
 

 

 

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 

 

9 November 2020 
 

 
 

 
 

  
 

 
 
RE Official information request CDHB 10382 
 
I refer to your email dated 10 August 2020 requesting the following information under the Official 
Information Act from Canterbury DHB regarding the recent sudden resignation of CEO David Meates and 
the role that funding concerns and pressures may have contributed to it. Specifically: 
 

1. Copies of correspondence between Mr Meates and the DHB board chairs (Dr John Wood and then 
Sir John Hansen) between 1 January 2019 and 5 August 2020. 

 
Please find attached as Appendix 1, correspondence between Mr David Meates and DHB Board Chair Sir 
John Hansen between June and August 2020.  
 

2. Copies of correspondence between Mr Meates and crown monitor Lester Levy between 14 June 
2019 and 5 August 2020. 

 
Please find attached as Appendix 2, correspondence between Mr David Meates and crown monitor 
Lester Levy between June and August 2020. 
 

3. Copies of correspondence between Mr Meates and the Ministry of Health between 1 January 2019 
and 5 August 2020. 

 
Please find attached as Appendix 3, correspondence between Mr David Meates and the Ministry of 
Health between June and August 2020.  
 
To provide information prior to June this year would require substantial collation and research, we are 
therefore declining to go back beyond that date pursuant to section 18(f) of the Official Information Act.  
The information requested in your above questions totalled nearly 3000 pages and took 30+ hours to 
collate.  We calculate it would have taken a substantial number of extra hours to review, sort according 
to the scope of your request and then redact under the provisions of the Act.   
 
We have provided information specifically between David Meates, John Hansen, Lester Levy and the 
Ministry of Health. We are withholding correspondence where David Meates was copied in or was part 

9(2)(a)
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of a substantial email trail to all DHB Chief Executives. We have also redacted information pursuant to 
section 9(2)(a) of the Official Information Act i.e. “…to protect the privacy of natural persons, including 
those deceased” and section 9(2)(i)(j) i.e. “….to enable a Minister, department or organisation holding 
information to carry out commercial activities or negotiations.” We have also removed information we 
consider to ‘Out of Scope’ of your request.  
 
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/
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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: Board Paper- Antigua Street PPP carparking proposal 30-06-18.docx

120921-35 (1997317-1) CDHB hospital car park - 29 June.docx
image001.jpg

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

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)

9(2)(a)

012

RELE
ASED U

NDER THE O
FFIC

IAL I
NFORMATIO

N ACT

mailto:/O=CDHB/OU=FIRST ADMINISTRATIVE GROUP/CN=RECIPIENTS/CN=DAVIDMEATES
mailto:John.Hansen@cdhb.health.nz
mailto:barry@bclimited.co.nz
mailto:david.meates@cdhb.health.nz
http://www.cdhb.health.nz/
http://www.westcoastdhb.org.nz/

[image: CDHB Logo 1969 pixels per cm - 0]ANTIGUA STREET PUBLIC PRIVATE PARTNERSHIP CAR PARKING PROPOSAL 







TO:	Chair and Members

	Canterbury District Health Board



SOURCE:	Corporate Legal



DATE:	30 June 2020





Report Status – For:	Decision 		Noting		Information	



1.	ORIGIN OF THE REPORT



A carparking paper was presented to the Board as part of the CEO Update section at the Board meeting on 27 February 2020. At that meeting, it was resolved:



[bookmark: _GoBack]“That the Board:

i. delegates to the Chair and the Chair of QFARC to reach agreement with Management and bring recommendations back to the Board regarding the St Asaph Street/Antigua Street site”



Further direction from the Board is now required.



2.	RECOMMENDATION



That the Board: 

i. notes the advice from Ōtākaro that the Option 1 “land-in” PPP is not able to proceed;

ii. notes the subsequent “land-out” PPP proposed by Ōtākaro for consideration; and

iii. directs Management as to acceptance of one of the following options:

a. Option 2 cash alternative for CDHB to undertake its own carpark development; or 

b. Option 3 “land out” PPP to create a combined carpark totalling 1072 parks.

iv. If Option 3 is approved, the Board:

a. approves the form of Heads of Agreement as provided in Appendix 2; and

b. notes that if the conditions in the Heads of Agreement aren’t satisfied by the responsible parties, the Option 2 cash alternative remains the fall-back option. 



3.	SUMMARY

Ōtākaro is delivering the Metro Sports Facility.  The CDHB’s Afternoon Staff Car Park (ASC) is subject to a notice of intention to take under (now) section 103 of the Greater Christchurch Regeneration Act 2016 to be incorporated into the Metro Sports Facility.

CDHB requires a car parking solution to allow an alternative to the ASC land which would provide equivalent staff car parking in a similar proximity to Christchurch Hospital.  

Ōtākaro has been progressing discussions with third-party developer Medcar to accommodate the ASC parks lost to the Metro Sports Facility within CDHB’s existing Antigua Street building, as well as looking to incorporate some additional public car parking capacity.



4.	DISCUSSION



The Board previously directed Management to progress the Option 1 “land in” PPP with Ōtākaro (with a cash equivalent Option 2 as a fall-back if the proposal could not progress).



The Options are summarised as follows:



Option 1- “Land in” PPP project 

Medcar undertakes a two floor and eastward extension;

i. extension provides potentially 629 additional parks allocated as follows:

a. 144 car parks to replace CDHB’s ASC lost to Metro Sports;

b. 100 car parks allocated to Medcar for Medcar’s own use; and

c. 385 car parks allocated to Medcar for public use;

ii. adjoining Medcar and Miles parcels, and the improvements, vest in CDHB;

iii. CDHB grants Medcar a long-term management agreement to 385 public parks;

iv. on expiry of the Management Agreement, the Medcar 100+385 car parks revert to CDHB; and

v. Medcar is responsible for the construction project.



Ōtākaro have advised that the Option 1 “land in” PPP is not capable of proceeding.  



Option 2- Cash Equivalent- CDHB project  

CDHB is compensated to undertake its own two-floor extension (anticipated to be $10-13M, broadly equivalent to the cash equivalent of the Crown’s contribution for Option 1):

i. extension provides 294 additional parks allocated as follows;

a. 144 car parks to replace CDHB’s ASC lost to Metro Sports; and

b. balance 150 parks available for CDHB’s own use;

c. CDHB can elect whether the additional parks are for staff or public;     

d. CDHB collects the revenue from the additional parks; and

e. CDHB is responsible for its own construction project.



