses below – helps frame the discussion for tomorrow.
 
We understand there may be a hui planned with the Minister this Friday and that our
engagement may be sought? Do you have any details?
 
 

 

From: Tim Lester <Tim.Lester@cdhb.health.nz> 
Sent: Wednesday, 8 July 2020 8:46 a.m.
To: @ngaitahu.iwi.nz>; 

Cc: David Meates <David.Meates@cdhb.health.nz>; Justine White
<Justine.White@cdhb.health.nz>
Subject: FW: Ngai Tahu Property - CDHB carpark opportunity
 

 
Thanks for your email.
 
I’ve provided my comments in red below.
 
David M might have other comments to add.
 
Kind regards
 
Tim Lester
Corporate Solicitor
Canterbury District Health Board
 
T: 03 364 4128 (Internal ext: 62128) | M: | E: tim.lester@cdhb.health.nz
Level 1, 32 Oxford Terrace, Christchurch | PO Box 1600 | Christchurch | www.cdhb.govt.nz.
 

From: @ngaitahu.iwi.nz] 
Sent: Tuesday, 7 July 2020 3:57 p.m.
To: Tim Lester <Tim.Lester@cdhb.health.nz>; David Meates <David.Meates@cdhb.health.nz>

 
Subject: Ngai Tahu Property - CDHB carpark opportunity
 
Kia ora kōrua Tim and David,
 
Thank you for your time this morning. Following our discussion we felt it would be helpful to set
out some key assumptions with respect to the carpark project to ensure there is alignment

9(2)(a)
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between the parties.
 
Please see below and happy to discuss before or at our hui on Thursday.
 
 
Carpark Project - Key Assumptions:
 

The parties have agreed to work together to enable the delivery of a car parking solution
for the Health Precinct – specifically a new carpark building on CDHB land bound by St
Asaph Street and Hagley Avenue;
CDHB will ground-lease the required land to Ngāi Tahu Property for a period of up to 35
years (Ngāi Tahu will retain a Right of First Refusal on this land as per Part 9 of the Ngāi
Tahu Claims Settlement Act);

Term based on a payback period based on total cost of construction up to 35 years (could be 35
years).
RLB initial costings indicated 21M construction cost. CDHB putting in the CDHB land at nil cost.
CDHB can’t/wont underwrite any of the public parks within the Ngai Tahu carpark.
 

CDHB to supply all existing site, design and costing information to Ngāi Tahu Property;
Yes.
I understand we have provided key information held- I will confirm with Brad if anything else

Ngāi Tahu Property will design and construct a new car park building – for health and
general public use – with approximate 450 spaces;

Yes.
Noting the option for Ngai Tahu to go higher - requiring a longer payback (ground lease) term

Ngāi Tahu Property will own and manage the improvements, and transfer the
improvements back to CDHB after a term of 35 years;

Yes
Ownership to revert to CDHB on expiry of the term of the ground lease term

If expediency for the carpark is critical, then the focus for the partnership needs to be
solely on a carpark building. If we are trying to provide a multi-use or adaptive building
within a carpark building then that will add unnecessary cost and complexity;

Agree
AP lab can be left out of the car park building and to ‘square up’ the building platform.

The assumed timeframes for delivery are:
2 weeks for Heads of Agreement binding parties to an exclusive relationship;
Public announcement by the Minister for Canterbury Earthquake Recovery as
necessary;
1 month for in principle Board approvals which set the key commercial terms;
2 months for Ngāi Tahu to waiver its Right of First Refusal to the CDHB land
required for the Metro Sports precinct site on the basis the CDHB – Ngāi Tahu
Property carpark partnership is advanced;
3 months for detailed DD; and
12-18 months for planning and construction (TBC).

Noted.
We will do wat we can to expedite wherever possible

The parties acknowledge the complexity in the necessary land-swaps required for the
Metro Sports Precinct, which requires CDHB to vest land with LINZ which in turn adversely
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impacts on the Ngāi Tahu Right of First Refusal. Ngāi Thu Property will commit to
supporting all necessary political engagement with the Minister for Canterbury
Earthquake Recovery to ensure the best outcome for Christchurch;

Thank you.
It is assumed that any government financial support that was being offered to other
parties to enable a car parking solution for the Health Precinct will be made available to
the Ngāi Tahu Property proposal; and

 
The existing arrangement with the Crown is that if the Medcar PPP falls over (or CDHB elects to
choose the cash alternative) then CDHB gets the cash to build its own 2 floor extension on its
Antigua Street staff carpark to accommodate the carparks lost to the Metro Sports
Development.
 
It was on this basis that CDHB vacated its Afternoon Staff Carpark
 
CDHB will still need to apply this Crown capital for this purpose.
 
CDHB’s Antigua Street Carpark will remain staff only (i.e no pubic).
 
If there’s no additional Crown capital available above that provided to CDHB to replace its lost
ASC parks, the Ngai Tahu proposal will need to stand on its own two feet. I’ll ask John Bridgman
to advise whether additional capital was being provided to the Medcar proposal.
 

Alignment on communications protocols to ensure both parties support a “no surprises”
protocol.

Agreed
 
 
 

 
CAUTION: This email and any attachment(s) contains information that is 
both confidential and possibly legally privileged. 
No reader may make any use of its content unless that use is approved by 
Te Rūnanga o Ngāi Tahu and its subsidiary companies separately in writing. 
Any opinion, advice or information contained in this email and any 
attachment(s) is to be treated as interim and provisional only and for the 
strictly limited purpose of the recipient as communicated to us. 
Neither the recipient nor any other person should act upon it without our 
separate written authorization of reliance. If you have received this 
message in error, please notify us immediately and destroy this message.

 
CAUTION: This email and any attachment(s) contains information that is 
both confidential and possibly legally privileged. 
No reader may make any use of its content unless that use is approved by 
Te Rūnanga o Ngāi Tahu and its subsidiary companies separately in writing. 
Any opinion, advice or information contained in this email and any 
attachment(s) is to be treated as interim and provisional only and for the 
strictly limited purpose of the recipient as communicated to us. 
Neither the recipient nor any other person should act upon it without our 
separate written authorization of reliance. If you have received this 
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message in error, please notify us immediately and destroy this message.
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From: Naomi Cressy
To: David Meates
Cc: Barry Bragg ; John Hansen
Subject: Cost reduction ideas[EXTERNAL SENDER]
Date: Wednesday, 15 July 2020 2:03:10 PM

Kia Ora David,

Attached is a link to a list of cost reduction ideas that I have compiled related to
observations I have made through my nursing role in different areas. They have
varying financial impacts. I have aimed them at minimizing negative impacts on
consumers but instead enhanced utilisation of resources.

I'm happy to discuss these further with you if you would like.

Nga Mihi,

Naomi Marshall

1

9(2)(a)
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From: David Meates
To: John Hansen
Subject: Resignation of Michael Frampton, Chief People Officer ON HOLD UNTILL 10 AM MONDAY
Date: Sunday, 19 July 2020 9:59:21 AM

John

Detailed below is the note that will go out to the organisation after 10 am on Monday
announcing Michael Frampton’s resignation. Michael will be meeting with his team
Monday morning to inform them.

Resignation of Michael Frampton, Chief People Officer

It is with regret I advise that Michael Frampton has resigned from his role as Chief People
Officer, Canterbury DHB and West Coast DHB.

Michael came to health eight years ago this month. He was responsible for leading change
across the West Coast Health System, and driving the process to secure commitment for a
new hospital in Greymouth. (From next week, patients begin moving in to Te Nikau Grey
Hospital.) Subsequently, Michael moved to Canterbury to lead the transformation and
reinvention of HR. Today, our People and Capability team has new strategy, new people
with new and different talent, it delivers new services supported by new technology, and
it’s delivering a completely different kind of value. Michael has inspired and led this work,
and established the foundations for the ongoing journey we’re on to put our people at the
centre of everything we do.      

Michael is returning home to Auckland and taking up the role of Chief People Officer with
Sky.

On behalf of the Board and EMT, I acknowledge Michael’s tremendous contribution to
both the Canterbury and West Coast Health Systems and wish him every success for his
new role.

Michael’s last working day is Friday 28 August 2020.
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From: John Hansen
To: David Meates
Subject: Re: Resignation of Michael Frampton, Chief People Officer ON HOLD UNTILL 10 AM MONDAY
Date: Sunday, 19 July 2020 10:16:43 AM

Thanks David. I will drop him a note. 

Sent from my iPhone

On 19/07/2020, at 09:59, David Meates <David.Meates@cdhb.health.nz>
wrote:

﻿ John

Detailed below is the note that will go out to the organisation after 10 am on
Monday announcing Michael Frampton’s resignation. Michael will be
meeting with his team Monday morning to inform them.

Resignation of Michael Frampton, Chief People Officer

It is with regret I advise that Michael Frampton has resigned from his role as
Chief People Officer, Canterbury DHB and West Coast DHB.

Michael came to health eight years ago this month. He was responsible for
leading change across the West Coast Health System, and driving the process
to secure commitment for a new hospital in Greymouth. (From next week,
patients begin moving in to Te Nikau Grey Hospital.) Subsequently, Michael
moved to Canterbury to lead the transformation and reinvention of HR.
Today, our People and Capability team has new strategy, new people with
new and different talent, it delivers new services supported by new
technology, and it’s delivering a completely different kind of value. Michael
has inspired and led this work, and established the foundations for the ongoing
journey we’re on to put our people at the centre of everything we do.      

Michael is returning home to Auckland and taking up the role of Chief People
Officer with Sky.

On behalf of the Board and EMT, I acknowledge Michael’s tremendous
contribution to both the Canterbury and West Coast Health Systems and wish
him every success for his new role.

Michael’s last working day is Friday 28 August 2020.
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From: David Meates
To: John Hansen; Lester Levy ; Barry Bragg
Cc: Susan Fitzmaurice
Subject: Hagley snapshot 21 July 2020.pdf
Date: Tuesday, 21 July 2020 1:05:00 PM
Attachments: Hagley snapshot 21 July 2020.pdf

image001.jpg

Kia ora
 
Attached is a quick snapshot summary of progress towards MOH handover of Hagley to the DHB
by 10 August fyi.
 
