CORPORATE OFFICE

Level 1
32 Oxford Terrace Telephone: 0064 3 364 4134
Christchurch Central Kathleen.Smitheram@cdhb.health.nz;

CHRISTCHURCH 8011

9 August 2021

9(2)(a)

RE Official Information Act request CDHB 10639

| refer to your email dated 19 June 2021 requesting the following information under the Official Information Act
from Canterbury DHB. Specifically:

With yet more reports appearing in The Press about the crisis that the CDHB is facing in the delivery of public
healthcare, apart from surgical procedures being outsourced at considerable cost to the CDHB each year, given
that Christchurch has New Zealand's first genuine charity hospital founded by Dr Bagshaw (St George's Hospital is a
fee-charging society with charitable purposes while the Charity Hospital does not charge for its services),

1. What involvement has the CDHB had with the Charity Hospital regarding the use of its facilities and
volunteer surgeons? To answer that rhetorical question, would you please provide me with copies of all
communications between the CDHB and the Charity Hospital from 2008 to 2021 regarding how the Charity
Hospital might have assisted the CDHB in coping with its inability to provide surgical services.

There have been ongoing discussions between the Christchurch Charity Hospital Trust (CCHT) and Canterbury DHB
and both services have worked collaboratively over the years. We have taken people off the CCHT waiting list at
times to undertake procedure sooner and CCHT has undertaken surgical intervention on patients declined care at
the Canterbury DHB, who did not have resources to access private hospital care (provided under their trust deed).

The Canterbury DHB supports the great work of the CCHT and the DHB agrees to look after any complications of
care and / or those requiring admission. (rare events).

There have been offers of help at times we have struggled to deliver care (e.g. mosque shootings), but nothing in
the time of recent DHB challenges

The Canterbury DHB does not currently contract with the Christchurch Charity Hospital for any procedures
In 2020, to support the sustainability of the Christchurch Charity Hospital during COVID, and to assist with its
readiness to restart after the Covid Alert Levels decreased, the Canterbury DHB provided a one-off sustainability

payment to ensure their viability as part of the Canterbury Health care system.

The Canterbury DHB provides sterile services for the Charity Hospital through our internal service at no charge.
This contributes significantly to their ability to operate.

Please refer to Appendix 1 (attached) for communications between the Christchurch Charity Hospital Trust (CCHT)
and Canterbury DHB since 2008.


mailto:Kathleen.Smitheram@cdhb.health.nz

Note we have redacted information under the following sections of the Official Information Act:

Section 9(2)(a) i.e. “...to protect the privacy of natural persons, including those deceased”

Section 9(2)(b) i.e. “...to protect the commercial position of the person who supplied the information, or who is the
subject of the information”.

Section 9(2)(g) i.e. “....to maintain the effective conduct of public affairs through the free and frank expression of
opinions”.

We have also withheld information we believe to be ‘Out of scope’ of your request.

| trust that this satisfies your interest in this matter.
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

Tracey Maisey
Executive Director
Planning, Funding & Decision Support


http://www.ombudsman.parliament.nz/
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THIS MEMORANDUM OF UNDERSTANDING is made the *) 9.~ A day of ‘4{’F‘" [ 2008

BETWEEN

THE CANTERBURY CHARITY HOSPITAL TRUST
(“CCHT)

AND

THE CANTERBURY DISTRICT HEALTH BOARD
(“CDHB”)

BACKGROUND

A. CCHT is an incorporated charitable trust formed to provide free, elective day surgery and
medical outpatient clinics for same of those who would otherwise not readily access such
healthcare,

B. CDHB recognises the role being provided by CCHT in the provision of healthcare services
for some of those who are not readily able to access healthcare through the public health
system and who are not eligible for accident compensation and who otherwise do not have
any medical insurance protection or the ability to pay for their healthcare from their own
financial resources.

C. CDHB recognises the role that CCHT could provide in the provision of clinical education for
some healthcare trainees and in the provision of facilities and support for some healthcare
groups in the community and in the event of natural disasters.