Ōtākaro have subsequently proposed an alternative “land out” PPP proposal:



Option 3- “Land out” PPP project 

i. Medcar constructs a parking building on its land to the east of CDHB’s Antigua Street building;

ii. Ōtākaro (for CDHB) constructs a two-floor extension to CDHB’s Antigua Street Building;

iii. The two buildings are then interlinked, creating a combined 1,072 car park building:

a. 100 parks for Medcar/Miles/Archibalds own use;

b. 587 parks for CDHB staff (existing CDHB parks plus 144 replacement ASC); and 

c. 385 parks for the public.

ii. Medcar retains its own land (“land out”); and

iii. Medcar retains ownership the 385 public parks in perpetuity.



The Board should note that Option 3 remains conditional on:

· Ngai Tahu waiving rights of first refusal in relation to the ASC land;

· CDHB obtaining Board and Ministerial approval;

· Ōtākaro obtaining its Board approval;

· Medcar’s satisfaction with financial viability, including availability of finance; 

· Agreement between the parties on the developed design; and

· Council Resource and Building Act approvals. 

  

More detailed summary of Option 3 is contained in Appendix 1 .










Analysis

The main difference between the two PPP options is that originally the Medcar land and improvements were to vest in CDHB and Medcar had rights to the public parking component under a management agreement for a period. Thereafter CDHB would’ve controlled the entire 1,072 park building. Under the new proposal, Medcar retains ownership of its land, its improvements and the public car parking component (including the public parks within CDHB’s building) in perpetuity.



Form a commercial perspective, Option 1 would’ve clearly been preferred over Option 3. The Board is now asked to consider a lesser commercial deal, but one that still delivers a public parking component.



Option 3 will require registration of some additional legal instruments, including a covenant recording waiver of certain Building Act requirements (fire separation etc), encumbrances locking together the separately owned land and buildings and easements protecting access between buildings. The change of use to incorporate CDHB staff, Medcar and the public within the same building will need to be practically managed. There will also be a disruption and loss of parks while construction is undertaken.  



5.	CONCLUSION



The Board previously approved vacating the Afternoon Staff Carpark to allow contractors to progress with the Metro Sports Facility on that basis that either Option 1 would proceed or failing that, CDHB would be provided with a cash equivalent ($10-13M) to undertake its own carparking development. 



As Option 1 is now not able to proceed, the Board is now asked to consider whether Option 3 is acceptable (with a cash equivalent Option 2 as a fall back) or whether it prefers Option 2.



 

6.	APPENDICES



Appendix 1:	Summary of key terms of Option 3 PPP

Appendix 2:	Heads of Agreement







Report prepared by: 	Tim Lester, Corporate Solicitor



Report approved for release by: 	David Meates, Chief Executive






Appendix 1- Summary of Key Terms Option 3 PPP



CDHB 

· Owns land at 55-65 St Asaph Street and 254-258 Antigua Street;

· Owns existing car park building comprising approximately 434 staff car parks (CDHB Car Park);

· Will own a two-storey car park extension of approximately 295 car parks to be built on top of the existing CDHB Car Park (CDHB Car Park Extension);

· Will transfer the land at 26-30 St Asaph Street (Afternoon Staff Car Park) to LINZ for a purchase price of $[x];

· Will pay the purchase price for the Afternoon Staff Car Park to Ōtākaro as a contribution towards the cost of the CDHB Car Park Extension;

· Will grant necessary rights of way/support etc and covenants or encumbrances to Medcar Trust Company to allow them to use the relevant parts of the CDHB Car Park and CDHB Car Park Extension;

· Will register any necessary land covenant or encumbrance required by Christchurch City Council (CCC) in relation to Building Act requirements over the CDHB Car Park. 

Ōtākaro 

· Will enter into a development agreement and/or construction contract to deliver the CDHB Car Park Extension on behalf of CDHB;

· Will pay a development contribution of $[x] to Medcar Trust Company towards the cost of the New Car Park.

Medcar Trust Company 

· Will own the land at 69-71 St Asaph Street (Trust Land);

· Will demolish the existing buildings on the Trust Land;

· Will grant Ōtākaro access to its land to enable construction of the CDHB Car Park Extension;

· Following the completion of the CDHB Car Park Extension, will develop a new car park on the Trust Land including links across to the CDHB Car Park and CDHB Car Park Extension (New Car Park);

· The New Car Park will include approximately 380 car parks;

· The New Car Park will include a maximum of 100 car parks for use by Medcar Trust Company and its nominees (Archibalds/Miles);

· Will coordinate the design of the CDHB Car Park Extension and the New Car Park to ensure an operable single carpark building outcome is achieved;

· Will be responsible for the design and construction of the New Car Park;

· Will operate the CDHB Car Park, CDHB Car Park Extension and New Car Park (Combined Car Park Building) to ensure that 587 CDHB staff carparks are available and 385 public car parks are available to agreed service levels;

· Will be entitled to all public parking revenues from the Combined Car Park Building;

· Will grant necessary rights of way/support etc and covenants or encumbrances to CDHB to allow them to use the relevant parts of the New Car Park;

· Will register any necessary land covenant or encumbrance required by CCC in relation to Building Act requirements over the Trust Land; 

· Will register a land covenant or encumbrance over the Trust Land in favour of Ōtākaro (or the Crown or CCC) ensuing that a minimum of 280 car parks in the New Car Park will be available to the public for a period of 50 years. 

LINZ

· Will purchase the Afternoon Staff Car Park from CDHB for a purchase price of $[x];

· Will transfer the Afternoon Staff Car Park to Ōtākaro under the terms of the Transfer Agreement dated 15 April 2016.



This Summary is based on the latest Car Park plans from Engenium dated 16 June 2020 showing a Combined Car Park Building of 1072 car parks:

· 100 for Medcar/Miles/Archibalds;

· 587 for CDHB staff; and 

· 385 for the public.
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PARTIES

Canterbury District Health Board (CDHB)

Her Majesty the Queen acting by and through the Chief Executive of Land Information New Zealand (LINZ)

Alan Michael Reay and Herbert Lawrence John Govan (Trust)

Medcar Holdings Limited (Medcar)

Ōtākaro Limited (Ōtākaro) 

[Trust/Medcar Newco Limited/LP] (Trust Company)

Background

[bookmark: Recitals]CDHB owns the CDHB Land and the Afternoon Staff Car Park Land.  CDHB requires a car parking solution to allow an alternative to the Afternoon Staff Car Park Land which would provide equivalent staff car parking in a similar proximity to Christchurch Hospital and additional public car parking.