Ngā mihi
 
David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz

Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā mātou mahi katoa i
runga i te pono | Responsibility for outcomes - Te Takohanga i ngā hua
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ITEMS FOR INSTALL PRE OCCUPATION
• DHB


– Bed Head Monitor Brackets 


– Bed Head Monitor Electrical


– Voice ties


– Cellular remediation


– CT – delayed due permit approvals now 6th - 17th July – underway completion delayed


– Ysio Xray – delayed due permit approvals now 15th June – 9th July  - underway completion delayed


– Fluoro – delayed due permit approvals now 3rd August – pushed back again to commencement now in August


– AV installs – due September/October (awaiting clean areas and seismic/passive fire plans)


– Ensuite Doors – delayed until post handover ?commence early August


• Project


– 345 Functional Review items –Very minimal progress that we can observe


• 298 Resolved or compromised (green) +1


• 29 Not yet complete (red) -1, (Items post handover – door vision panels, curtain track modifications, CHOC furniture placement, install missing cabinetry,  
Mental Health room modifications, ED triage desk, MRI exclusion zone, Door stops/restrictors, suction to B6 day space, commercial dishwasher drainage)


• 10 In dispute with MOH advised 9 of these will be done post CPB handover but before occupation


– Food Services Link – feedback on same given


– ED entry height fall risk – no design progress


– Remaining commissioning items includes medical gases, generator noise, fire tanks back to CWH


– Timing of completion before DHB building prep is key to minimise overall period until occupation and avoid conflict with cleaning.  Likely 
an additional week or two is needed to front foot remaining functional review items before commencement of cleaning







STAGE 1 AREA
• CDHB has managed to date 352 (+19) access requests, with majority from CPB, remaining from MOH FFE 


vendors


• LGF


– Remains a shared zone


– Invasive passive fire works underway in a DB cupboard, defect and architectural remediation now


• GF Radiology


– Mostly stocked for basic COVID use


– Invasive passive fire works appear complete


• L1 Intensive Care


– Mostly stocked for basic COVID use


– Invasive passive fire works appear complete


• L2 ICU Admin & Staff Room


– ISG Hagley team working from here


– Supplies of ISG equipment stored


– Invasive passive fire works complete







DEFECTS – MAINLY STAGE 1 AREAS


• Defect process as determined by TTT


• Currently 157 CDHB defects listed, 4 MOH defects (+1)


– 74 closed as resolved (+4)


– 87 remain open (-2)


• Defect process is still only geared for construction defects


• 17 weeks post handover of stage one the process for design and FFE defects remains 


unresolved and with little to no action on these items







ITEMS TO BE COMPLETED-MOH


• MOH now advise that all dirty works on functional list will be complete by handover


• Flood remediation will be continuing


• Defect resolution will be continuing


• ED entry height not yet presented


• Food Services Link not yet approved







ITEMS TO BE COMPLETED - DHB


• Ysio – due complete last week


• CT – due complete this week


• Fluoro – due to start in Aug


• AV – due to start post cleans


• Ensuite Doors – due to start Aug


• MRI – new indication of this progressing dates unknown at this point






@il better
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ITEMS FOR INSTALL PRE OCCUPATION
• DHB

– Bed Head Monitor Brackets 

– Bed Head Monitor Electrical

– Voice ties

– Cellular remediation

– CT – delayed due permit approvals now 6th - 17th July – underway completion delayed

– Ysio Xray – delayed due permit approvals now 15th June – 9th July  - underway completion delayed

– Fluoro – delayed due permit approvals now 3rd August – pushed back again to commencement now in August

– AV installs – due September/October (awaiting clean areas and seismic/passive fire plans)

– Ensuite Doors – delayed until post handover ?commence early August

• Project

– 345 Functional Review items –Very minimal progress that we can observe

• 298 Resolved or compromised (green) +1

• 29 Not yet complete (red) -1, (Items post handover – door vision panels, curtain track modifications, CHOC furniture placement, install missing cabinetry,  
Mental Health room modifications, ED triage desk, MRI exclusion zone, Door stops/restrictors, suction to B6 day space, commercial dishwasher drainage)

• 10 In dispute with MOH advised 9 of these will be done post CPB handover but before occupation

– Food Services Link – feedback on same given

– ED entry height fall risk – no design progress

– Remaining commissioning items includes medical gases, generator noise, fire tanks back to CWH

– Timing of completion before DHB building prep is key to minimise overall period until occupation and avoid conflict with cleaning.  Likely 
an additional week or two is needed to front foot remaining functional review items before commencement of cleaning
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STAGE 1 AREA
• CDHB has managed to date 352 (+19) access requests, with majority from CPB, remaining from MOH FFE 

vendors

• LGF

– Remains a shared zone

– Invasive passive fire works underway in a DB cupboard, defect and architectural remediation now

• GF Radiology

– Mostly stocked for basic COVID use

– Invasive passive fire works appear complete

• L1 Intensive Care

– Mostly stocked for basic COVID use

– Invasive passive fire works appear complete

• L2 ICU Admin & Staff Room

– ISG Hagley team working from here

– Supplies of ISG equipment stored

– Invasive passive fire works complete
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DEFECTS – MAINLY STAGE 1 AREAS

• Defect process as determined by TTT

• Currently 157 CDHB defects listed, 4 MOH defects (+1)

– 74 closed as resolved (+4)

– 87 remain open (-2)

• Defect process is still only geared for construction defects

• 17 weeks post handover of stage one the process for design and FFE defects remains 

unresolved and with little to no action on these items
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ITEMS TO BE COMPLETED-MOH

• MOH now advise that all dirty works on functional list will be complete by handover

• Flood remediation will be continuing

• Defect resolution will be continuing

• ED entry height not yet presented

• Food Services Link not yet approved
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ITEMS TO BE COMPLETED - DHB

• Ysio – due complete last week

• CT – due complete this week

• Fluoro – due to start in Aug

• AV – due to start post cleans

• Ensuite Doors – due to start Aug

• MRI – new indication of this progressing dates unknown at this point

180057
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From: Lester Levy
To: David Meates; John Hansen; Barry Bragg
Cc: Susan Fitzmaurice
Subject: Re: Final Draft Canterbury DHB Annual Plan 2020/21
Date: Monday, 27 July 2020 11:33:46 AM
Attachments: image001.jpg

Thanks David

Can I please receive a copy of the most recent draft annual plan sent through to the MoH.

Many thanks

Lester

From: David Meates <David.Meates@cdhb.health.nz>
Sent: Monday, 27 July 2020 11:24 AM
To: John Hansen <John.Hansen@cdhb.health.nz>; Barry Bragg ; Lester Levy 
Cc: Susan Fitzmaurice <Susan.Fitzmaurice@cdhb.health.nz>
Subject: FW: Final Draft Canterbury DHB Annual Plan 2020/21
 
Please find attached and email below the feedback received from the MOH this morning re Annual Plan.
 
Ngā mihi
 
David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz

Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā mātou mahi katoa i runga i te pono | Responsibility for outcomes - Te Takohanga
i ngā hua

 
From: @health.govt.nz On Behalf Of AnnualPlan@health.govt.nz
Sent: Monday, 27 July 2020 9:23 a.m.
To: Carolyn Gullery <Carolyn.Gullery@cdhb.health.nz>; Melissa Macfarlane <Melissa.Macfarlane@cdhb.health.nz>; Sarah Ioannou (nee
Greig) <Sarah.Ioannou@cdhb.health.nz>
Cc: Michelle.Arrowsmith@health.govt.nz; Justine White <Justine.White@cdhb.health.nz>
Subject: Final Draft Canterbury DHB Annual Plan 2020/21
 
Good morning, 

Many thanks for sending through your Final Draft Annual Plan.   

Please find some minor feedback below that needs to be addressed before the final submission of your plan. Please resolve this feedback and progress to
Board sign out of your Annual Plan. The Ministry will do final checks once the final signed version is received, please do not send the updated sections
through.   

Please send your Board signed plan to AnnualPlan@health.govt.nz as soon as your Board has approved your plan.
Just a reminder that when your financial position is agreed the financial statements incorporated into the Board signed plan will be checked against the
financial templates submitted to the Ministry, therefore please ensure that the numbers align. Also please speak with your CFO to ensure the financial
templates provided to the Ministry accurately reflect the monthly phasing planned. If in doubt have a discussion with your financial adviser. 

As your Statement of Performance Expectations (SPE) is incorporated into your final Annual Plan, please check that the cover of your Annual Plan meets the
formatting requirements for the SPE. Information can be found on the NSFL via the link. 
MailScanner has detected a possible fraud attempt from "urldefense.com" claiming to be
https://nsfl.health.govt.nz/accountability/annual-reports/parliamentary-paper-shoulder-numbers

A reminder that your Statement of Performance Expectations needs to be published on your DHB website by 15 August.
Priority area Approval after final draft Comments
2.2.2 Savings plans - in-year gains Approved (technical issues) Your relationship manager will be in contact to discuss
2.2.3 Savings plans - out year gains Approved (technical issues) Your relationship manager will be in contact to discuss

3.1.2 Service change Approved (technical issues)
As acknowledged in the Minister's approval letter, no services changes are approved via the
annual plan. Regarding identification of FTE changes, your relationship manager will be in
contact shortly to confirm if any further updates are required to your annual plan

5.1.1 Performance measures TBC Feedback attached.

Please let us know if you have any queries.

Manager DHB Planning and Accountability

DHB Planning, Funding & Accountability 
DHB Performance Support & Infrastructure

9(2)(a) 9(2)(a)

9(2)(a) 9(2)(a)

9(2)(a)
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Ministry of Health

 

****************************************************************************
Statement of confidentiality: This e-mail message and any accompanying
attachments may contain information that is IN-CONFIDENCE and subject to
legal privilege.
If you are not the intended recipient, do not read, use, disseminate,
distribute or copy this message or attachments.
If you have received this message in error, please notify the sender
immediately and delete this message.
****************************************************************************

This e-mail message has been scanned for Viruses and Content and cleared by the Ministry of Health's Content and Virus Filtering
Gateway
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From: Lester Levy
To: David Meates
Cc: John Hansen; Barry Bragg; Susan Fitzmaurice
Subject: Re: Final Draft Canterbury DHB Annual Plan 2020/21
Date: Monday, 27 July 2020 12:13:18 PM
Attachments: image001.jpg

Thanks David

From: David Meates <David.Meates@cdhb.health.nz>
Sent: Monday, 27 July 2020 12:04 PM
To: Lester Levy 
Cc: John Hansen <John.Hansen@cdhb.health.nz>; Barry Bragg  Susan Fitzmaurice <Susan.Fitzmaurice@cdhb.health.nz>
Subject: FW: Final Draft Canterbury DHB Annual Plan 2020/21
 
Lester
 
Pls find attached the current version – this is the one most recently submitted and includes the updated performance measure changes
requested by the Ministry this morning (as per the email below).
 
 
Ngā mihi
 
David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz

Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā mātou mahi katoa i runga i te pono | Responsibility for outcomes - Te Takohanga
i ngā hua

 

From: Lester Levy <lester.levy  
Sent: Monday, 27 July 2020 11:33 AM
To: David Meates <David.Meates@cdhb.health.nz>; John Hansen <John.Hansen@cdhb.health.nz>; Barry Bragg <barry@
Cc: Susan Fitzmaurice <Susan.Fitzmaurice@cdhb.health.nz>
Subject: Re: Final Draft Canterbury DHB Annual Plan 2020/21
 
Thanks David
 
Can I please receive a copy of the most recent draft annual plan sent through to the MoH.
 
Many thanks
 
Lester

From: David Meates <David.Meates@cdhb.health.nz>
Sent: Monday, 27 July 2020 11:24 AM
To: John Hansen <John.Hansen@cdhb.health.nz>; Barry Bragg ; Lester Levy 
Cc: Susan Fitzmaurice <Susan.Fitzmaurice@cdhb.health.nz>
Subject: FW: Final Draft Canterbury DHB Annual Plan 2020/21
 
Please find attached and email below the feedback received from the MOH this morning re Annual Plan.
 
Ngā mihi
 
David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140

www.cdhb.health.nz | MailScanner has detected a possible fraud attempt from "urldefense.com" claiming to be www.westcoastdhb.org.nz

Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā mātou mahi katoa i runga i te pono | Responsibility for outcomes - Te Takohanga
i ngā hua
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From: David Meates
To: Lester Levy 
Cc: John Hansen; Barry Bragg; Susan Fitzmaurice
Subject: FW: Final Draft Canterbury DHB Annual Plan 2020/21
Date: Monday, 27 July 2020 12:04:00 PM
Attachments:

Lester
 
Pls find attached the current version – this is the one most recently submitted and includes the updated performance measure changes
requested by the Ministry this morning (as per the email below).
 