D. CCHT recognises the importance of having the co-operation of CDHB in ensuring that its
physicians, surgeons, nurses, technologists and other healthcare professionals (“CDHB
employees™) have the support and encouragement of CDHB in providing their services to
CCHT. This co-operation being based on the premise that it is both normal and desirable
that CDHB employees volunteer their services to community healthcare as part of the
CDHB mission to protect and provide healthcare services to the Canterbury community.
This voluntary and unpaid service shall not compromise in any respect the CDHB
employees’ responsibility to CDHB and will only be undertaken-in times when CDHB
employees do not have scheduled CDHB responsibilities.

1. Objectives

1.1 The objectives of this Memorandum of Understanding are to set out the relationship
between CCHT and CDHB in meeting their mutual mission to enhance the healthcare of
the Canterbury community.

2. Roles and Responsibilities of CCHT and CDHB

2.1 To give effect to the objectives referred to above the responsibilities of CCHT under this
Memorandum of Understanding are:

2.1.1 To provide free, elective day surgery and medical outpatient clinics to some of
those patients whom the CDHB is not readily able to treat; such patients, who
otherwise meet the CCHT admission criteria, being directed to CCHT by general




medical practitioners in the Canterbury area (such practitioners having the sole
right to control access to CCHT healthcare services).

2.1.2  To provide clinical education, training and experience for some junior medical
staff, medical students, nurses, health technologists and ancillary staff
(“trainees”) whenever possible and appropriate with the approval of the
supervising authorities. CCHT will have no obligation to fulfil any reporting or
auditing procedures for the supervising authorities, those obligations being
entirely a matter for the trainees.

2.1.3 To provide its facilities in the event of any natural disaster, for major trauma
triage and if there is a threat of any significant epidemic.

2.1.4 To provide its facilities for community healthcare groups and patient support
whenever possible and appropriate.

2.2 To give effect to the objectives referred to above the responsibilities of CDHB under this
Memorandum of Understanding are:

2.2.1  Toprovide support and encouragement for its CDHB employees to volunteer their
services to CCHT subject always to their obligations to CDHB not being
compromised-in any respect.

2.2.2  To ensure that the general practitioners who have patients referred back to them
for their care, are‘informed that these patients may be able to access CCHT
healthcare services as one of their alternative healthcare options.

3. General

3.1 CDHB and CCHT agree to work toward a mutually beneficial relationship to implement the
objectives detailed above to advance the ‘healthcare, clinical education and natural
disaster needs of the Canterbury community.

3.2 CDHB and CCHT will consult and communicate from time to time so that at all times there
is a mutually supportive, co-operative and transparent relationship fulfilling the common
objective to provide enhanced healthcare for the Canterbury community.

4, Term and Review of Memorandum of Understanding

4.1 This Memorandum of Understanding will commence on the date that it is'signed by the
parties.

4,2 The CDHB and CCHD will review the terms hereof from time to time on the initiative of
either party.

4.3 This Memorandum of Understanding is not intended to be legally binding on the parties
or to give rise to legal rights or obligations.

SIGNATURES
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9(2)(a)

SIGNED for and on behalf of )
THE CANTERBURY CHARITY HOSPITAL TRUST )
in the presence of: )

9(2)(a)

Witness signature

9(2)(a)

Witness name

Witness Occupation MyecAicead X{;{G«‘(.ﬁ,‘j
.

—

Witness Town of Residence C‘/‘V\/LSUL’L//A(;(—»‘\

9(2)(a)

SIGNED for and on behalf of )
THE CANTERBURY DISTRICT HEALTH BOARD )
in the presence of: )

9(2)(a)

Witness signat

Witness name j’)\”,‘, ) EAANY /{/\’.PT“( D irao

Witness Occupation (Tﬁ' N LR A N~ HA \-/'\’(;"vE;Q

Witness Town of Residence CHA LSTR (e 1 2

c:\documents and settings\end\local settings\temporary internet files\olk9d\ccht cdhb - heads of agt (250208).doc
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CHIEF EXECUTIVE'S OFFICE Tel: (03) 364 4110
Fax: {03) 364 4101
E-Mail.chiefexecutive@cdhb.govt.nz