The Trust and Medcar own the Trust Land and the Medcar Land respectively.  

The Trust Company intends to buy the Trust Land and the Medcar Land (together the Trust Company Land) and develop the New Car Park on the Trust Company Land.  

Ōtākaro will deliver the Car Park Extension on the CDHB Land for CDHB.  

The New Carpark and the Car Park Extension will be designed and developed together and the New Car Park and the CDHB Car Park will be linked so that they can be accessed, used and managed together as the Combined Car Park Building.

The Trust Company Land and the New Car Park will be owned by the Trust Company and will include car parks for Medcar, the Trust, Miles Premises Limited and the public.  

The CDHB Land and the CDHB Car Park (including the Car Park Extension) will be owned by CDHB and will include car parks for CDHB staff and the public.

Ōtākaro is delivering the Metro Sports Facility on the Metro Sports Land.  The Afternoon Staff Car Park Land is subject to a notice of intention under (now) section 103 of the Greater Christchurch Regeneration Act 2016 for the purposes of the Metro Sports Facility.

LINZ intends to purchase the Afternoon Staff Car Park Land from CDHB and then transfer it to Ōtākaro for the Metro Sports Facility. 

CDHB has granted Ōtākaro a licence to use the Afternoon Staff Car Park Land until that land is transferred to LINZ.

The parties wish to enter into this Heads of Agreement to record their intentions.

OPERATIVE PART

Definitions and Interpretation

In this Heads of Agreement unless the context requires otherwise:

Afternoon Staff Car Park Land means the land owned by CDHB at 26-30 St Asaph Street comprised in record of title CB29F/1210 to be transferred from CDHB to LINZ and on-transferred to Ōtākaro;

Car Park Extension means the CDHB Car Park strengthening works and two level extension of approximately 295 carparks to be developed by Ōtākaro for CDHB on top of the existing three level CDHB Car Park [generally in accordance with the concept design attached in Schedule 2];	Comment by Author: Do we have these for CDHB to review??

CDHB Car Park means the car park building on the CDHB Land, currently being three levels and containing 443 car parks (more or less) and to be extended by the Car Park Extension;

CDHB Land means the land owned by CDHB at 55-65 St Asaph Street and 254-258 Antigua Street comprised in record of title 57739 and used for an existing car park as shown outlined in red on the plan attached as Schedule 1;

Combined Car Park Building means the CDHB Car Park including the Car Park Extension and the New Car Park to be operated together pursuant to the Management Agreement;

Licence means the licence to occupy the Afternoon Staff Car Park Land granted by CDHB to Ōtākaro to undertake the MSF Works dated 4 April 2020;

Management Agreement means the car park management agreement(s) to be entered into between CDHB and the Trust Company as landowners and the Trust Company [or Christchurch City Council?] as manager;	Comment by Author: Can we progress this. CDHB will want visibility of key terms as part of its approvals.


Medcar Land means the land owned by Medcar at 71 St Asaph Street comprised in record of title CB28A/984 as shown outlined in green on the plan attached as Schedule 1;

Metro Sports Facility means the indoor aquatic and recreational sports facility to be delivered by Ōtākaro on the Metro Sports Land;

Metro Sports Land means the land owned by Ōtākaro bordering Moorhouse Avenue, Stewart Street, St Asaph Street and Antigua Street comprised in record of title 780736;

MSF Works means the construction and use of a waste water heat recovery plant room and an Orion substation and such other ancillary works on the Afternoon Staff Car Park Land required by Ōtākaro for the Metro Sports Facility;

New Car Park means the six level car park to be developed by the Trust Company on the Trust Company Land including the links between the New Car Park and the CDHB Car Park [generally in accordance with the concept design attached in Schedule 2];	Comment by Author: What do the links look like? 
Who should own them? 

Trust Company Land means together the Trust Land and the Medcar Land;

Trust Land means the land owned by the Trust at 69 St Asaph Street comprised in records of title CB28B/104, CB28B/105 and CB28B/106 (supplementary record sheet CB28K/7) as shown outlined in yellow on the plan attached as Schedule 1; and

Working Day means a day of the week other than:

Saturday and Sunday;

Waitangi Day, Good Friday, Easter Monday, Anzac Day, Queens Birthday and Labour Day;

if Waitangi Day or Anzac Day falls on a Saturday or Sunday, the following Monday; 

a day in the period commencing with 24 December in any year and ending with 5 January in the following year (both days inclusive); and

Canterbury Anniversary Day.

In this Heads of Agreement, unless the context requires otherwise:

a reference to a clause or a schedule is a reference to a clause of or a schedule to this Heads of Agreement;

words importing one gender include the other genders;

words importing the singular include the plural and vice versa;

the words “includes” or “including” do not imply any limitation;

references to a party includes references to that party’s:

successors and permitted assigns; and

employees, contractors, subcontractors, agents, representatives and invitees;

any schedules to this Heads of Agreement have the same effect as if set out in the main body of this Heads of Agreement;

headings are for ease of reference only;

derivations of a defined term have similar meanings to the defined term;

any provision to be performed by two or more persons binds those persons jointly and severally;

a reference to a statute or regulation includes all amendments to that statute or regulation and any substitute statute or regulation;

a reference to a statute includes all regulations, bylaws, orders, notices and other instruments made under that statute;

a “person” includes any individual, company, corporation, firm, partnership, joint venture, association, organisation, trust, estate, government, agency of state, municipal authority or statutory body, whether or not having separate legal identity; and

a prohibition against doing any thing also includes a reference not to permit, suffer or cause that thing to be done;.

[bookmark: EndInsertPoint]Conditions

This Heads of Agreement is conditional on:	Comment by Author: Do you want to specify Council approvals? 