 
Ngā mihi
 
David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz

Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā mātou mahi katoa i runga i te pono | Responsibility for outcomes - Te Takohanga
i ngā hua
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From: Barry Bragg
To: David Meates; John Hansen
Subject: RE: Legal Risk Heads Up[EXTERNAL SENDER]
Date: Tuesday, 28 July 2020 2:58:48 PM
Attachments: image001.jpg

Noted thanks
 

9(2)(h)
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From: John Hansen
To: David Meates
Cc: Barry Bragg; Mary Gordon (Executive Director of Nursing); Susan Fitzmaurice
Subject: Re: Mental Health Program Business Case
Date: Tuesday, 28 July 2020 3:01:29 PM
Attachments: image003.jpg

image004.png

I agree. We need to progress this as fast as we can. 
John

Sent from my iPhone

On 28/07/2020, at 14:42, David Meates <David.Meates@cdhb.health.nz>
wrote:

﻿
Barry / John
 
Over the past fortnight have been working closely with the team about some
revised staging options in relation to the first tranche business case that sits under
the program business case. The revised staging options has impacted on the timing
of the business case due to updated costings and updates to the financial case.   
 
We had been targeting the Programme Business Case being completed 31 July in

time for the 4th August QFARC meeting. However due to the revised staging option

the final programme business case will not be fully completed until 12th August –
see revised timeline below. This reflects the meeting held with Sapare late this
morning.
 
<image004.png>

 
Klien (architects), Woods Harris (Programmers), RLB (Quantity Surveyors) and
Sapare (Business Case writers) are all updating schedules, progammes, costings and
financials to reflect the revised staging option. The revised option does provide for
a simplier staging and being able to break up part of the development into some
alternative capital elements.
 
Based on this revised timeline, it would good to look at a special QFARC meeting to

review the Business case before the Board meeting on the 20th August.
 
Ngā mihi
 
David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz
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Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā
mātou mahi katoa i runga i te pono | Responsibility for outcomes - Te Takohanga i ngā hua
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From: David Meates
To: John Hansen; Lester Levy ; Barry Bragg
Subject: Quick view of the 540 Bed Occupancy - LOS over 5 and 10 days at Christchurch
Date: Tuesday, 28 July 2020 11:39:00 AM
Attachments: 20200728_ChrischuchLOS.pptx

image001.jpg

Kia ora
 
Just an insight into what the teams are reviewing on a daily / weekly basis that I thought that you
might find interesting.
 
Looking at Hospital at Glance over the last 2 days, with Christchurch Hospital (excludes
Christchurch Woman’s) Bed Occupancy over 540.

·         The data indicates that about 40% of patients at Christchurch were over 5 days
(27 July 2020), Monday weekday was slightly above previous year when we
didn’t  have influenza.

·         200 out of 540 beds are occupied by age group 75 years old +, bed occupancy
for 75+ continues to increase through this winter, going similar level as last year
when we also had a higher prevalence of Influenza.

·         Last 7 days of Snomed diagnosis from ED for all age group indicates prevalence
of Chronic Long term Condition  through our admissions.

·         Combined view indicating a LOS increase (Gen med, Gen Surgery and Ortho)  ,
indicating trend increase since Nov/Dec 2019 (Excl. COVID period).

 
The team are currently also matching TrendCare around the Acute cohort being admitted over
the last 7 days.
 
 
Ngā mihi
 
David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz

Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā mātou mahi katoa i
runga i te pono | Responsibility for outcomes - Te Takohanga i ngā hua
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28 July 2020





Acute+ Arranged Admission

Discharges

Average Stay 

3 days

Over Stay

 5 days

225 admission Monday 


Last year similar week 244



221 Beds 
(av. 188 SD. 15) 
Jun to Aug

Over Stay

 10days

100
(av. 79 SD. 6)

Jun to Aug

27 July | Comparison with previous years (Jun to Aug)

18% beds occupied

40% beds occupied





50% beds occupied

271 Beds 




36% 

 occupied beds are for 75+

(200 beds)

198 Discharges Monday

8 transfers to Burwood 








Comparison of LOS over 5 days and 10 days
10 years by Week day

		Jun to Aug
Average Occupied beds of Patient with LOS > 5 day
 At Christchurch Medical and Surgical IP Wards														

		Average of Value		Column Labels												

		Row Labels		Mon		Tue		Wed		Thu		Fri		Sat		Sun

		2010		246		236		216		199		195		215		252

		2011		220		217		194		178		172		194		225

		2012		212		205		184		170		166		189		219

		2013		194		187		167		154		152		172		205

		2014		197		191		169		153		148		171		204

		2015		198		190		169		157		152		173		204

		2016		206		201		178		168		164		183		212

		2017		200		192		173		154		154		174		210

		2018		189		182		162		149		143		161		193

		2019		219		206		181		167		161		183		221

		2020		214		205		189		170		164		190		222

		Grand Total		208		201		180		165		161		182		215



		Jun to Aug
Average Occupied beds of Patient with LOS > 10 days 
 At Christchurch Medical and Surgical IP Wards
														

		Average of Value		Column Labels												

		Row Labels		Mon		Tue		Wed		Thu		Fri		Sat		Sun

		2010		101		95		96		94		90		98		110

		2011		94		90		86		85		81		89		102

		2012		88		83		83		83		80		86		97

		2013		77		70		72		71		65		72		84

		2014		75		70		70		70		68		75		85

		2015		77		73		72		70		67		74		84

		2016		85		80		77		75		73		80		93

		2017		79		72		69		65		64		71		84

		2018		75		69		66		63		63		68		80

		2019		83		77		75		74		70		76		88

		2020		83		77		76		75		72		81		94

		Grand Total		83		78		77		75		72		79		91



https://sfn.sfnhostnz.com/sfn_CDHB?ct=s&s=PAT.IP.WM.E.WARD.HOSP.4011.%25_zCustom.BDUWARD.WM.E.WARD.I.%25&m=PAT.IP.W.C.Be.%25&mp=BY_DAY_YEAR

https://sfn.sfnhostnz.com/sfn_CDHB?ct=s&s=PAT.IP.WM.E.WARD.HOSP.4011.%25_zCustom.BDUWARD.WM.E.WARD.I.%25&m=PAT.IP.W.C.Bedsoc.%25&mp=BY_DAY_YEAR





ED admit to IP (Any IP WARD excl. ED OBS) Snomed Diagnosis 
Last 7 days all age groups







Distribution by Specialty for patients with LOS > 5 days IP Wards
as at 27 July 2020

This table provides an indicate of patients with LOS 5 days and over the specialty admit/transfer to their care:



33% General medicine

17%  General surgery

13%  Orthopaedics







Occupancy of Bed by age group75+ 


The view below shows the Average the Hourly and Daily pattern with a weekly view.

This graph demonstrates an increase in pattern over the last 2 years during Winter Season.

Noting that last year higher prevalence of Influenza through early winter as well.
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@ Pareto Table: EDOG - Total ED Attendances : Last 7 Days * Diagnosis * Admitted to Inpatient Ward (ED) * 40... [ = |- [
File View Edt_Functions

Diagnosis
1314212008 - Abdominal pain - cause unknown (finding) (ED) (42)
184114007 - Heart failure (disorder) (£D) (22)

161898004 - Fall(s) (€D) (21)

233604007 - Pneumonia (disorder) (ED) (14)

1385486001 - Postoperative complication (ED) (14)

274668005 - Non-cardiac chest pain (finding) (ED) (13)

195951007 - Acute exacerbation of chronic obstructive airways disease (disorder) (ED) (12)|
230690007 - Cerebrovascular accident (disorder) (ED) (12)
271787007 - Collapse (finding) (ED) (10)

267036007 - Shortness of breath (D) (9)

1359820003 - Closed fracture of neck of femur (disorder) (ED) (9)
1394659003 - Acute coronary syndrome (disorder) (D) (9)
149436004 - Atrial fibrillation (disorder) (ED) (9)

/81060008 - Intestinal obstruction (disorder) (ED) (9)

185189001 - Acute appendictis (disorder) (ED) (9)

248279007 - Frailty (finding) (ED) (7)

1401314000 - Acute non-ST segment elevation myocardial infarction (disorder) (D) (7)
187763006 - Lower gastrointestinal hemorrhage (disorder) (ED) (7)
12204004 - Closed fracture of multiple ribs (disorder) (ED) (6)
25064002 - Headache (D) (6)

266257000 - Transient ischemic attack (disorder) (ED) (6)
289209003 - Pregnancy problem (£D) (6)

/50417007 - Lower respiratory tract infection (disorder) (D) (6)
(55680006 - Overdose of drug (ED) (6)

168566005 - Urinary tract infectious disease (disorder) (D) (6)
191175000 - Seizure (ED) (6)

130987000 - Confusion (ED) (5)

1307496006 - Diverticulitis (disorder) (£D) (5)

142188001 - Closed fracture of ankle (disorder) (ED) (5)

1447139008 - Closed fracture of tibia (disorder) (ED) (5)
1449711005 - Cellultis of lower leg (disorder) (£D) (5)

17520000 - Pyrexia of unknown origin (finding) (ED) (5)

176314005 - Disorder of fluid AND/OR electrolyte (disorder) (ED) (5)
191037003 - Closed fracture of pelvis (disorder) (£D) (5)
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From: John Hansen
To: David Meates
Subject: Re: Resignation letter from Carolyn G
Date: Thursday, 30 July 2020 5:53:20 PM

Thank you. 

Sent from my iPhone

On 30/07/2020, at 17:24, David Meates <David.Meates@cdhb.health.nz>
wrote:

﻿ John

Have just stopped at Arthur’s Pass on way back to Christchurch to get internet
access.

I have just received the letter below from Carolyn Gullery advising me of her
resignation to take up a role working in the UK health system. I have had a
brief discussion with Carolyn this afternoon to ensure that she is in a position
to provide remote support to her team and the PMO until the end October to
ensure that the deficit reduction program continues at a rapid pace.

I will be meeting with Carolyn Friday to discuss interim arrangements for her
role.

Regards 

David

Sent from my iPad

Begin forwarded message:

From: Susan Fitzmaurice <Susan.Fitzmaurice@cdhb.health.nz>
Date: 30 July 2020 at 3:47:19 PM NZST
To: David Meates <David.Meates@cdhb.health.nz>
Subject: Resignation letter from Carolyn G

﻿
See attached letter from Carolyn which she asked me to send to you
Susan

<susanf1_30-07-2020_15-45-21.pdf>
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From: David Meates
To: John Hansen
Subject: Resignation of Carolyn Gullery - Executive Director Planning, Funding and Decision Support
Date: Monday, 3 August 2020 12:43:00 PM
Attachments: image001.jpg

John – below is an email that I will be sending out to the organisation shortly re Carolyn Gullery.
Need to get this out as her decision to resign is starting to become visible
 
 
 
It is with regret I advise that Carolyn Gullery resigned from her role as Executive Director
Planning, Funding and Decision Support for both the Canterbury and West Coast Health Systems.
Carolyn will be moving to the in September to work with Lightfoot Solutions supporting a
number of NHS systems in Wales and England .
 
Since joining Canterbury District Health Board as Planning and Funding General Manager in
2007, Carolyn has played a significant part in reshaping the way health care is delivered in
both Canterbury and the West Coast. 
 
Carolyn has had more than thirty years of health system experience in a variety of strategic
and leadership roles for both public and private sector. She has extensive experience in
leading complex planning and change processes at a regional and national level together
with a proven track record of successfully negotiating health and disability sector contracts
at all levels.
 
Carolyn’s career is littered with a number of ‘firsts’. Her ability to ‘see around corners’ and
identify solutions that others haven’t considered has combined well with her extensive health
policy and health alliancing and contracting experience to get a complex health system on track
and keep it there.
 