9 May 2008

Mr Phil Bagshaw
Department of Surgery
Christchurch Hospital

Dear Phil
CDHB employees operating at the Charity Hospital

Further to our Memorandum of Understanding, | have been made aware that you may have
stated to your surgical colleagues that this allows for them to operate in CDHB time ie
without taking leave. This is not what is stated in the MOU nor was it our intention to make
such a provision. Just to clarify; we are more than happy for COHB employees to undertake
work for the Charity Hospital on an unpaid basis meaning that they are required to take leave
from the CDHB if this occurs during their normal {job sized) working week. Of course they
should only do so at times when they would not be engaged in CDHB clinical activities as is
stated in the MOU.

| should be grateful if you would clarify this with your colleagues and let them know that they
will be expected to seek leave approval in the usual manner for such occasions.

Please be assured that our support for the Charity Hospital and its mission to help patients
whom the health service cannot offer intervention remains, and that we 'continue to support
the MOU as signed.

Yours sincerely

Gordon Davies
Chief Executive

Copy to: Mark Leggett, GM Medical & Surgical, Christchurch Hospital

CEO 20864.doc

Canterbury DHB
PC Box 1600, Christchurch, New Zealand
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T 03 360 2266

N2 CANTERBURY F 03 360 2616
@\ CHARITY HOSPITAL E info@charityhospital.org.nz

G TRUST 349 Harewood Road
PO Box 20409
Christchurch

New Zealand

"By the Community - For the Community"

www.charityhospital.org.nz

Mr Gordon Davies
Chief Executive Officer

Canterbury DHB
P.O. Box 1600 CORPORATE QFFICE

Chiristchurch 7 0 MAY 2008

17" May 2008

Dear Gordon,

Re: CDHB employees operating at the Charity Hospital

The Trustees of the Canterbury Charity Hospital Trust (CCHT) again seek an urgent
meeting with you. We believe it is vital to clear up the issue raised in your letter of 9
May as quickly as possible. We contend that this would be easier 10 sori out in a face-
to-face meeting with you.

We see the work of the Charity Hospital as an important resource to address some of
the unmel health needs of a section of the community that is currently inadequately
served by the public healthcare system, particularly in the area of elective surgery.

We also believe that the Charity Hospital offers the CDHB other significant
opportunities in the areas of teaching and training for young healthcare professionals,
and facilities in the event of natural disasters. We hope you continue to see these and
other opportunities for cooperation between us in a positive light,

We contend that the concern you raise about the need for annual leave only applies to
CDHB full-time staff. The part-time and academic staff can do voluntary work at the
Charity Hospital outside their contracted CDHB time.

What we seek from you, in respect of your full-time staff, is some flexibility (as
accorded them in relation to some other work-refated activities) so that they can work
at the Charity Hospital when not needed for normal scheduled duties and
responsibilities by CDHB. These staff members would be expected to work the same
total number of hours for the CDHB and perform the same duties as agreed in their
job-sized working week. Under a more flexible arrangement, however, they could do
voluntary work for us, without the penalty of having to take annual leave.

air aputy Chair Trustee Trustes




We contend that such a flexible approach sits well with the responsibilities of the
CDHB as outlined in section 2.2.1 of the Memorandum of Understanding of 22™
April 2008, where it agrees ‘“To provide support and encouragement for its CDHB
employees to volunteer their services to CCHT’. Furthermore, we accept that
voluntary work for us by CDHB staff is (section 2.2.1) ‘subject always to their
obligations to CDHB not being compromised in any respect’.

Again, we hope you will see the approach we have outlined in a positive light and that
it has the opportunity to be advantageous to the community, CDHB and ourselves.

We eagerly await your response.