0. Te Rūnanga o Ngāi Tahu agreeing to waive its rights of first refusal under Part 9 of the Ngāi Tahu Claims Settlement Act 1998 in relation to the Afternoon Staff Car Park Land, on terms and conditions satisfactory to CDHB; 

CDHB obtaining Board approval to the terms of this Heads of Agreement;

CDHB obtaining Ministerial approval to the terms of this Heads of Agreement;

Ōtākaro obtaining Board approval to the terms of this Heads of Agreement;

the Trust Company confirming it is satisfied with the financial viability of this Heads of Agreement to the Trust Company, including the structuring of the Trust Company itself, tax matters, and the ability to obtain development finance on suitable terms; and 

Ōtākaro, CDHB and the Trust Company agreeing on the developed design for the Car Park Extension and the New Car Park, on terms and conditions mutually satisfactory to them.

The condition in clause 2.1(b) and (c) may be waived by CDHB.  The condition in clause 2.1(c) may be waived by Ōtākaro.  The condition in clause 2.1(d) may be waived by the Trust Company.  The condition in clause 2.1(e) can be waived by Ōtākaro, CDHB and the Trust Company.  The other conditions cannot be waived.

[Insert timing of satisfaction of conditions].  

The condition clauses in the ADLS/REINZ Agreement for Sale and Purchase 10th Edition will apply to the conditions in this clause 2. 

Design and construction of the Car Park Extension and the New Car Park

The Trust Company will design the New Car Park and the Car Park Extension on the Trust Land and the CDHB Land for the Trust Company and Ōtākaro (as agent for CDHB) respectively to ensure that an operable single car park building outcome is achieved.  

The New Car Park will include a maximum of 100 car parks for Medcar, the Trust and Miles Premises Limited and a minimum of 280 car parks available for the public.

The Car Park Extension will include 144 car parks for CDHB staff .  105 of the car parks in the CDHB Car Park will be made available for the public.	Comment by Author: 295 parks- 144-105=balance 46? Do we have proposed layout plans to see what’s proposed?

What about any CDHB parks lost to the design of the combined car park? CDHB to be held harmless for those so no net loss 

Entry to and exit from the CDHB Car Park and the New Car Park will be via St Asaph Street.  There [will][may] be an additional [entry to and] exit from the CDHB Car Park and the New Car Park via the laneway to Tuam Street.

It is anticipated that the works will occur in the following order:

demolition of the existing building(s) on the Trust Company Land;

strengthening and other upgrade works of the CDHB Car Park on a floor by floor basis to allow the majority of the CDHB Car Park to still be used during these works; 	Comment by Author: This will need to be factored into the construction contract/programme 

construction of the Car Park Extension; and

construction of the New Car Park including the links between the CDHB Car Park and the New Car Park.

The Trust Company will grant Ōtākaro a licence to use the Trust Company Land for a licence fee of $1.00 to enable Ōtākaro to undertake the Car Park Extension.

The Trust Company will enter into a development agreement and/or construction contract (and other ancillary contracts) for the New Car Park with a suitably qualified contractor on terms negotiated by the Trust Company.  The New Car Park will be completed in accordance with all applicable laws.  The Trust Company will use reasonable efforts to minimise inconvenience to users of the CDHB Car Park during construction of the New Car Park, but some inconvenience may be unavoidable.  	Comment by Author: What inconvenience are we talking about here? We need to understand what this means i.e will the New Car Park works impact CDHB’s ability to continue to use the CDHB Car Park?

The Trust Company will provide Ōtākaro and CDHB with a programme of works for approval (such approval not to be unreasonably withheld or delayed).	Comment by Author: As above, to the extent the programme impacts CDHB’s ability to use the CDHB carpark	Comment by Author: “for the New Car Park”??

Ōtākaro will enter into a development agreement and/or construction contract (and other ancillary contracts) for the Car Park Extension with a suitably qualified contractor on terms negotiated by Ōtākaro.  The Car Park Extension will be completed in accordance with all applicable laws.  Ōtākaro will use reasonable efforts to minimise inconvenience to users of the CDHB Car Park during construction of the Car Park Extension, but some inconvenience may be unavoidable.  	Comment by Author: Do the links sit under the New Car Park or the Car Park Extension? Specify?	Comment by Author: Any substitute parking available to allow CDHB to vacate the CDHB carpark to expedite programme? Rather than remain in occupation? 

Ōtākaro will provide CDHB with a programme of works for approval (such approval not to be unreasonably withheld or delayed).



At Ōtākaro’s discretion it may enter into a separate construction contract with the same contractor contracted for the New Car Park, to complete the Car Park Extension.	Comment by Author: If it doesn't, there will need to be co-operation between the parties and the contractors.  Further clause may be included.

Development contributions

In consideration of Ōtākaro delivering the Car Park Extension on the CDHB Land for CDHB, CDHB will pay to Ōtākaro a contribution of [$insert same value as purchase price of Afternoon Staff Car Park Land] immediately upon completion of the transfer of the Afternoon Staff Car Park Land to LINZ.

In consideration of the Trust Company completing the New Car Park on the Trust Company Land, Ōtākaro will pay a development fee of [$x] to the Trust Company towards the cost of the New Car Park.  The development fee will be paid in the following instalments as certified by the quantity surveyor (acting professionally) appointed by the Trust Company's financier (if any) or otherwise appointed by the Trust Company:

15% of the development fee on the later of the date that a construction contract is signed with the developer of the New Car Park and the issue of the building and resource consents required for the New Car Park;

25% of the development fee on the completion of the foundations for the New Car Park;

25% of the development fee on the date that 75% of the works included in the construction contract for the New Car Park have been completed; and

35% pf the development fee on the issue of the code compliance certificate for the New Car Park.   

Easements and encumbrances

CDHB and the Trust Company will each grant to the other the required right of way and/or right of support easements on standard terms to allow each party to be able to use the required parts of the CDHB Car Park and the New Car Park respectively. 

CDHB and the Trust Company will register land covenants or encumbrance instruments over the CDHB Land and the Trust Company Land to ensure that:

no demolition, alterations or additions can occur to either of the CDHB Car Park or the New Car Park; 

neither party transfers all or any of the CDHB Land or the Trust Company Land (as applicable); and

the [Management Agreement(s)] cannot be varied or terminated,

without the approval of the other landowner.

CDHB and the Trust Company will register any fire encumbrance or land covenant required by the Christchurch City Council over the CDHB Land and the Trust Company Land.

The Trust Company will register a land covenant or encumbrance instrument in favour of Ōtākaro [or the Crown or Council] ensuring that a minimum of 267 280 car parks in the New Car Park will be available to the public for a period of 50 years.