Carolyn has worked for the CDHB for 13 years but her contribution to the health system in
Canterbury, West Coast and New Zealand goes back much further than that. Carolyn came to
Canterbury in 1993 to be part of the establishment of the Southern Regional Health Authority. In
her time in the various versions of the Health Authorities amongst other things she designed and
negotiated the first IPA contract with Pegasus , set up the first budget holding contracts for
laboratory and pharmacy services in New Zealand, changed how we received medication to
repeat dispensing saving the country $60M in the first year,  and led the development of key
policies and strategies that impacted on pharmaceuticals, pharmacy and general practice
including the development of BPAC and the PharmHouse. She was also the first female and first
non-RHA Chief Executive to becomes a Director of PHARMAC in 1997.
 
As a contractor during the 2000s, she was on the negotiating team for the new PHO
agreement (the general practice side) , wrote the policy and implemented CarePlus as an
innovative approach for people with complex health and social challenges, operationalised
restorative home support in the North Island and was the founding Chief Executive for the
largest single PHO , Partnership health . What we have all benefited from though was her
leadership with her clinical colleagues in developing the world - first general practice-led
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acute admission avoidance programme – 20 years ago and still seen as innovative today.
That programme is still with us as the Acute Demand Management Service looking after
35,000 people per annum in a community-based setting and anchoring so much of what
we do. That programme was built on trust which set the scene for the development of an
integrated adaptive health system based on trust and the alliancing approach.  
 
Carolyn has been instrumental in the development of platforms that support clinicians to
do their work including  ERMS, HealthPathways, Leading Lights, our Outcomes Framework,
the earthquake recovery plan, many hospital business cases , Vision 2020 and the
elements to support a truly people-centered health system.
 
On behalf of the Board and EMT, I acknowledge Carolyn’s  tremendous contribution to both the
Canterbury and West Coast Health Systems and wish her every success for her new role.
 
 
Ngā mihi
 
David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz

Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā mātou mahi katoa i
runga i te pono | Responsibility for outcomes - Te Takohanga i ngā hua
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From: John Hansen
To: David Meates
Subject: Re: Resignation of Carolyn Gullery - Executive Director Planning, Funding and Decision Support
Date: Monday, 3 August 2020 1:44:58 PM
Attachments: image001.jpg

Thanks David. Very appropriate 

Sent from my iPhone

Double Up
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From: John Hansen
To: David Meates
Cc: Barry Bragg
Subject: Re: Resignation
Date: Wednesday, 5 August 2020 10:09:25 AM

That would be helpful

Sent from my iPad

On 5/08/2020, at 08:54, David Meates <David.Meates@cdhb.health.nz>
wrote:

﻿ Absolutely. Will get a framework together so that you can agree some choices
if that would help

David Meates MNZM
CEO Canterbury and West Coast DHBs

On 5/08/2020, at 8:13 AM, John Hansen
<John.Hansen@cdhb.health.nz> wrote:

﻿ I think we need to meet to get an understanding of the strength of
the 2s and 3s etc in organisation as the board have little visibility
of these people. 
I’m in Wellington today and tomorrow. 
John

Sent from my iPhone

On 5/08/2020, at 07:57, David Meates
<David.Meates@cdhb.health.nz> wrote:

﻿ John / Barry

Have just received Justines resignation this morning.
I will work on a range of acting roles during today as
it will be really important that that we get the
organisation settled as soon as possible.

David Meates MNZM
CEO Canterbury and West Coast DHBs

Begin forwarded message:

From: Justine White
<Justine.White@cdhb.health.nz>
Date: 5 August 2020 at 7:21:01 AM
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NZST
To: David Meates
<David.Meates@cdhb.health.nz>
Subject: Resignation

﻿Dear David

Justine White 

9(2)(a)
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From: John Hansen
To: David Meates
Subject: Re: Resignation of Justine White, Chief Financial Officer
Date: Wednesday, 5 August 2020 2:33:34 PM
Attachments: image001.jpg

David when were you advised of this. She is only giving 3 and a half weeks notice.

Sent from my iPad

On 5/08/2020, at 12:17, David Meates <David.Meates@cdhb.health.nz>
wrote:

﻿
Kia ora koutou
 
It is with regret I advise that Justine White has resigned from her role as Chief
Financial Officer and Executive Director of Finance and Corporate Services,
Canterbury DHB and West Coast DHB.
 
Justine came to health 9 years ago after a career in the private sector. She has been
a central member of the Executive Team that has navigated the Canterbury Health
System through its most challenging period, and a key leader in the transformation
of health services on the West Coast.
 
Justine has led the implementation of new finance and procurement systems. She
has successfully driven large scale change, including the in-sourcing of food and
cleaning services that have driven millions of dollars of efficiencies and enabled
more care within constrained resources. She led the settlement of one of New
Zealand’s largest ever insurance payments following the Canterbury earthquakes.
She has also played an essential role in Canterbury’s facility repair and construction
programme, which is the largest ever capital development programme in the
history of New Zealand’s public health system.
 
Justine has also provided leadership nationally. Since 2012, she has chaired the 20
DHB Chief Financial Officers group, a role which she continues today. She has led
the redesign of the insurance programme for all 20 DHBs, and she is currently a
central contributor to the implementation of the national finance and procurement
system across the sector.
 
I have worked with many Chief Financial Officers in my career. Justine is without
doubt an absolutely gifted CFO and a talented strategist and leader. She has made
a hugely positive difference to health services in Canterbury and on the West Coast,
and I wish her every success for the future.
 
Justine is leaving to take up the role of Chief Financial Officer for the Auckland
District Health Board. In a statement released in Auckland this morning by Ailsa
Claire - CEO, she says “Auckland DHB is thrilled to have attracted a Chief Financial
Officer of Justine’s calibre, and we look forward to welcoming her soon.”  
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Justine’s last working day is Friday 28 August 2020.
 
 
Ngā mihi
 
David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz

<image001.jpg>

Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā
mātou mahi katoa i runga i te pono | Responsibility for outcomes - Te Takohanga i ngā hua
 

 
 
 

077

RELE
ASED U

NDER THE O
FFIC

IAL I
NFORMATIO

N ACT

mailto:david.meates@cdhb.health.nz
http://www.cdhb.health.nz/
http://www.westcoastdhb.org.nz/


From: John Hansen
To: David Meates
Subject: Re: Resignation of Justine White, Chief Financial Officer
Date: Wednesday, 5 August 2020 8:34:34 PM
Attachments: image001.jpg

Thanks

Sent from my iPhone

On 5/08/2020, at 16:46, David Meates <David.Meates@cdhb.health.nz>
wrote:

﻿
John
I was advised of Justine’s resignation this morning. I understand that she had an
interview with ADHB last Friday.
 Justine has a three month contractual notice period in her employment
agreement.  

, I have agreed with
Justine that she will continue to work until 28 August at which point her
employment will end. I am also mindful that Justine has accepted the role of CFO at
Auckland DHB who we have a close relationship and therefore I do not believe it is
in our best interests to stand in the way of her and ADHB’s desire for her to
commence as soon as possible. This will also ensure her ability to support anyone
that is in the acting which is part of managing risk.
 
Ngā mihi
 
David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz

<image001.jpg>

Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā
mātou mahi katoa i runga i te pono | Responsibility for outcomes - Te Takohanga i ngā hua

9(2)(a)
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From: David Meates
To: John Hansen; Barry Bragg
Subject: Interim Options (for discussion)
Date: Thursday, 6 August 2020 9:22:44 AM

John / Barry

With all the changes going on, it is really important that we are able to provide certainty going forward for both
the DHB (Canterbury and West Coast) as well as the broader health system.

There are several underlying drivers / factors:
1: Finance, Planning and Funding and People and Capability functions are all pivotal to deliver the savings
plan. As we have discussed, the $56M plan is a credible plan that can be delivered provided that it remains front
and centre stage.
2: Need for continuity. Would propose secondments for 6 months with opportunity to extend. Anything shorter
runs the risk of de-stabilising continuity.
3: Recruitment process for the executive roles is likely to take at least 3-6 months.
4: Impact of COVID-19 on potential recruitment options from overseas.

INTERIM ARRANGEMENTS
The three key areas requiring interim arrangements include Planning and Funding, Finance, and People and
Capability.

Below is an outline of what interim internal secondment arrangements could go into place. This would require
you to be happy with the approach. At this point, the only conversation that has been had is with Paul Lamb as
Michael resigned some weeks ago and he is well down the track with handover arrangements.

Acting Executive Director Planning and Funding: Second two individuals - Melissa Macfarlane (for core
planning and funding functions) and Ralph La salle (for contracts, production planning and service provision).
As part of the agreement with Carolyn Gullery, she would continue to provide support to the team and support
for the PMO (programme office) until end October.

Acting Chief Financial Officer: Second David Green. Wei in the finance team provides great support for David.
Wei is a previous CFO at the DHB. Justine is happy to provide support for David if he was to step into role.

Acting Chief People Officer: Second Paul Lamb. Paul is currently leading the change program as part of the
PMO. Michael is happy to provide support / advice for Paul if required.

Dan Coward ( as operational General Manager) has already been seconded to lead the PMO office including the
weekly reporting of progress re savings plans that will be commencing next week - the first weekly template is
with me at the moment which just requires a few tweaks.

The other really critical area is delivering on the Hagley migration. This is the largest and most complex
migration ever undertaken in NZ. Mary Gordon is critical to this process of delivering.

EXECUTIVE SEARCH FOR PERMANENT REPLACEMENTS
As highlighted previously, the search process for the Chief People Officer with Kerridge and Partners is well
underway.  We engaged Kerridge because they have undertaken a range of executive search asssignments in
health, including the recent CEO searches for Waikato and Counties Manukau DHBs. They also undertake a
range of search assignments in the private sector. We had engaged Kerridge prior to the resignations of Carolyn
and Justine.

I would suggest that you think about a search process for the three roles using Kerridge & Partners.

Happy to discuss.

Sent from my iPad

079

RELE
ASED U

NDER THE O
FFIC

IAL I
NFORMATIO

N ACT

mailto:David.Meates@cdhb.health.nz
mailto:John.Hansen@cdhb.health.nz
mailto:barry@bclimited.co.nz


From: David Meates
To: John Hansen; Barry Bragg
Subject: Fwd: parking announcement by Megan Woods will be next Tuesday
Date: Thursday, 6 August 2020 9:24:28 AM
Attachments: image001.jpg

FYI 

Sent from my iPad

Begin forwarded message:

From: Karalyn van Deursen <Karalyn.Vandeursen@cdhb.health.nz>
Date: 6 August 2020 at 9:12:21 AM NZST
To: David Meates <David.Meates@cdhb.health.nz>, Rachel Cadle <Rachel.Cadle@cdhb.health.nz>,
Shannon Beynon <Shannon.Beynon@cdhb.health.nz>, Justine White <Justine.White@cdhb.health.nz>
Subject: parking announcement by Megan Woods will be next Tuesday

﻿
Thanks for the intro to Shane from DPMC David – we’ve had a couple of conversations this week and have agreed
that Megan Woods will make a parking ‘announcement’ next week – which will include Deans Ave (& I’m not sure
what else at this stage)
 
Until then I’ve agreed that we won’t say anything publicly…and we’re planning to go public next Wednesday with our
public information campaign to let people know about the move of the park and ride to Deans Ave.
 