Yours sincerel

Philip Bagsh
Chair, CCHT

92
Copies: 2te)
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N CANTERBURY 09 960 2956
@ CHARITY HOSPITAL E info@charityhospital.org.nz

G—a\ TRUST 349 Harewood Road
| . ) PC Box 20409
By the Community - For the Community" Christchurch

New Zealand

www.charityhospital.org.nz

Mr Gordon Davies

Chief Executive Officer

Canterbury DHB

0. Box 1600 CORPORATE OFFICE
Christchurch 9 0 MAY 2008

17" May 2008

Dear Gordon,

Re: CDHB employees operating at the Charity Hespital

The Trustees of the Canterburv Charity Hospital Trust (CCHT) again seek an urgent
meeting with you. We believe it is vita} to clear up the issue raised in your letter of 9"
May as quickly as possible. We contend that this would be easier to sort out in a face-
to-face meeting with you.

We see the work of the Charity Hospital as an important resource to address some of
the unmet health needs of a section of the community that is currently inadequately
served by the public healthcare system, particularly in the area of elective surgery.

We also believe that the Charity Hospital offers the CDHB other significant
opportunities in the areas of teaching and training for voung healthcare professionals,
and facilities in the event of natural disasters. We hope you continue to see these and
other opportunities for cooperation between us in a positive light.

We contend that the concern you raise about the need for annual leave only applies to
CDHB full-time staff. The part-time and academic staff can do voluntary work at the
Charity Hospital outside their contracted CDHB time.

What we seek from you, in respect of your full-time staff, is some flexibility (as
accorded them in relation to some other work-related activities) so that they can work
at the Charity Hospital when not needed for normal scheduled duties and
responsibilities by CDHB. These staff members would be expected to work the same
total number of hours for the CDHB and perform the same duties as agreed in their
job-sized working week. Under a more flexible arrangement, however, they could do
voluntary work for us, without the penalty of having to take annual leave.

9(2)(a)
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We contend that such a flexible approach sits well with the responsibilities of the
CDHB as outlined in section 2.2.1 of the Memorandum of Understanding of 22
April 2008, where it agrees “To provide support and encouragement for its CDHB
employees to volunteer their services to CCHT’. Furthermore, we accept that
voluntary work for us by CDHB staff is (section 2.2.1) ‘subject always to their
obligations to CDHB not being compromised in any respect’.

Again, we hope you will see the approach we have outlined in a positive light and that
it has the opportunity to be advantageous to the community, CDHB and ourselves.

We eagerly await vour response.

Philip Bagshaw
Chair, CCHT

9(2)(a)
Copies:
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N CANTERBURY T 03 300 2018
@ CHARITY HOSPITAL E info@charityhospital.org.nz

G—’\ TRUST 349 Harewood Road
. PO Box 20409
“Bu the Community - For the Community" Christchurch
Mr Bruce Matheson, Chair : New Zealand

¢/ Mr David Meates, CEO
Canterbury District Health Board
Level 2, H Block
The Princess Margaret Hospital
Cashmere Road
Cashmere
P.0. Box 1600
Christchurch

www.charityhospital.org.nz

6" December 2012
Dear Mr Matheson & Mr Meates,
Re: Issues between CDHB & CCHT on fundraising, staff volunteerism & equipment sharing, & our MOU

Thank you both for meeting with members of our Trust Board on 8" October 2012. At that meeting we
discussed the concerns the CCHT Board and management have recently had with regard to our
relationship with the CDHB, in the context of the MQOU that exists between our two organizations.

. Those concerns are in regard to: (1) evidence purportedly from the CDHB to fundraising organizations
claiming a lack of need for certain clinical services provided by the CCHT; (2) difficulty with the CDHB
clinical staff volunteering their time to work for the CCHT under the previously agreed terms of our
MOU; and, (3) the specific issue with equipment sharing between the CDHB and the CCHT. These three
issues are elaborated on in the enclosed letter from our Hospital Manager of 5™ October 2012.

At our meeting on the 8™ October: we, the CCHT Board, agreed to provide evidence to support our
concerns (please see the list of appended documents); you, for the CDHB, agreed to investigate and

report back to us on what might be done to address our concerns.

We look forward to hearing from you how these three issues might be satisfactorily resolved.

Yours sincerely,

\

Chair, CCHT (Enclosed List- PTO)

9(2)(a)

Chair Deputy Chair Trustee Trustee
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Enclosed Documents

9(2)(a), Out of Scope

5. Statement from CCHT Hospital Manager on funding application to Christchurch Mayoral
Earthquake Relief Fund and presentation by CCH to Christchurch City Council Meeting of 2n

February 2012 — 28™ November 2012.