The parties will co-operate to register any certificates (including a section 77 Building Act 1991 certificate), other easements, land covenants or encumbrance instruments that are reasonably required by resource consents or building consents or as a result of the Car Park Extension and the New Car Park developments. 

Operation of the Combined Car Park Building	Comment by Author: Further details may be inserted.

The Trust Company will operate the Combined Car Park as a combined car park building to ensure that 587 CDHB staff car parks are available and 385 public car parks are available to agreed service levels as contained in the Management Agreement.

For clarity, the Trust Company will be entitled to all public parking revenue from the Combined Car Park Building. CDHB will not be charged nor incur any fees, costs or expenses relating to operation of the Combined Car Park Building.

Afternoon Staff Car Park

CDHB will promptly enter into an agreement for sale and purchase with LINZ pursuant to the Health Sector (Transfers) Act 1993 to sell LINZ the Afternoon Staff Car Park Land at [market value/insert agreed market value]. The agreement will be on the ADLS/REINZ Agreement for Sale and Purchase 10th Edition (amended to reflect the agreed terms). 

As part of the agreement for sale and purchase, CDHB will:

obtain a waiver of Te Rūnanga o Ngāi Tahu’s right of first refusal;

obtain all statutory clearances; and

obtain all required Ministerial approvals to the transfer disposal of the Afternoon Staff Car Park Land to LINZ.

Promptly following settlement under the agreement referred to in clause 6.1, LINZ will transfer the Afternoon Staff Car Park Land to Ōtākaro under the terms of the Transfer Agreement between the Crown and Ōtākaro dated 15 April 2016.

From the date of this Heads of Agreement until settlement under the agreement for sale and purchase referred to in clause 67.1, CDHB will:

not grant any occupation use, right or any interest of whatever nature in the relevant land which would run pasts the settlement date without obtaining LINZ’s and Ōtākaro’s prior written consent; and

as soon as practicable, disclose to LINZ and Ōtākaro any new issues or adverse events which have arisen or may arise and which CDHB considers to be material having regard to the proposed sale and other obligations contemplated by this Heads of Agreement.

[bookmark: _Toc201568927][bookmark: _Toc216777282][bookmark: _Toc216858597][bookmark: _Toc217474094][bookmark: _Toc217718451][bookmark: _Toc217721592][bookmark: _Toc220304673][bookmark: _Toc226859846][bookmark: _Toc228935807][bookmark: _Toc242504363][bookmark: _Toc310004569][bookmark: _Ref311466637][bookmark: _Toc314572329][bookmark: _Toc318962423][bookmark: _Toc322341717][bookmark: _Toc497482660][bookmark: _Toc491594125][bookmark: _Toc25030902]Dispute resolution

[bookmark: _Ref310260620]If any dispute or difference arises between the parties in relation to, or arising out of, this Heads of Agreement, the parties will seek to resolve the dispute or difference amicably by direct negotiations between them.

[bookmark: _Ref310260634][bookmark: _Toc201568929][bookmark: _Ref392507723][bookmark: _Ref310504629]If the dispute or difference is not settled by negotiation under clause 8.17.1 within 10 Working Days of the dispute or difference arising then it will be referred to the chief executive (or equivalent) of each of the parties for resolution.

[bookmark: _Ref392508075]If the dispute or difference is not settled under clause 8.27.2 within 10 Working Days of the dispute or difference being referred to the parties’ chief executives then any party involved in the dispute or difference may refer to the dispute or difference to mediation by giving the other(s) notice in writing.  The mediator:

will be agreed by the parties or, if the parties do not agree within 10 Working Days of commencing discussions, appointed by the President or his/her nominee of the New Zealand Law Society;

will not be deemed to be acting as an expert or as an arbitrator; and

will determine the procedure and timetable for the mediation.

The cost of the mediation will be shared equally between the relevant parties to the dispute or difference.

[bookmark: _Ref392508200][bookmark: _Ref310504859]If the dispute or difference is not settled by mediation within 20 Working Days of the dispute or difference being referred to mediation under clause 8.37.3 then the dispute will be referred to arbitration by a sole arbitrator.  The arbitrator will be agreed by the parties or, if the parties do not agree within 10 Working Days of commencing discussions, appointed by the President or his/her nominee of the New Zealand Law Society.  The arbitration will be conducted in accordance with the Arbitration Act 1996.  The decision of the arbitrator will be final except on questions of law.

No party may issue legal proceedings (other than for urgent interim relief) in respect of any dispute or difference unless that party has first taken all reasonable steps to comply with clauses 8.17.1 to 8.57.5.

Costs

Except as expressly specified in this Heads of Agreement, each party will pay its own legal and other costs and expenses relating to the negotiation, preparation, execution and implementation of this Heads of Agreement.

[bookmark: _Toc497482664][bookmark: _Toc491594119][bookmark: _Toc25030896][bookmark: _Toc318962422][bookmark: _Toc318962420]Confidentiality

[bookmark: OLE_LINK28][bookmark: _Ref392519129]Each party must keep confidential the existence and terms of this Heads of Agreement and all information made available by or on behalf of any other party under or in relation to this Heads of Agreement, and must not disclose the existence or content of this Heads of Agreement to any third party other than:

its legal advisors and consultants who have a “need to know” in relation to this Heads of Agreement provided that such legal advisors and consultants acknowledge the confidential nature of the information to be provided to them; or

where necessary to comply with any applicable law or the requirements of any regulatory body or its obligations under this Heads of Agreement.

[bookmark: _Toc322341734][bookmark: _Toc497482681][bookmark: OLE_LINK23][bookmark: _Toc322341731][bookmark: _Toc497482678]Further assurances

[bookmark: OLE_LINK33]Each party will each sign, deliver and do all deeds, schedules, acts, documents and things as may be reasonably required by any other party to effectively carry out, and give effect to, the terms and intentions of this Heads of Agreement.

Counterparts

[bookmark: OLE_LINK34]This Heads of Agreement may be executed in any number of counterparts (including electronic or PDF copies), each of which will be deemed an original, but all of which together will constitute one instrument.

General

The parties agree to take all steps necessary to complete the transfers of the relevant land and other matters contemplated by this Heads of Agreement, including applying for, obtaining and granting all necessary authorities and consents.