Cheers
Kvd
 
 
Kind regards
 
Karalyn van Deursen
Executive Director Communications
Canterbury and West Coast District Health Boards
Corporate Office, 32 Oxford Terrace, Christchurch
T: +64 3 364 4103 or ext. 62103| M: 027 531 4796
 
Values – A matou uara
Care and respect for others – Manaaki me te kotua i etahi
Integrity in all we do – Hapai i a matou mahi
Responsibility for outcomes – Kaiwhakarite i ka hua
 
 

https://www.mentalhealth.org.nz/assets/Uploads/FWW-email-signature.jpg
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From: John Hansen
To: David Meates
Cc: Barry Bragg; Susan Fitzmaurice
Subject: Re: CDHB: carpark Heads of Agreement
Date: Thursday, 6 August 2020 2:53:59 PM

Tim
I think this may be covered by the delegation to Barry and I. Can you check? If not we can
convene a meeting at the end of QFARC with the other 3 phoning in.
John

Sent from my iPad

On 6/08/2020, at 14:13, David Meates <David.Meates@cdhb.health.nz>
wrote:

﻿ Please note Tim’s email below 

David Meates MNZM
CEO Canterbury and West Coast DHBs

Begin forwarded message:

From: Tim Lester <Tim.Lester@cdhb.health.nz>
Date: 6 August 2020 at 1:09:01 PM NZST
To: David Meates <David.Meates@cdhb.health.nz>
Cc: Susan Fitzmaurice <Susan.Fitzmaurice@cdhb.health.nz>
Subject: CDHB: carpark Heads of Agreement

﻿
Hi David
 
I understand that you might be meeting with the Chair on Monday?
 
We will have Heads of Agreement that will be ready for signing.
 
By way of update:
 
The HoA remains conditional on respective LINZ/Otakaro/CDHB Board
and various Ministerial approvals etc.  
Otakaro and its Minister require these conditions to be satisfied by
Friday 14 August.
 
Are we able to confirm the CDHB Board approval condition within that
time?

Either pursuant to the Chair and Barry’s delegation from the
Board; or
If we need to go back to the Board, I note QFARC are meeting
on Friday 14 August?
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Either way, we can provide update papers for the 14 August QFARC
and 20 August Board meeting.
 
Regarding the Ministerial approval condition:

CDHB has applied to the Ministry for the following approvals
required under NZPHDA:

Co-operative arrangements of agreement (the HoA);
Disposal of DHB land (afternoon staff carpark); and
Lease in excess of 5 years (ground lease to Ngai Tahu)

 
Apparently all Ministers are getting a briefing for consideration over
the weekend
 
John Hazeldean was going to discuss the 14 August timeframes with
DPMC- things are taking a while to get signed off by all Ministers at
the moment and we also don’t want to be seen to be pre-determining
the outcome of the public consultation on the disposal of DHB land
component. If the Minister’s office can’t meet the timeframe, then
any announcement may be need to reflect that there’s a statutory
disposal process to be complied with.  
 
We have got sufficient comfort from Council regarding consent for the
new carpark (discretionary, non-notified, 20 working days). The
consent for the two floor extension is slightly more problematic given
the proximity of cars to the cycleway. The teams have/are meeting
with Council traffic planners to get as much comfort as we can before
next Friday that the extension project is “consent-able”.  We should
receive sufficient comfort to assume an acceptable level of risk.
 
I’d be grateful for some time on Monday.
 
Happy to discuss in the meantime!
 
Kind regards
 
 
Tim Lester
Corporate Solicitor
Canterbury District Health Board
 
T: 03 364 4128 (Internal ext: 62128) | M: 
tim.lester@cdhb.health.nz
Level 1, 32 Oxford Terrace, Christchurch | PO Box 1600 | Christchurch
| www.cdhb.govt.nz.
 

Double Up
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From: John Hansen
To: David Meates; Barry Bragg; Gabrielle Huria
Subject: Re: Interim Options (for discussion)
Date: Thursday, 6 August 2020 3:05:29 PM

David we have made arrangements for a number of recruiting agencies including Keeridge to have papers
outlying a recruitment process for the 3 outstanding positions. We will have this by Friday next week and then
the board will select one to carry out the process
John

Sent from my iPad

> On 6/08/2020, at 09:22, David Meates <David.Meates@cdhb.health.nz> wrote:
>
> ﻿John / Barry
>
> With all the changes going on, it is really important that we are able to provide certainty going forward for
both the DHB (Canterbury and West Coast) as well as the broader health system.

Double Up
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From: John Hansen
To: David Meates
Cc: Barry Bragg
Subject: Re: Interim Options (for discussion)
Date: Thursday, 6 August 2020 9:38:58 AM

Thank you for that David. Barry I think we should meet with David regarding this to discuss. I think we need to
have Gabrielle and Lester join us. I can do mid morning tomorrow if that works.
John

Sent from my iPad

> On 6/08/2020, at 09:22, David Meates <David.Meates@cdhb.health.nz> wrote:
>
> ﻿John / Barry
>
> With all the changes going on, it is really important that we are able to provide certainty going forward for
both the DHB (Canterbury and West Coast) as well as the broader health system.

Double Up
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From: John Hansen
To: David Meates
Subject: Confirmation Of Zoom meeting Conversation
Date: Monday, 10 August 2020 12:39:09 PM
Attachments: Scan0001.pdf

ATT00001.htm

David
Just a letter to confirm our conversation earlier during the Zoom Call
John
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From: John Hansen
To: David Meates
Subject: Re: Contact Details
Date: Monday, 10 August 2020 10:16:08 AM

Thanks. Have you spoken to them yet?

Sent from my iPhone

> On 10/08/2020, at 10:11, David Meates <David.Meates@cdhb.health.nz> wrote:
>
> ﻿John / Barry
>
> Contact details as requested
>
> Melissa Macfarlane  
> Ralph La salle  
> Paul Lamb  
> David Green  0
>
> David

9(2)(a)
9(2)(a)

9(2)(a)
9(2)(a)
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From: David Meates
To: John Hansen
Subject: Succession planning Summary for Neurosurgery SMOs
Date: Monday, 10 August 2020 3:25:00 PM
Attachments:

John
 
Attached is the Neurosurgery SMO succession plan that requires a commitment to employ/
advert, to show we are interested and get some commitment from the interested individual

 that the service are trying to recruit. .

. He will be able to start in the
CDHB mid-2021.
 
Effectively we have 2-3 retirements pending in next 3-5 years and ongoing vulnerabilities with
the Southern DHB re Neurosurgeons. This is a critical process to get underway to ensure that we
sustain a viable neurosurgical service.
 
Further to your note today, I had given verbal approval to progress this some weeks ago but
need to be comfortable that you are ok with this decision.
 
 
 
Ngā mihi
 
David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz

Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā mātou mahi katoa i
runga i te pono | Responsibility for outcomes - Te Takohanga i ngā hua
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From: John Hansen
To: David Meates
Subject: Re: Succession planning Summary for Neurosurgery SMOs
Date: Monday, 10 August 2020 3:50:46 PM
Attachments: image001.jpg

Very comfortable thanks David

Sent from my iPhone
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From: David Meates
To: John Hansen; Barry Bragg
Cc: Tim Lester
Subject: Car Parking Paper- for Board Approval
Date: Monday, 10 August 2020 4:28:00 PM
Attachments: Car Parking Proposal Paper - for Board approval.pdf

image001.jpg

John / Barry
 
Please find attached a paper with appendices (Heads of Agreement and Agreement for Design,
Build and Lease).
 
We are seeking Board endorsement of the following recommendations:  
 
That the Board:

1. approves entry into the Heads of Agreement as provided in Appendix 1;
2. approves entry into the Agreement to Design, Build and Lease as provided in Appendix 2;
3. approves confirmation of the Board approval conditions of the Agreements; and
4. notes that the Agreements remains conditional on Ministerial Approval.

 
The Prime Minister and Minister for Greater Christchurch Regeneration are wanting to announce
this solution on Thursday of this week.
 
 
 
Ngā mihi
 
David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz

Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā mātou mahi katoa i
runga i te pono | Responsibility for outcomes - Te Takohanga i ngā hua
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From: Barry Bragg
To: David Meates; John Hansen
Cc: Tim Lester
Subject: RE: Car Parking Paper- for Board Approval[EXTERNAL SENDER]
Date: Monday, 10 August 2020 10:45:26 PM
Attachments: image001.jpg

Thanks David.
 
The Board paper looks complete to me – I have no suggested additions or amendments.
 
Ngā Mihi,
 
 

Barry Bragg
Managing Director Nuenz
Chairman Ngai Tahu Farming
Deputy Chairman Stevenson Group Limited
Level 2, Building 12, Hazeldean Business Park, 12 Hazeldean Rd, Addington, Christchurch 8024 
PO Box 2341, Christchurch 8140, New Zealand
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From: David Meates
To: John Hansen
Cc: Barry Bragg
Subject: Antigua Street PPP proposal - Paper
Date: Wednesday, 1 July 2020 7:19:00 PM
Attachments:

John
 
As requested, please find attached a Paper for Board consideration and direction regarding the
land out PPP.
 
I’ve also attached the Heads of Agreement being negotiated between Otakaro, CDHB, LINZ and
Medcar by Tim Lester (Appendix 2 to the paper- Tim’s comments shown). In the interest of time,
ideally we get approval of the form of HoA at the same time, so that we can finalise and sign
without bringing it back to the Board. I don’t see any issues in reaching agreement with the
parties on the HoA. It will go through usual CDHB sign-off (as well as Ministerial signoff given it
commits us to dispose of the ASC and enter into  a co-operative arrangement with
Otakaro/LINZ/Medcar).
 
Could you review the attached Board paper and advise
 
Ngā mihi
 
David Meates, MNZM
Chief Executive | Canterbury District Health Board and West Coast District Health Board
T: 03 364 4110 (ext 62110) | E: david.meates@cdhb.health.nz
P O Box 1600, Christchurch 8140
www.cdhb.health.nz | www.westcoastdhb.org.nz

Values – Ā Mātou Uara
Care and respect for others - Manaaki me te whakaute i te tangata | Integrity in all we do - Hāpai i ā mātou mahi katoa i
runga i te pono | Responsibility for outcomes - Te Takohanga i ngā hua
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AGENDA – PUBLIC 

CANTERBURY DISTRICT HEALTH BOARD 
EMERGENCY MEETING 

to be held in the Board Room, Level 1, 32 Oxford Terrace, Christchurch 
Tuesday, 4 August 2020 commencing at 12.30pm 

Apologies 12.30pm 

1. Conflict of Interest Register 

2. Resolution to Exclude the Public 

ESTIMATED FINISH TIME – PUBLIC MEETING  12.35pm 

NEXT MEETING 
Thursday, 20 August 2020 at 9.30am 

CDHB - 4 August 2020 - Emergency Meeting - P - Agenda
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ATTENDANCE 

 

CANTERBURY DISTRICT HEALTH BOARD MEMBERS 
 
Sir John Hansen (Chair) 
Gabrielle Huria (Deputy Chair) 
Barry Bragg 
Catherine Chu 
Andrew Dickerson 
James Gough 
Jo Kane 
Aaron Keown 
Naomi Marshall 
Ingrid Taylor 
 
 
 
 
 
Executive Support 
 
David Meates – Chief Executive 
Evon Currie – General Manager, Community & Public Health 
Michael Frampton – Chief People Officer 
Mary Gordon – Executive Director of Nursing 
Carolyn Gullery – Executive Director Planning, Funding & Decision Support 
Jacqui Lunday-Johnstone – Executive Director of Allied Health, Scientific & Technical 
Hector Matthews – Executive Director Maori & Pacific Health 
Sue Nightingale – Chief Medical Officer 
Karalyn Van Deursen – Executive Director of Communications 
Stella Ward – Chief Digital Officer 
Justine White – Executive Director Finance & Corporate Services 
 
Anna Craw – Board Secretariat 
Kay Jenkins – Executive Assistant, Governance Support 

CDHB - 4 August 2020 - Emergency Meeting - P - Attendance
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BOARD ATTENDANCE SCHEDULE – 2020 

 

 
 

NAME 25/02/20 19/03/20 16/04/20 01/05/20 
SM 

21/05/20 18/06/20 16/07/20 20/08/20 17/09/20 15/10/20 19/11/20 17/12/20 

Sir John Hansen (Chair) √ √ √ √ √ √ √      

Gabrielle Huria 
(Deputy Chair) 