[sJOut of Scope
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. T 03 360 2266
~ CANTERBURY F o spia
h E info@charityhospitatl.org.nz
CO S5\ ) CHARITY HOSPITAL ;
- 349 Harewood Road
= TRUST it
"By the Community - For the Community” Chrigtchurch
New Zealand

vaww.chantyhospital.org.nz

Friday, 5 October 2012

Philip Bagshaw

Chairman

Canterbury Charity Hospital Trust (CCHT)
349/351 Harewood Road

Christchurch

Dear Philip,

Thank you for your request for information pertaining to problems CCHT has experienced
over the past months in regard to fund raising and our Memorandum of Understanding
(MOU) with CDHB.

Fund Raising.

As you are aware, late last year and earlier this year we attempted to secure large scale
funding from various sources to assist us with our major West Wing expansion programme.
The work being carried out in this new facility pertains to counselling, dentistry and
endoscopy as follows:

1. The counselling service was set up to cover the crisis following the local earthquakes
but expanded to cover unmet counselling need as judged by continued demand from
the community and support from local Counsellors and Psychologists.

2. The dental service was set up in cooperation with the Canterbury branch of the New
Zealand Dental Association in response to the diminished level of dental service
offered by the CDHB, particularly following the earthquakes.

3. The colonoscopy service was set up in response to on-going unmet need for
endoscopic investigation of rectal bleeding, which is a frequent reason for referral to
our Trust,
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The two largest organizations to which we applied for funding were the Mayoral relief fund
and the Prime Minister’s Christchurch earthquake appeal fund. Although we appeared to fit
the funding criteria perfectly, both applications were turned down. When we asked the two
organizations their reasons for doing so, we were told that the CDHB said there was no need
for our new services, which they claimed were fully covered by them, particularly dentistry
and counselling.

(yiote from a letter from

“The Trust considered your request for $1 million to convert one of your buildings into a
suitable facility which to provide additional counselling and dental services.

The Trust considered the request against the funding criteria and sought advice from a
number of sources including the Canterbury District Health Board” also “The provision of
such services is considered the responsibility of existing providers, who are funded by
government agencies”.

Clearly the information this Trust received was incorrect and seriously jeopardised our
chances of achieving a successful outcome.

In the case of the we made a second application and a verbal presentation to
the City Council. Here we convinced the Council that some of the information they had
received from the CDHB was incorrect and, as a result, we were granted some funding
support. We therefore intend to similarly re-apply to the PM’s fund.

9(2
Furthermore, a funding application made by us to thwas similarly turned
down on the basis of information received from CDHB sources.

It must be concluded that information provided by the CDHB has had a large impact on the
ability of the CCHT to recover some of the funds we invested in providing essential post-
earthquake services for the people of Canterbury, when the existing services were
demonstrably inadequate.

Personnel Issues.

Several senior CDHB medical staff have had continuing issues with volunteering their time to
work for the CCHT. One general surgeon only works for us during his holiday time because
his service manager insists that this is his only option. Other general surgeons have been
placed under similar prohibitions, which limits our access to this type of specialist.
Numerous O&G specialists have also been told they must take annual leave to work for us.
This approach is not within the spirit or letter of our MOU with CDHB.
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Equipment Issues.

Last May we entered into an agreement with th CWH regarding the use
of hysteroscopic sets of surgical equipment. We offered to purchase multiple sets, which
could be used on our patients but also shared by the public O&G group who expressed a
wish to do so. The agreement was both verbal and backed up by email. After extensive
consultation with the O&G group we committed to purchase this expensive equipment. The
agreement was similar to others we have with hospitals throughout Christchurch and was
mutually beneficial.

Then, a few weeks ago when we came to borrow some equipment from CWH, we were

informed by th that they have decided to renege on the
agreement. We understand from th <RI that this was on the
instruction of higher management. Both the O&G group at CWH and | are perplexed at this

bad faith decision.