This Heads of Agreement is entered into as a legally binding agreement.


EXECUTION

[Parties to confirm execution]	Comment by Author: Fine from CDHB’s perspective



		Signed by Canterbury District Health Board in the presence of:





	

Witness signature



	

Full name   (please print)



	

Occupation   (please print)



	

Address   (please print)



		

	









		Signed by Her Majesty the Queen acting by and through the Chief Executive of Land Information in the presence of:





	

Witness signature



	

Full name   (please print)



	

Occupation   (please print)



	

Address   (please print)



		

	









		Signed by Alan Michael Reay in the presence of:





	

Witness signature



	

Full name   (please print)



	

Occupation   (please print)



	

Address   (please print)



		

	

Alan Michael Reay 







		Signed by Herbert Lawrence John Govan in the presence of:





	

Witness signature



	

Full name   (please print)



	

Occupation   (please print)



	

Address   (please print)



		

	

Herbert Lawrence John Govan 







		Signed for and on behalf of Medcar Holdings Limited by: 





			

Director		Director



			

Full name   (please print)		Full name   (please print)









		Signed for and on behalf of Ōtākaro Limited by: 





			

Director		Director



			

Full name   (please print)		Full name   (please print)











Signed for and on behalf of [Trust/Medcar Newco Limited LP] by: 





			

Director		Director



			

Full name   (please print)		Full name   (please print)






Schedule 1 – plan




[Schedule 2 – concept design]
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Kathleen Smitheram

From: Lester Levy 
Sent: Monday, 27 July 2020 12:13 PM
To: David Meates
Cc: John Hansen; Barry Bragg; Susan Fitzmaurice
Subject: Re: Final Draft Canterbury DHB Annual Plan 2020/21

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 <barry@bclimited.co.nz>; 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    
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 

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 

APPENDIX 2

001

9(2)(a)

9(2)(a)

9(2)(a)

9(2)(a)

RELE
ASED U

NDER THE O
FFIC

IAL I
NFORMATIO

N ACT

kathls
Highlight



2

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 
  

From: Krysta.George@health.govt.nz <Krysta.George@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 chan
annual plan. Regarding identification of FTE changes, your relations
shortly to confirm if any further updates are required to your annu

5.1.1 Performance measures   TBC Feedback attached. 
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Please let us know if you have any queries.  
Liz Stirling 
Manager DHB Planning and Accountability 
 
DHB Planning, Funding & Accountability  
DHB Performance Support & Infrastructure 
Ministry of Health 

 
 

mailto:liz.stirling@health.govt.nz  
 
 
 
**************************************************************************** 
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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Kathleen Smitheram

From: David Meates
Sent: Tuesday, 23 June 2020 3:06 PM
To: Michelle.Arrowsmith@health.govt.nz
Subject: Annual Plan

Kia ora Michelle 

I recognise that we have all been distracted by the impacts of COVID 19 and I know that your team has been really 
busy keeping the country coordinated which I am sure is why there was no discussion about the Minister rejecting 
our plan and no opportunity to work with you to avoid that outcome.  

It is disappointing for my team given the effort that was applied to meet the EY recommendations in providing the 
Annual Plan financials. We were pleased to be able to improve on  the original Plan financial outturn despite COVID 
19 and the on‐going delay of Hagley but that loses its impact when we have an unsigned Annual Plan .  

I hope in this round we can have more direct feed‐back which would allow the Team to adjust to meet the Minister’s 
requirements  

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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Kathleen Smitheram

From: Michelle.Arrowsmith@health.govt.nz
Sent: Tuesday, 16 June 2020 4:45 PM
To: David Meates; John Hansen
Cc: Lester Levy
Subject: CDHB Master Plan Compliance Works Package[EXTERNAL SENDER]

Kia Ora David  
   
Thanks for the opportunity for Karl to join the discussion on 28 May. Given you are all meeting tomorrow I thought it 
would be prudent to provide you the MoH view and our expectations of the meeting tomorrow. Apologies for the delay 
in getting this to you.  
   
We appreciate you sharing your notes of the meeting of 28 May David. Taking onboard the focus of the discussion, 
Karl took a slightly different view of the meeting from your notes and I summarise his main points and next steps for 
progression below as;  
   
- compliance issues are required in addition to Tower 3  
- CDHB has $21m of remaining Earthquake Funds to contribute to compliance of health and safety issues 
- the minimal compliance issues to be considered include  structural panel repairs, passive fire compliance, and 
seismic upgrade (where needed for post earthquake functionality)  
-  it is noted many of the areas in the older buildings rate poorly for clinical fitness-for-purpose (6 bedded ward rooms, 
bed to shower/toilet ratio, etc)  
-  there is a need to be realistic about the post-Covid  environment and the likely availability of capital for the 
Christchurch campus and the timeframes (likely to be lengthened)  
-  in that context the DHB Board, management, MOH, consultants and compliance agencies (CCC) will need to be 
open to a full consideration of any other solutions that may address capacity issues in a post Covid environment, 
including clinical and operating models and possible different capacity utilisation across the CDHB facilities  
- the CDHB Board, management, MOH and consultants are to develop a range of alternative scenarios based on 
existing facilities continuing to be used over the next 5/10/15 year timelines. These scenario’s are to highlight impacts 
/requirements on compliance and health and safety.  
 
For tomorrow's workshop we have asked Sir John your Board Chair to chair the meeting for us all and the Ministry will 
support the facilitation of this workshop. We appreciate your agenda and thanks for circulating to everyone.  
   
To be able to achieve our collective desired outcome of a defined minimal compliance package to compliment Tower 
3 we will need to step back to the core issues and look beyond the solutions that have to date been developed 
through the masterplan (understanding the current capital context). It will be important to expedite this work to ensure 
a plan for both compliance and Tower 3 can be provided to CIC as soon as possible. The longer this takes the higher 
the risk in a constrained capital and fiscal environment. I urge you and the rest of the wider team to drive this work 
forward in a timely way.  
 
In addition to this there is the matter of your place holder of $5m as part of the wider Health $300m package 
announced by Government. I understand that you had suggested to the HIU team that this be used for fit out of 
maternity and endoscopy units, however I understand these are leased properties and this isn't MoH normal process 
to approve this in a building not Crown owned. We would appreciate a discussion and view of alternates that would fit 
with this place holder funding for CDHB. Again we really need to expedite this process as part of responding to the 
Governments funding package. I am hoping you may have chance to discuss tomorrow and if not could I ask that you 
progress a conversation with the investment management team before the end of the week on this matter. I suggest 
you contact Jo Strachan-Hope in the first instance.  
   