√ √ √ √ √ √ ^      

Barry Bragg ^ √ √ √ √ √ √      

Sally Buck # ^ ~ ~ ~ ~ ** 

08/07/2020 
     

Catherine Chu ^ √ √ √ √ √ ^      

Andrew Dickerson √ √ √ √ √ √ √      

James Gough √ √ √ √ √ √ √      

Jo Kane √ √ √ √ √ √ √      

Aaron Keown √ √ √ √ √ √ √      

Naomi Marshall √ √ √ √ √ √ √      

Ingrid Taylor √ √ √ √ √ √ √      

 
√ Attended 

x Absent 
# Absent with apology 
^ Attended part of meeting 
~ Leave of absence 
* Appointed effective  
** No longer on the Board effective  

CDHB - 4 August 2020 - Emergency Meeting - P - Attendance
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Board-04aug20-interest register Page 1 of 4 04/08/2020 

 
 

(As disclosed on appointment to the Board/Committee and updated from time-to-time, as necessary) 
 

 

Sir John Hansen 
Chair CDHB 
 

Bone Marrow Cancer Trust – Trustee 
 
Canterbury Clinical Network Alliance Leadership Team - Chair 
 
Canterbury Clinical Network Oxford and Surrounding Area Health 
Services Development Group - Member 
 
Canterbury Cricket Trust - Member 
 
Christchurch Casino Charitable Trust - Trustee 
 
Court of Appeal, Solomon Islands, Samoa and Vanuatu 
 
Dot Kiwi – Director and Shareholder 
 
Judicial Control Authority (JCA) for Racing – Appeals Tribunal Member 
The JCA is an independent statutory authority constituted under the Racing Act.  
The JCA ensures that judicial and appeal proceedings in thoroughbred and harness 
racing are heard and decided fairly, professionally, efficiently and in a consistent and 
cost effective manner. 
 
Ministry Primary Industries, Costs Review Independent Panel 
 
Rulings Panel Gas Industry Co Ltd 
 
Sir John and Ann Hansen’s Family Trust – Ingrid Taylor sits as independent 
Trustee; and provides legal services to the Trust and to Sir John and Ann Hansen. 
 

Gabrielle Huria 
Deputy Chair CDHB 
 

Nitrates in Drinking Water Working Group – Member 
A discussion forum on nitrate contamination of drinking water. 
 
Pegasus Health Limited – Sister is a Director 
Primary Health Organisation (PHO). 
 
Rawa Hohepa Limited – Director 
Family property company. 
 
Sumner Health Centre – Daughter is a General Practitioner (GP) 
Doctor’s clinic. 
 
Te Runanga o Ngai Tahu – General Manager 
Tribal Entity. 
 
The Royal New Zealand College of GPs – Sister is an “appointed independent 
Director” College of GPs. 
 

CONFLICTS OF INTEREST REGISTER 
CANTERBURY DISTRICT HEALTH BOARD 
(CDHB) 

CDHB - 4 August 2020 - Emergency Meeting - P - Conflict of Interest Register
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Barry Bragg Air Rescue Services Limited - Director 
Subsidiary of the Canterbury West Coast Air Rescue Trust.  Has gaming licenses 
with specified purpose of fundraising for air rescue services. 
 
Canterbury West Coast Air Rescue Trust – Trustee 
The Trust has a services agreement with Garden City Helicopters for the provision 
of air rescue and air ambulance services.  Garden City Helicopters has a long-term 
air ambulance contract with the CDHB. 
 
Farrell Construction Limited - Shareholder 
Farrell’s Construction Limited is a commercial and light commercial construction 
company based in Christchurch. 
 
New Zealand Flying Doctor Service Trust – Trustee 
The Trust has a services agreement with Garden City Helicopters for the provision 
of air ambulance services.  Garden City Helicopters has a long-term air ambulance 
contract with the CDHB. 
 
Ngai Tahu Farming – Chairman 
Farming interests in North Canterbury and Queenstown Lakes District and 
Forestry interests in Canterbury, West Coast and Otago regions. 
 
Paenga Kupenga Limited – Chair 
Commercial arm of Ngai Tuahuriri Runanga 
 
Quarry Capital Limited – Director 
Property syndication company based in Christchurch 
 
Stevenson Group Limited – Deputy Chairman 
Property interests in Auckland and mining interests on the West Coast. 
 
Verum Group Limited – Director 
Verum Group Limited provides air quality testing and asbestos sampling and 
analysis services; methamphetamine contamination testing; dust; gas and noise 
workplace monitoring services in New Zealand.  There is the potential for future 
work with the CDHB. 
 

Catherine Chu Christchurch City Council – Councillor 
Local Territorial Authority 
 
Riccarton Rotary Club – Member 
 
The Canterbury Club – Member 
 

Andrew Dickerson Canterbury Health Care of the Elderly Education Trust - Chair 
Promotes and supports teaching and research in the care of older people.  
Recipients of financial assistance for research, education or training could include 
employees of the CDHB. 

 
Canterbury Medical Research Foundation - Member 
Provides financial assistance for medical research in Canterbury.  Recipients of 
financial assistance for research, education or training could include employees of 
the CDHB.  

 
Heritage NZ - Member 

CDHB - 4 August 2020 - Emergency Meeting - P - Conflict of Interest Register

5

RELE
ASED U

NDER THE O
FFIC

IAL I
NFORMATIO

N ACT
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Heritage NZ’s mission is to promote the identification, protection, preservation 
and conservation of the historical and cultural heritage of New Zealand.  It 
identifies, records and acts in respect of significant ancestral sites and buildings.  
CDHB owns buildings that may be considered to have historical significance and 
Heritage NZ has already been involved with CDHB buildings. 
 
Maia Health Foundation - Trustee 
Is a charitable trust established to support health care in the CDHB area.  Current 
projects include fundraising for a rooftop helipad and enhancements to the 
children’s wards at Christchurch Hospital. 
 
NZ Association of Gerontology - Member 

Professional association that promotes the interests of older people and an 
understanding of ageing. 
 

James Gough Amyes Road Limited – Shareholder 
Formally Gough Group/Gough Holdings Limited.  Currently liquidating. 
 
Christchurch City Council – Councillor 
Local Territorial Authority.  Includes appointment to Fendalton/Waimairi/ 
Harewood Community Board 
 
Christchurch City Holdings Limited (CCHL) – Director 
Holds and manages the Council’s commercial interest in subsidiary companies. 
 
Civic Building Limited – Chairman 
Council Property Interests, JV with Ngai Tahu Property Limited. 
 
Countrywide Residential (2018) Limited – Director/Shareholder 
Residential Property Development 
 
Gough Corporation Holdings Limited – Director/Shareholder 
Holdings company. 
 
Gough Property Corporation Limited – Director/Shareholder 
Manages property interests. 
 
The Antony Gough Trust – Trustee 
Trust for Antony Thomas Gough 
 
The McLean Institute Trust – Trustee 
Trust for the McLean Institute 
 
The Russley Village Limited – Shareholder 
Retirement Village.  Via the Antony Gough Trust 
 
The Terrace Car Park Limited – (Alternate) Director 
Property company – manages The Terrace car park (under construction) 
 
The Terrace On Avon Limited – (Alternate) Director 
Property company – manages The Terrace. 
 

Jo Kane Christchurch Resettlement Services - Member 
Christchurch Resettlement Services provides a range of services to people from 
refugee and migrant backgrounds.  It works alongside refugee communities in 
delivering services that aim to achieve positive resettlement outcomes. 

CDHB - 4 August 2020 - Emergency Meeting - P - Conflict of Interest Register
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HurriKane Consulting – Project Management Partner/Consultant 
A private consultancy in management, communication and project management.  
Any conflicts of interest that arise will be disclosed/advised. 
 
Latimer Community Housing Trust – Project Manager 
Delivers social housing in Christchurch for the vulnerable and elderly in the 
community. 
 
NZ Royal Humane Society – Director 
Provides an awards system for acts of bravery in New Zealand.  It is not 
anticipated any conflicts of interest will arise. 
 

Aaron Keown Christchurch City Council – Councillor and Community Board Member 
Elected member and of the Fendalton/Waimairi/Harewood Community Board. 
 
Christchurch City Council – Chair of Disability Issues Group 
 
Grouse Entertainment Limited – Director/Shareholder 
 

Naomi Marshall Riccarton Clinic & After Hours – Employee 
Employed as a Nurse.  Riccarton Clinic & After Hours provides general practice 
and after-hours care. It is part privately and PHO funded.  The PHO receives 
funding from the CDHB. 
 

Ingrid Taylor 
 

Loyal Canterbury Lodge (LCL) – Manchester Unity – Trustee 
LCL is a friendly society, administering funds for the benefit of members and 
often makes charitable donations.  One of the recipients of such a donation may 
have an association with the CDHB. 
 
Manchester Unity Welfare Homes Trust Board (MUWHTB) – Trustee 
MUWHTB is a charitable Trust providing financial assistance to organisations in 
Canterbury associated with the care and assistance of older persons.  Recipients of 
financial assistance may have an association with the CDHB. 
 
Sir John and Ann Hansen’s Family Trust – Independent Trustee. 
 
Taylor Shaw – Partner 
Taylor Shaw has clients that are employed by the CDHB or may have contracts for 
services with the CDHB that may mean a conflict or potential conflict may arise 
from time to time.  Such conflicts of interest will need to be addressed at the 
appropriate time. 

 I / Taylor Shaw have acted as solicitor for Bill Tate and family. 
 
The Youth Hub – Trustee 
The Youth Hub is a charitable Trust established to provide residential and social 
services for the Youth of Canterbury, including services for mental health and 
medical care that may include involvement with the CDHB. 
 

 

CDHB - 4 August 2020 - Emergency Meeting - P - Conflict of Interest Register

7

RELE
ASED U

NDER THE O
FFIC

IAL I
NFORMATIO

N ACT



 

Board-04aug20-resolution to exclude the public Page 1 of 2 04/08/2020 

RESOLUTION TO EXCLUDE THE PUBLIC  
 

  
TO: Chair and Members, Canterbury District Health Board 
 
PREPARED BY: Anna Craw, Board Secretariat 
 
APPROVE BY: Justine White, Executive Director, Finance & Corporate Services 
 
DATE: 4 August 2020 
 

Report Status – For: Decision   Noting   Information  

 
1. ORIGIN OF THE REPORT 

 
The following agenda items for the meeting are to be held with the public excluded.  This section 
contains items for discussion that require the public to be excluded for the reasons set out below.  
The New Zealand Public Health and Disability Act 2000 (the Act), Schedule 3, Clauses 32 and 33, 
and the Canterbury DHB Standing Orders (which replicate the Act) set out the requirements for 
excluding the public.  
 

2. RECOMMENDATIONS 
 

That the Board: 
 
i resolves that the public be excluded from the following part of the proceedings of this meeting, 

namely item 1; 
ii. notes that the general subject of each matter to be considered while the public is excluded and 

the reason for passing this resolution in relation to each matter and the specific grounds under 
Schedule 3, Clause 32 of the Act in respect to these items are as follows: 

 

 GENERAL SUBJECT OF EACH 
MATTER TO BE CONSIDERED 

GROUND(S) FOR THE PASSING OF THIS 
RESOLUTION 

REFERENCE – 
OFFICIAL 
INFORMATION 
ACT 1982 
(Section 9) 

1. Staffing Numbers Protect the privacy of natural persons. 
To carry on, without prejudice or 
disadvantage, negotiations (including 
commercial and industrial negotiations). 