Finally | wish to add that, though frustrated by the unhelpful behaviour of a minority within
the management of the CDHB, | take heart from the overwhelming support and cooperation
we receive from many health professionals at the coal face of both the public and private
sectors within Canterbury and around the country.

Yours sincerely,
9(2)(a)

9(2)(a)
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Out of Scope
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Carl

From: Benjamin Sharp <Benjamin.Sharp@cdhb.health.nz>

Sent: Wednesday, 12 September 2012 1:16 p.m.

To: 5(2)

Subject: RE: charity hospital/ OP hysteroscopes

Spoke to JRICH scems to know little apart from the fact that the management have decided ‘no’ without talking

to us. Their professed reason is that if anything happens to the scopes in transit, who has liability? This is a Pauline clark
matter and she’s away for the rest of the month. If you can put pressure on them via the clinical board meet that may
be helpful...? Speak to David Meates?

Ben Sharp

Consultant Obstetrician & Gynaecologist
Christchurch Women’s Hospital
Christchurch

New Zealand

9(2)(a)

From: charityhospital.org.nz]

Sent: Tuesday, 11 September 2012 4:15 p.m.
To: Benjamin Sharp
Subject: RE: charity hospital/ OP hysteroscopes

Thanks for keeping me in the loop Ben,
We have the issue on the agenda for tonight’s clinical board meeting.
I'll wait and see what comes out of your meeting and will of course talk to you 1* before we say or do any more.

Regards,
0(2)

From: Benjamin Sharp [mailto:Benjamin.Sharp@cdhb.health.nz]
Sent: Tuesday, 11 September 2012 3:17 p.m.

Todll
Subject: FW: charity hospital/ OP hysteroscopes

fyi
Ben Sharp

Consultant Obstetrician & Gynaecologist
Christchurch Women’s Hospital
Christchurch

New Zealand
9(2)(a)

Scope
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Carl
— R —
From: - < hb.health.nz>
Sent: Thursday, 30 August 2012 2:45 p.m.
To: 9(2)
Subject: RE: Charity Hospital

Sorry | haven’t got back to you sooner
Am in the office after 1:30pm tomorrow so it would be good to chat if you are free

Regards
Amanda

Amanda Daniell

Acting Service Manager Women's Health
Christchurch Women's Hospital

Private Bag 4711

Christchurch

9(2)(a)

From: charityhospital.or .nz]

Sent: Tuesday, 28 August 2012 6:33 p.m.
To: Zule)
Subject: RE: Charity Hospital

Dear Amanda,

Thank you for your email and I’'m sorry you were not able to reach me to discuss this.

Unfortunately this is a little more than an inconvenience as following discussions with Senior DHB O&G specialists we
have made strategic decisions, based on the agreement. We have also committed thousands of charitable dolllars
towards this new service which may no longer be viable.

| would like to talk to you about what has transpired, particularly who has made this decision. Can | call you tomorrow
please?

In the meantime | have alerted senior DHB specialists to the change of heart and alerted our Chairman who is currently
awaiting a meeting with the DHB Chairman & CEO about enhancing our current MOU for the benefit of patients.

Regards,
9(2)
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T 03 360 2266

A CANTERBURY E 93;36505613'1 tal

' info@charityhospital org.nz
C S5\ ) CHARITY HOSPITAL o
- - 349 H d Road
=\ TRUST PO Box 20408

“By the Cammunity - For the Community"” Christchurch
New Zealand

wwaw chantyhospatal arg nz

Ffoni: 7 | cdhb.heélt .nz]r

Sent: Tuesday, 28 August 2012 1:35 p.m.
To:
Subject: FW: Charity Hospital

Dear Carl

I had hoped to talk to you on the phone prior to sending this but haven’t been able to get you, yet.
Further to our phone conversation and emails (16/08/2012), regarding the use of hysteroscopes across
our two sites, | have looked in to this matter in more detail.

Unfortunately we are unable to proceed with the loan of this sensitive equipment and | have spoken
with more senior management who confirm this is the case. | understand you have ordered two scopes
that you had suggested were to be kept on site at Christchurch Womens but it would be inappropriate
to do so when you will still require them for use at the Charity Hospital.