No doubt you and the DHB team have continued further thinking or work on the compliance plan since the meeting in 
May and I look forward to hear about the discussion and an agreed solution following tomorrows meeting.  
 
Ngā mihi 
Michelle  
 
Michelle Arrowsmith 
Deputy Director-General  
DHB Performance Support & Infrastructure  
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From: Helene.Carbonatto@health.govt.nz
To: ; David Meates; Sue Nightingale; Deborah.Woodley@health.govt.nz
Cc: Suz.Halligan@health.govt.nz
Subject: Facilities operating model [EXTERNAL SENDER]
Date: Wednesday, 3 June 2020 5:24:00 PM
Attachments: ATT00001.gif

Hi all 
I'd like to convene an urgent discussion tomorrow re the operating model for managed facilities in Christchurch as
discussed. David/Sue are you free at all tomorrow either at 9.30-10 or alternatively anytime between 12-1.30 for
30 minutes? 
Ngā mihi 

Helene Carbonatto - Group Manager 
COVID 19 Public Health Response 
Ministry of Health I DHB Population Health and Prevention 
Ministry of Health I Email: Helene.Carbonatto@health.govt.nz I Ph:  

 
http://www.health.govt.nz 
 
****************************************************************************

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: Michelle.Arrowsmith@health.govt.nz
To: Karl.Wilkinson@health.govt.nz; David Meates; Anna McMartin; Kirsty.Doig@health.govt.nz
Cc:  "Clayton Cosgrove"
Subject: Fw: Grey PR - going in the morning
Date: Friday, 12 June 2020 11:30:10 AM

Dear All 

This PR has been instigated as I understand from the DHB. 

This PR requires DHB, MoH and Minister office sign out and approval before any PR is sent. This is normal
practice for all capital infrastructure PRs. 

At this stage I have not approved the PR from MoH and so no release should occur until all parties have agreed
and approved. 

There is also a requirement to discuss with all parties as to who is the lead in any PR, this could be DHB, MoH or
Minister. 

Any PR should be done jointly between DHB and MoH if they either party are the lead in the PR. 

Ngā mihi
Michelle 

Michelle Arrowsmith
Deputy Director-General 
DHB Performance Support & Infrastructure 
Ministry of Health 
Mobile:  
----- Forwarded by Michelle Arrowsmith/MOH on 12/06/2020 11:24 a.m. ----- 

From:        Michelle Arrowsmith/MOH 
To:        Kirsty Doig/MOH@MOH, 
Cc:        Karl Wilkinson/MOH@MOH 
Date:        11/06/2020 11:09 p.m. 
Subject:        Re: Grey PR - going in the morning 

We need to discuss this 

The dates and figures in this press release do not match that of the OIA I have for sign out 

Not approved until I’m assured of the dates and figures in both 

Michelle Arrowsmith 
Deputy Director General 
DHB Performance Support and Infrastructure 

Sent from my iPhone 

On 11/06/2020, at 6:35 PM, Kirsty Doig <Kirsty.Doig@health.govt.nz> wrote:

Hi Michelle

Heads up on the PR below which the DHB wants to put out in the morning to meet the local paper's deadline (I
wasn't aware until today the comms needed to go so soon but staff have now been told).
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I've flagged it to the Minister's office & they're going to provide a quote from the Minister.

I discussed with Karl the increased $. There is an OIA on this anyway so thinking this is a good opportunity to get
it out there. If asked we'll say the increase is due to ongoing delays, construction works and the settlement with
Fletchers (that way it's not as clear how much Fletchers received).

Thanks, Kirsty

Dates for move into Te Nikau, Grey Hospital and Health Centre confirmed

Timings have been confirmed for the handover and move into Te Nikau, Grey Hospital and Health
Centre.

West Coast DHB Chief Executive David Meates said he is thrilled to be able to announce that staff will
start moving into the new facility on Thursday, 23 July 2020. The move will continue over the following
10 days through to Saturday, 1 August 2020. 

“At this stage, we expect the first patients will be seen in the new facility from Wednesday 29 July. There
is still some construction work to complete before we move in, and that’s on track,” he said.

The project has been led by the Ministry of Health, with Fletcher Construction, the main contractor.
Health Infrastructure Director, Karl Wilkinson says it’s fantastic to get to the final stage.

“Everyone involved has been working extremely hard to get this new $121.9 million hospital finished so
the West Coast community can benefit from this great facility. We expect to handover the building to the
DHB around 20 July 2020.

“This new 8,500 square metre facility adjacent to the current Grey Base Hospital, includes 56 in-patient
beds, three operating theatres and an integrated family health centre to support the delivery of primary
care services. 

“It also houses a 24/7 emergency department, critical care unit, acute and planned medical and surgical
services, maternity services and outpatient care.

“Thanks to all those involved in the project, from the early design stages through to the current final
preparations for opening this state-of-the-art facility, which will support new models of care on the
Coast.” 

David Meates said there will be regular updates to the community over the coming weeks as the DHB
counts down to the move-in date.

“Over the next 5-6 weeks teams throughout the Grey Base Hospital campus will be busy installing
equipment, stocking consumables and clinical supplies, clinical cleaning and installing and testing new
information services infrastructure. Staff orientation and training will also start later this month.

“This is so much more than a new building, it heralds the start of some new ways of working on the
West Coast. The design of this facility has been future-proofed to allow for flexible ways of working.

“We will be providing regular updates to the community so people know what’s happening when and
where they will need to go for healthcare in the new facility,” David Meates said. 