S9(2)(a) 
s9(2)(j) 

 
iii notes that this resolution is made in reliance on the Act, Schedule 3, Clause 32 and that the 

public conduct of the whole or the relevant part of the meeting would be likely to result in the 
disclosure of information for which good reason for withholding would exist under any of 
sections 6, 7 or 9 (except section 9(2)(g)(i)) of the Official Information Act 1982. 

 
3. SUMMARY 

 
The Act, Schedule 3, Clause 32 provides:  

 
“A Board may by resolution exclude the public from the whole or any part of any meeting of the Board on the grounds 
that: 
 
(a) the public conduct of the whole or the relevant part of the meeting would be likely to result in the disclosure of 

information for which good reason for withholding would exist under any of sections 6, 7 or 9 (except section 
9(2)(g)(i) of the Official  Information Act 1982. 
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In addition Clauses (b) (c) (d) and (e) of Clause 32 provide further grounds on which a Board may 
exclude members of the public from a meeting, which are not considered relevant in this instance. 

 
Clause 33 of the Act also further provides:  

 
(1) Every resolution to exclude the public from any meeting of a Board must state: 

 
(a) the general subject of each matter to be considered while the public is excluded; and 
 
(b) the reason for the passing of that resolution in relation to that matter, including, where that resolution 

is passed in reliance on Clause 32(a) the particular interest or interests protected by section 6 or 7 or 
section 9 of the Official Information Act 1982 which would be prejudiced by the holding of the whole or 
the relevant part of the meeting in public; and 

 
(c) the grounds on which that resolution is based(being one or more of the grounds stated in Clause 32) 
 

(2) Every resolution to exclude the public must be put at a time when the meeting is open to the public, and the 
text of that resolution must be available to any member of the public who is present and form part of the minutes 
of the Board. 

 
 
 
 

CDHB - 4 August 2020 - Emergency Meeting - P - Resolution to Exclude the Public
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MINUTES – PUBLIC EXCLUDED  

Board-minutes-04aug20-EM Page 1 of 2 20/08/2020 

MINUTES – EMERGENCY MEETING  

 
MINUTES OF THE CANTERBURY DISTRICT HEALTH BOARD EMERGENCY MEETING 

held in the Board Room, Level 1, 32 Oxford Terrace, Christchurch 
on Tuesday, 4 August 2020 commencing at 12.40pm 

 
BOARD MEMBERS 
Sir John Hansen (Chair); Barry Bragg; Catherine Chu; Andrew Dickerson; James Gough; Gabrielle 
Huria; Jo Kane; Aaron Keown; Naomi Marshall; and Ingrid Taylor. 
 
EXECUTIVE SUPPORT 
Kay Jenkins (Executive Assistant, Governance Support). 
 
APOLOGIES 
There were no apologies. 
 
 
1. INTEREST REGISTER 

 
Additions/Alterations to the Interest Register 
There were no additions or alterations to the Interest Register. 
 
Declarations of Interest for Items on Today’s Agenda 
There were no declarations of interest for items on today’s agenda. 
 
Perceived Conflicts of Interest 
There were no perceived conflicts of interest. 
 

2. RESOLUTION TO EXCLUDE THE PUBLIC 
 
Resolution (28/20) 
(Moved Sir John Hansen/seconded Ingrid Taylor - carried) 
 
“That the Board: 
 
i resolves that the public be excluded from the following part of the proceedings of this meeting, 

namely item 1; 
ii. notes that the general subject of each matter to be considered while the public is excluded and 

the reason for passing this resolution in relation to each matter and the specific grounds under 
Schedule 3, Clause 32 of the Act in respect to these items are as follows: 

 
 GENERAL SUBJECT OF EACH 

MATTER TO BE CONSIDERED 
GROUND(S) FOR THE PASSING OF THIS 
RESOLUTION 

REFERENCE – 
OFFICIAL 
INFORMATION 
ACT 1982 
(Section 9) 

1. Staffing Numbers 
(as amended at 20 August 2020 
meeting – confirmation of minutes) 

Protect the privacy of natural persons. 
To carry on, without prejudice or 
disadvantage, negotiations (including 
commercial and industrial negotiations). 

S9(2)(a) 
s9(2)(j) 

 
iii notes that this resolution is made in reliance on the Act, Schedule 3, Clause 32 and that the 

public conduct of the whole or the relevant part of the meeting would be likely to result in the 
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disclosure of information for which good reason for withholding would exist under any of 
sections 6, 7 or 9 (except section 9(2)(g)(i)) of the Official Information Act 1982.” 

 
 

There being no further business the public meeting closed at 12.45pm. 
 
 
 
 
_______________________________ ____________________ 
Sir John Hansen, Chair Date of approval 
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CANTERBURY DISTRICT HEALTH BOARD 
EMERGENCY MEETING - PUBLIC EXCLUDED 

to be held in the Board Room, Level 1, 32 Oxford Terrace, Christchurch 
Tuesday, 4 August 2020 

 
1. Staffing Numbers  12.35pm 

  
 

 

ESTIMATED MEETING FINISH TIME                                                                                                  TBA 

 
 

NEXT MEETING 
Thursday, 20 August 2020 at 9.30am 
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STAFFING NUMBERS 

 
 

NOTES ONLY PAGE 
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MINUTES – PUBLIC EXCLUDED – 
EMERGENCY MEETING  

 
MINUTES – PUBLIC EXCLUDED EMERGENCY MEETING 

CANTERBURY DISTRICT HEALTH BOARD 
held on Tuesday 4 August 2020 

 
 
BOARD MEMBERS 
Sir John Hansen (Chair); Barry Bragg; Catherine Chu; Andrew Dickerson; James Gough; Gabrielle 
Huria; Jo Kane; Aaron Keown; Naomi Marshall; and Ingrid Taylor. 
 
EXECUTIVE SUPPORT 
There was no executive support as this was a “Board Only” meeting. 
 
 
 
1. STAFFING NUMBERS 

 
Discussion took place regarding staffing numbers and also the resignation of the Chief Executive 
and members of the Executive team. 
 
Resolution (PE52/20) 
 
“That the Board: 
 
(Moved: Sir John Hansen/Seconded: Barry Bragg - carried) 
(Jo Kane and Andrew Dickerson voted against) 
i. agrees, through the Chair, to accept the Chief Executive’s resignation; 
 
(Moved: Sir John Hansen/Seconded: Gabrielle Huria - carried) 
(Jo Kane and Andrew Dickerson voted against) 
ii. agrees that the Remuneration & Appointments Committee source a number of recruitment 

firms and request proposals from them to recruit for a new Chief Executive with the 
proviso that there was to be a discussion with the Chief Executive; and 

iii. agrees that the Chair initiates a discussion with Ashley Bloomfield regarding the possibility 
of an interim or acting role and bring back to the Board for discussion.” 

 
 
 
The meeting concluded at 2.15pm 
 
 
 
 
 
 

_______________________________  ___________________ 
Sir John Hansen, Chair  Date of approval 
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2020/21 ANNUAL PLAN UPDATE 

TO: Chair and Members, Canterbury District Health Board 

PREPARED BY: Sarah Ioannou, Senior Advisor, Planning & Performance 

Melissa Macfarlane, Team Lead, Planning & Performance 

APPROVED BY: Carolyn Gullery, Executive Director, Planning Funding & Decision Support 
Justine White, Executive Direction, Finance & Corporate Services 

DATE: 18 June 2020 

Report Status – For: Decision  Noting Information  

1. ORIGIN OF THE REPORT

This paper has been prepared to provide the Board with an overview of updated Ministry
guidance and expectations for Annual Plans, feedback received on the first draft, progress on
development of the final version, and revised timelines for submission of the 2020/21 Plans.

2. RECOMMENDATION

That the Board:

i. notes the additional areas of expectation to be incorporated into DHB Annual Plans;
ii. notes the feedback received on the first draft Annual Plan;
iii. notes the revised delivery timeline for the Annual Plan;
iv. notes an update on financial implications will be provided at the Board meeting; and
v. notes an updated draft Plan will be submitted on 22 June 2020, in line with expectations.

3. SUMMARY

The first draft of the DHB’s 2020/21 Annual Plan was submitted to the Ministry of Health on
2 March 2020, in line with national expectations.

Following the COVID-19 pandemic lockdown, the timeframes for feedback on first drafts and
submission of the next round of accountability documents were revised, with the next draft of
the Annual Plans delayed from May to June 2020.

The Ministry provided an updated Planning Package on 19 May 2020, revising the Annual Plan
Guidance. This revision included updates to expectations in several focus areas, two new
additional areas of focus to be covered in the Annual Plans and several additional expectations
related to the impact of the COVID-19 pandemic.

The DHB was also provided with the updated performance measures set, financial envelope and
feedback on the first drafts of the Annual Plans. The planned care expectations were provided on
5 June 2020 with the associated volume schedule received on 10 June 2020. These are being
worked through to complete the financial templates and production plans.

The DHB is working through the new Annual Plan expectations and feedback and preparing an
updated draft for submission to the Ministry 22 June 2020. Further feedback is anticipated, as the
DHB has been advised to allow for a final approved version to be submitted in late July 2020.

APPENDIX 3
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The Planning Team is working closely with Alliance and Operational project leads to ensure 
continued alignment of workplans and activity and incorporation of COVID responses and 
service changes. 
 

4. DISCUSSION 
 
Updated Planning Timeframe 
The updated Planning Package released 19 May 2020, included a revised timeline for submission 
of the Annual Plan with an updated draft required 22 June 2020 and advice that DHB’s should 
plan for approval of final Annual Plans by their Board in late July 2020. Further timeline 
clarification will be coming from the Ministry in June. 
 
The Minister of Health has extended the timeline for DHB to finalise and publish their 2020/21 
Statements of Service Performance (that sit alongside our Annual Plans) to 15 August 2020. This 
is to reflect the revised timelines for finalising Annual Plans due to COVID-19 impacts, and to 
ensure Statements of Service Performance align with DHB annual plans. 
 
Updated 2020/21 Timeframes 
2 March DHBs submit draft Annual Plan to the Ministry 
30 April DHBs submit draft SLM Improvement Plan to the Ministry 
19 May Ministry provides updated Planning Package with revised Planning Guidance 
20 May Ministry provides formal feedback on draft Annual Plans 

22 June DHBs submit 2nd draft Annual Plan (incorporating updated expectations and 
feedback on first drafts) and final SLM Improvement Plan 

3 July DHB submit Planned Care Production Plans to the Ministry 
TBC July Ministry provide feedback on 2nd draft Annual Plan 
TBC July Final Annual Plan approved by the Board 
TBC late July Final Annual Plan submitted to the Ministry 
15 August DHBs submit final Statement of Service Performance 
TBC Ministry provides final Approval of Plans 

 
Updated Annual Plan Expectations 
The May Planning Package included revised Annual Plan Guidance. The revision included two 
new priority focus areas: Air Ambulance Centralised Tasking and Workforce Covid-19 (attached 
as Appendix 1). It also included new COVID-related expectations for several focus areas 
including: Improving Sustainability, Immunisation, School-based Health Services, Antimicrobial 
Resistance, Smokefree 2025, Bowel Screening, Primary Care Integration, Pharmacy and Service 
Changes. Small general updates were made to the expectations for Cancer, Healthy Ageing and 
the Regional Service Plan focus areas. 
 
The DHB received an updated performance measures set for 2020/21, confirming reporting 
expectations for the coming year. This will be added into the Plan to replace the older set. There 
were no surprises in this update. 
 