My apologies for any confusion or inconvenience that-has been caused in this matter

Kind regards
Amanda

Amanda Daniell

Acting Service Manager Women's Health
Christchurch Women's Hospital

Private Bag 4711

Christchurch

9(2)(a)

<20120820090838875.pdf>
<20120820090849462.pdf>
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Frdn;: 7 cdhb.health.nz]
Sent: Thursday, 16 August 2012 10:50 a.m.
To:

Subject: RE: Hysteroscopes

Higl

Thanks for speaking with me on the phone this morning and clarifying things, for me, from your discussion with J2Jj}

a couple of months ago.

A suggestion, by Ben Sharp, was made to share the use of hysteroscopes between the Charity Hospital and CWH.

At present there are a limited number of scopes in Chch, with only 2 other sets at JEIRDIE- Apparently there is a
problem with compatibility of parts between their scopes and the ones we use here.

The Charity Hospital are in the process of buying 2 hysteroscopes, with accompanying operating sets, which will take
approximately 6-8 weeks to arrive and are the same product used by us. These scopes will be able to be kept with our
stock at Chch Womens for.use over both sites. My understanding is that there will then be 7 hysteroscopes in total

In return for this, the Charity Hospital will borrow, possibly up to 4 scopes, about every 3 weeks and will arrange pick-up
and return, with advance notification so we don’t have any conflicts with use/supply.

| hope this is an accurate summing up!

In answer to your question below —yes it will be fine to borrow 2 scopes for the 24"
Kind regards
Amanda

9(2)(a)

Amanda Daniell

Acting Service Manager Women's Health
Christchurch Women's Hospital

Private Bag 4711

Christchurch

9(2)(a)

Attention:

The information contained in this message and or attachments is intended only for the person or entity to which it is
addressed and may contain confidential and/or privileged material. Any review, retransmission, dissemination or-other
use of, or taking of any action in reliance upon, this information by persons or entities other than the intended recipient is
prohibited. If you received this in error, please contact the sender and delete the material from any system and destroy
any copies.

Thank You.
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T 03 360 2266

NP CANTERBURY F 03302616
Q—L/-/.%\ CHAR'TY HOSPITAL £ info@charityhospital.org.nz

C—\ TRUST 349 Harewood Road
PO Box 20409
"By the Community - For the Community" Christchurch
New Zealand

www.charityhospital.org.nz

28™ November 2012

Statement re: funding application to Mayoral Earthquake Relief Fund.

On February 2™ 2012 a presentation to the Christchurch City Council by the Canterbury Charity hospital

Trust was made. The presenters were Chair, Philip Bagshaw, Manager, Z&)E)
9(2)(a)

The reason for the presentation was to present a better understanding of an application for funding of
$1m towards the new wing of the Charity Hospital which had initially been discounted some weeks

prior.
A copy of the most recent presentation is enclosed.

in the discussion which followed our submission, one of the City Councillors said he had checked the
facts with the Canterbury District Health Board and been reassured that there was no need for the
services for which we were applying for funding as the DHB covered those areas, suggesting duplication
of services. This was the reason for the prior rejection.

We in part successfully argued the case that this information was false.

As a result in a closed council meeting following the presentation the council voted to grant an award on
a percentage basis to cover a proportion of the application.

9(2)(b)(ii)
9(2)(a)
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T 03 360 2266 036

N CANTERBURY ¢ 03 360 2016
@ CHARITTYRlIJ-IS?SPITAL E info@charityhospital.org.nz

349 Harewood Road

. . PO Box 20409
"By the Community - For the Community" Christchurch

) New Zealand
Mr David Meates, CEO

Canterbury District Health Board = AL www.charityhospital.org.nz
Level 2, HBlock CORPORATE QFFICE
The Princess Margaret Hospital 13 FEB 2013
Cashmere Road, Cashmere
P.0. Box 1600, Christchurch 11" February 2013

Dear David,
Re: Article today in The Press entitled “Outsourcing surgery to cost CDHB $150m”.