The Ministry also provided feedback on the draft Annual Plan (20 May 2020). The feedback 
included six red areas that required actions to be more clearly outlined (four of which related to 
savings plan areas not completed in Canterbury’s first draft). Engagement and Obligations as a 
Treaty Partner, and Family Violence and Sexual Violence were the final two red areas requiring 
further work. The DHB also had 26 orange areas where technical fixes are required and 25 green 
area which were approved by the Ministry teams. Most of the orange feedback related to 
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clarification of wording and requests for confirmation of equity actions. The feedback is attached 
as Appendix 2. 
 
Updated Financials 
The Ministry’s DHB financial monitoring team has been engaging with DHB finance teams 
during April and May to provide specific feedback on the first drafts of the financial plans. As 
part of the updated Annual Plan guidance, the Ministry’s expectation is that increased funding for 
2020/21 will be used to significantly improve DHB deficit positions and all DHBs will be 
expected to deliver robust and appropriately improving financial positions in their final Plans. 
 
DHBs have also been advised to exclude any allowance for COVID-19 impacts in the 2nd draft of 
their financial plans. The Ministry have advised they intend to allow for COVID-19 separately, 
either as a subsequent 2020/21 plan change or as part of the monthly financial forecast process. 
 
The planned care expectations were provided on 5 June 2020 with the associated funding 
schedule received on 10 June 2020. The impact of these expectations and funding are being 
worked through to complete the financial templates and production plans. The DHB’s planned 
care production plan is due to the Ministry 3 July 2020.  
 
Next Steps 
The Planning Team has distributed the additional expectations and feedback to focus area leads 
and are working on updating the orange and red sections for resubmission to the Ministry as 
required 22 June 2020. Much of the feedback is straightforward to address and a Maori leadership 
meeting on 10 June 2020 will support the delivery of the Maori Health Strategy and Whanau Ora 
focus areas of the Annual Plan. These were not completed in the first draft due to the delayed 
release of the national Maori Health Strategy and although this is still yet to be released, 
additional direction has been provided to support completion of these sections. 
 
The updated draft will be worked through with the CCN Programme Office leads to ensure 
continued alignment with the CCN workplans. Key milestone dates will be checked to ensure 
activity is still able to be delivered to initial timeframes, considering delays due to COVID. 
 
An additional requirement for the Plan includes identification of any service changes that were 
made because of COVID, which will continue into 2020/21. The Planning Team is working to 
identify these from across our system to incorporate these into the Plan. 
 
The draft Statement of Performance Expectations is being updated in line with the updated 
national performance measures set provided with the revised Planning Package. This will be 
submitted to the Ministry 22 June 2020 alongside the updated draft Annual Plan. 
 
The savings plan focus areas are being completed by Executive Management Leads over the 
coming week as the final financial and volume delivery expectations come through. This work 
will be presented, alongside an update on the financial impact of the updated funding envelope 
and the planned care schedules, to the Board at the meeting 18 June 2020 before the draft Plan is 
submitted for further review by the Ministry. 
 
We anticipate further feedback from the Ministry following submission of the 2nd draft in June, 
and the Planned Care Production Plan 3 July 2020. The DHB will continue to work on the 
Annual Plan and Statement of Service Performance for approval by the Board in late July 2020. 
 

5. APPENDICES 
 
Appendix 1: Additional Areas of Expectation 
Appendix 2: Annual Plan Feedback from the Ministry of Health 
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2020/21 PLANNING UPDATE 

TO: Chair and Members, Canterbury District Health Board 

PREPARED BY: Sarah Ioannou, Senior Advisor, Planning & Performance 

Melissa Macfarlane, Team Lead, Planning & Performance 

APPROVED BY: Carolyn Gullery, Executive Director, Planning Funding & Decision Support 
Justine White, Executive Director, Finance & Corporate Services 

DATE: 16 July 2020 

Report Status – For: Decision Noting  Information  

1. ORIGIN OF THE REPORT

This report has been prepared to provide the Board with an update on progress and further
Ministry expectations, with regards to finalising the DHB’s accountability documents for
2020/21.

2. RECOMMENDATION

That the Board:

i. approves the final 2020/21 System Level Measures Improvement Plan (Appendix 1);
ii. notes the updated Draft 2020/21 Annual Plan, as submitted to the Ministry 22 June

(Appendix 2);
iii. notes the updated timelines for approval of the 2020/21 Annual Plans;
iv. notes the Ministry feedback on the 22 June Draft Annual Plan received 9 July (Appendix 3);
v. approves the updated Annual Plan sections (in response to the 9 July feedback) for

submission to the Ministry 17 July (to be provided prior to and at the Board meeting);
vi. approves the updated Annual Plan financial position (in response to the 9 July feedback) for

submission to the Ministry 17 July (to be presented at the Board meeting); and
vii. delegates authority to the Board Chair, Deputy Chair, and Chair of the Quality, Finance,

Audit and Risk Committee to approve submission of the final Annual Plan to the Ministry
of Health, before 31 July.

3. SUMMARY

Canterbury’s Draft System Level Measures Improvement Plan was submitted to the Ministry of
Health 3 May 2020. Feedback was provided by the Ministry, giving approval for the Plan with
minor amendments. These amendments have now been made and a final version of this Plan is
presented to the DHB Board for approval.

Following the Board meeting 18 June, and in line with Ministry expectations and feedback, an
updated Draft Annual Plan (incorporating the Service Performance Expectations) was submitted
to the Ministry 22 June. This Plan is attached for the Board’s review.

The submission timeframes for the final Annual Plans has been confirmed along with feedback
on the 22 June Draft Plans. A further iteration of the DHB’s Plan, responding to the feedback, is
to be resubmitted to the Ministry 17 July with a Board approved version to be provided following
final feedback on this version from the Ministry – before the end of July.

APPENDIX 4
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The DHB teams are working on responding to the latest feedback provided 9 July and updating 
the relevant outstanding sections. It is intended that these will be provided to the Board for 
review prior to submission of the next draft to the Ministry 17 July. 
 
The Ministry has also provided feedback on the DHB’s financial position, presented in the Draft 
Annual Plan 22 June. This will be discussed further with the Board at the meeting 16 July. 
 
Due to the timing of Board meetings in July and August the Board is asked to delegate approval 
of the final Annual Plan to allow the DHB to meet the tight timeframes for the final submissions. 
 

4. DISCUSSION 
 
SLM Improvement Plan (Appendix 1) 
Following Board approval in April, Canterbury’s Draft System Level Measures Improvement 
Plan was submitted to the Ministry 3 May 2020. Feedback was provided by the Ministry 16 May, 
giving approval for the Plan with minor amendments. These amendments have now been made 
and a final Plan is being presented to the DHB Board and the Canterbury Clinical Network 
Alliance Leadership Team for approval. It will then be signed and made public on our website. 
 
The final Improvement Plan is attached as Appendix 1 and the amendments have been tracked 
through the document. The amendments are in response to the Ministry feedback and following 
consideration of the COVID-19 impact on work programmes. Changes are considered minor 
and mostly consist of wording in the action tables. Two new actions have been added under the 
0-4-year-old ASH Rate and Acute Hospital Bed Days measure. These were to: refine the process 
for children who are not engaging with oral health services; and support existing Pacific health 
providers to improve health services for Pacific peoples. 
 
To ensure prompt payment of the System Level Measures funding to PHOs (associated with this 
Plan), the final Improvement Plan will be resubmitted to the Ministry following approval of the 
Board and the Alliance Leadership Team on 20 June. 
 
Annual Plan (Appendix 2) 
The first draft of the DHB’s 2020/21 Annual Plan was submitted to the Ministry on 2 March. 
On 19 May the Ministry provided an updated Planning Package with updated expectations and 
feedback on the first draft. A summary of the updates and a copy of Canterbury’s feedback was 
provided to the Board at its 18 June meeting. 
 
In accordance with the revised guidance an updated Draft Plan was then resubmitted to the 
Ministry, responding to the additional expectations and feedback 22 June. This updated Draft 
Annual Plan is attached as Appendix 2 with the amendments tracked through the document. 
 
Updated Submission Timeframes 
On 9 June the Ministry provided DHBs with an updated timeframe for submission of the final 
2020/21 Annual Plans and Statements of Service Performance. This updated timeframe advised 
that DHBs are to have their plans in a position to be put forward for Ministerial approval during 
August.  
 
The Ministry acknowledged the very tight timeframes and the process being worked to is: 
 
• DHBs are to address all remaining issues and send the Ministry a final Annual Plan for a 

last check, ahead of Board approval processes, by Friday 17 July; 
• The Ministry will provide fast turn-around feedback to DHBs if there are any remaining 

issues that need to be resolved; 
• DHBs are to finalise plans with Board sign-off expected to occur from the end of July; 
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• DHBs are to provide Board approved Annual Plans to the Ministry to submit for 
Ministerial approval in August; and 

• Statement of Performance Expectations are to be published on DHB websites by 15 
August. 

 
Draft Annual Plan Feedback (Appendix 3) 
Further feedback on the 22 June Draft Annual Plan was provided to DHBs 9 July. This is 
attached as Appendix 3 and the Board will note the DHB has three red sections, the Savings Plan 
action tables and Service Change section, and three orange sections being the Family Violence 
and Pharmacy action tables and the Performance Measures section. 
 
The Performance Measures section relates to slight wording differences in the performance 
measures and as-yet-to-be-confirmed national Oral Health and Planned Care targets which will 
be provided to DHBs in the coming week. We do not anticipate any issues with this section and 
will update the section as soon as the national targets are received from the Ministry. 
 
The Family Violence and Pharmacy action table feedback is related to requests for additional 
detail and clarification, which is being worked through with the two teams. We anticipate 
providing updated actions tables for the Board’s review prior to the 16 July meeting. 
 
The Service Change section and the Savings Plan action tables are being worked through by the 
Executive Team, in conjunction with the feedback on the DHB’s financials and the work with 
the EY team around the savings plans. We anticipate providing updated tables and financials for 
the Board’s consideration and deliberation at the meeting 16 July. 
 
Delegation for Approval 
The updated timeframe for submission of the final Annual Plans and Statements of Service 
Performance requires DHBs to be in a position to approve final versions from the end of July for 
Ministerial approval in August. This will need to be before 15 August when Statements of 
Performance Expectations (Appendix 4 and 5 of the Annual Plan, which includes financials) are 
to be published on DHB websites. 
 
The Board’s next meeting is scheduled for 20 August which will be too late to meet the national 
timeframes for submission. The Board is asked to delegate approval of the final Annual Plan (and 
Statement of Performance Expectations) to the Board Chair, Deputy Chair and Chair of the 
Quality, Finance, Audit & Risk Committee to ensure that the national timeframes can be met. 
 
Next Steps 
The feedback is being shared and worked through with the operational and project teams and 
updated sections and action tables will be prepared for the 17 July submission to the Ministry. 
 
Following further discussion with the Board and the Ministry regarding the DHB’s proposed 
financial position, service changes and savings plans, these sections and actions tables will also be 
finalised. An update will be presented to the Board at the 16 July meeting. 
 
Further feedback from the Ministry is anticipated to come quickly after the next submission and a 
final version of the Annual Plan (incorporating the Statement of Performance Expectations) will 
then be presented for approval. Irrespective of approval of the Annual Plan, the Statement of 
Performance Expectations, which sits under a different piece of legislation, is required to be 
made public from 15 August. This will include the financial tables presented as an appendix in 
the Annual Plan. The DHB is also required to table the Statement of Performance Expectations 
in Parliament. The latest date for this will be alongside the Annual Report in early November. 
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5. APPENDICES 
 
Appendix 1: Canterbury System Level Measures Plan 2020/21 
Appendix 2:  Draft 2020/21 Annual Plan as submitted to the Ministry 22 June 2020 
Appendix 3: Ministry feedback on the 22 June Draft Annual Plan 
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