The trustees of the Canterbury Charity Hospital Trust (CCHT) request an urgent meeting with you to
discuss this article, which is a serious cause for concern to us and must be a similar concern to
members of the public.

When the operating theatres in Ashburton Hospital were closed by earthquake damage in the
middle of 2011, CCHT offered CDHB the use of our operating theatre facilities for one day per week,
free of charge, to meet the shortfall in surgical services. We made this offer as a public duty, in a
time of regional emergency, but it was turned down for a series of questionable reasons. In any
event, CCHT is now treating many of the elective surgical referrals that would previously have been
sent by CDHB to Ashburton.

Today’s article in The Press states that you are purchasing expensive surgical services in the private
sector because you are short of capacity and will not have any new capacity of your own for a least
five years. Under these serious circumstances, CCHT again offers the use of some of our operating
theatre facilities, as a public duty and at no charge to you. Such an arrangement would cause us
some organizational difficulties, but these are not insurmountable, and we are all keen to help out.

The use of our surgical facilities, for perhaps one day per week, might not address all your unmet
needs for elective surgical services but could significantly reduce the shortfall and save a large
amount of money, which could be spent on other public health services.

We earnestly request an urgent meeting with you to discuss this very serious issue, sometime next
week, when all our trustees will be able to attend. This meeting is necessary before you are forced
to enter into any binding agreements with private service providers, and we are required to make
any public statements on the issue.

Phil Bagshaw
Chair, CCHT

Copies: Chair, Mr Bruce Matheson CDHB

Trustees & Management, CCHT
(emailed and posted)

Chair Deputy !!alr |rustee ‘rustee
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CHIEF EXECUTIVE’S OFFICE Tel: (03) 364 4110
Fax: (03) 364 4101
E-Mail:chiefexecutive@cdhb.govt.nz

3 May 2013

Phil Bagshaw

Chair, Canterbury Charity Hospital Trust
P O Box 20409

Christchurch

Dear Phil

Memorandum of Understanding (MOU) between Canterbury District Health Board
(CDHB) and Canterbury Charity Hospital Trust (CCHT) and Obstetrics & Gynaecology
(O&G) Teaching & Training

| refer to your letter of 11 March 2013 and apologise for the delay in responding.

Since receiving your letter | have taken the opportunity to discuss with Pauline Clark,
General Manager Medical-Surgical and Women’s and Children’s, the broader question of
senior medical staff time as employees of the Canterbury District Health Board. We are
promoting team work ie an emphasis on service sizing and collectivism as we seek to
provide ever improving standards of safe, effective patient care in Canterbury. A key input
into this objective is the value we are placing on senior medical staff having dedicated non-
clinical contact time. Fundamental to our ability to serve the people of Canterbury (and
beyond) who need publically funded health services is senior medical staff leadership and
active involvement in education, training, audit, guideline development, service planning,
promotion of a safety culture through their work and their presence and investing in
redesigning patient pathways etc.

The Canterbury District Health Board (CDHB) supports the work of the Canterbury Charity
Hospital Trust (CCHT) and values having a co-operative and collegial relationship with the
Charity Hospital at an operational level. Such a relationship benefits patients and their
families and those in the health sector across Canterbury.

| welcome the suggestion to review the Memorandum of Understanding as | note it was
signed in April 2008 and a deal has changed for our respective organizations since that date.
Such an undertaking (ie a review) would be a very constructive way in which to promote a
close working relationship between our two organizations. It would also serve to introduce
key people undertaking differing roles within the District Health Board and the Charity
Hospital and assist them in agreeing communication arrangements designed to promote
timely discussion between the appropriate people.

CEO 21237.docx

Canterbury DHB
PO Box 1600, Christchurch, New Zealand
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Review of the Memorandum of Understanding might best be undertaken by key nominated
people from our respective organizations with the draft MOU proposed then coming to the
Chairs of the CDHB and the CCHT for consideration.

| look forward to progressing this matter with you.

Yours sincerel

David Meates
Chief Executive

Copy to: Pauline Clark, GM Medical/Surgical, Women’s & Children’s Health

CEO 21237.docx

Canterbury DHB
PO Box 1600, Christchurch, New Zealand
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