Kirsty Doig
Principal Communications Advisor
Ministry of Health

kirsty.doig@health.govt.nz
www.health.govt.nz
****************************************************************************
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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: Helene.Carbonatto@health.govt.nz
To: David Meates; Sue Nightingale
Subject: Fw: Letter CDHB Stand Up Christchurch Isolation Facilities [unclassified][EXTERNAL SENDER]
Date: Thursday, 4 June 2020 5:53:40 PM
Attachments: ATT00001.gif

ATT00002.gif

Hi both 
Please see  proposed changes below.  Please let me know if these work for you both. 
Many thanks 
Ngā mihi 

Helene Carbonatto - Group Manager 
COVID 19 Public Health Response 
Ministry of Health I DHB Population Health and Prevention 
Ministry of Health I Email: Helene.Carbonatto@health.govt.nz I Ph:  

 
http://www.health.govt.nz 
  
----- Forwarded by Helene Carbonatto/MOH on 04/06/2020 05:52 pm ----- 

From:         @NZDF.mil.nz> 
To:        "'Helene.Carbonatto@health.govt.nz'" <Helene.Carbonatto@health.govt.nz> 
Date:        04/06/2020 04:21 pm 
Subject:        RE: Letter CDHB Stand Up Christchurch Isolation Facilities [unclassified] 

Helene,
 
Think this para is the key, but it might still contain ambiguity regarding roles/responsibilities. Could
I suggest a few minor additions.
 
As discussed today, the operating model for this service will see Canterbury DHB
take the health leadership function across facilities, which includes provision and
commissioning of services into the facilities as well as the clinical governance for
these services.  The Regional Isolation and Quarantine (RIQ) coordination cell will
be stood up to facilitate the central flow of information from Christchurch to the
National Crisis Management Centre in Wellington. The RIQ will manage the facilities
and logistics component of the operation and they will be ultimately accountable to
the Isolation, Quarantine and Repatriation team in the National Crisis Management
Centre. Clearly both health and RIQ will need to work closely together to be clear of
each other’s roles and accountabilities and resolve key issues as they arise.
 
 
AIRCDRE 
SRO – Isolation, Quarantine and Repatriation workstream
COVID -19 OCC
Mob|
 
From: Helene.Carbonatto@health.govt.nz [mailto:Helene.Carbonatto@health.govt.nz] 
Sent: Thursday, 4 June 2020 11:39 a.m.
To: David Meates <David.Meates@cdhb.health.nz>; Sue Nightingale
<Sue.Nightingale@cdhb.health.nz>; , AIRCDRE @NZDF.mil.nz>
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Cc: Deborah.Woodley@health.govt.nz; Suz.Halligan@health.govt.nz
Subject: Letter CDHB Stand Up Christchurch Isolation Facilities
 
Hi all 

Thanks again for today's useful discussion regarding the operating model for the managed isolation and
quarantine facilities in Christchurch. 

Please let me know if the attached reflects our discussion, and if there are any further changes you wish
to make. 

Ngā mihi 

Helene Carbonatto - Group Manager 
COVID 19 Public Health Response 
Ministry of Health I DHB Population Health and Prevention 
Ministry of Health I Email: Helene.Carbonatto@health.govt.nz I Ph:  

http://www.health.govt.nz 

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

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

The information contained in this Internet Email message is intended for the addressee only
and may contain privileged information, but not necessarily the official views or opinions of
the New Zealand Defence Force.  If you are not the intended recipient you must not use,
disclose, copy or 
distribute this message or the information in it.  If you have received this message in error,
please Email or telephone the sender immediately. 
****************************************************************************

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: Michelle.Arrowsmith@health.govt.nz
To: David Meates; John Hansen; lester.levy@
Subject: Fwd: ASB Hagley Flood - Initial report[EXTERNAL SENDER]
Date: Tuesday, 2 June 2020 9:03:54 PM

Dear Sir John, David and Lester

This is an FYI. I’m assuming you are already aware as I know Mary and Tony have
discussed today. We’ll report further as information is available.

We have let  know too.

Regards 

Michelle Arrowsmith 
Deputy Director General 
DHB Performance Support and Infrastructure

Sent from my iPhone

Begin forwarded message:

From: "Karl Wilkinson" <Karl.Wilkinson@health.govt.nz>
Date: 2 June 2020 at 6:00:47 PM NZST
To: "Anna McMartin" <Anna.McMartin@parliament.govt.nz>
Cc: "Michelle Arrowsmith" <Michelle.Arrowsmith@health.govt.nz>
Subject: ASB Hagley Flood - Initial report

Good evening Anna,

We have been made aware today of a flood in the new Christchurch Hospital Hagley building. The
project team is currently reviewing cause and impact of the flooding, however initial information
is;
1. The cause of flooding appears to be a valve failure on a heating system pipe at Level 5 in the east
tower. It appears the valve failed over the weekend, and water from the heating system has
discharged into the building.
2. An initial assessment of impact has identified flooding damage around the east tower area, from
Level 5 to Level 2. This has affected ceilings and wall linings. Today has focused on clearing up
the water, with more detailed assessment of damage now underway.
3. A review of the cause of the failure is also underway.

It is possible that the repair work may delay completion of the project. The Ministry will have more
details late this week on the extent of damage, repair works, and impact on building completion
programme.

Regards,
Karl

Karl Wilkinson 
Director, Health & Infrastructure 
DHB Performance, Support & Infrastructure 
Mobile: 

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

Statement of confidentiality: This e-mail message and any accompanying
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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: Michelle.Arrowsmith@health.govt.nz
To: David Meates; John Hansen
Cc: Lester Levy
Subject: Re: CDHB Master Plan Compliance Works Package
Date: Sunday, 28 June 2020 9:46:38 PM

Hi David 

I’m just following up on below. I’ve asked my team to be explicit on what documentation is
required for CIC for Tower 3 and compliance works. We need to progress this as soon as
possible now in the next few weeks to reach CIC timely and ensure no other risks appear
during this time.

I also really need a view on the suggested use of the funding for your DHB as part of the
government $300m package to health. Both ministers have requested this report back from
MoH asap. Could you provide your thoughts and suggestions by the end of this week.

Happy to discuss any of this David just call.

Thanks 

Michelle Arrowsmith 
Deputy Director General 
DHB Performance Support and Infrastructure

Sent from my iPhone

On 16/06/2020, at 4:44 PM, Michelle Arrowsmith <Michelle.Arrowsmith@health.govt.nz>
wrote:

Kia Ora David

Thanks for the opportunity for Karl to join the discussion on 28 May. Given you are all meeting
tomorrow I thought it would be prudent to provide you the MoH view and our expectations of the
meeting tomorrow. Apologies for the delay in getting this to you. 

We appreciate you sharing your notes of the meeting of 28 May David. Taking onboard the focus
of the discussion, Karl took a slightly different view of the meeting from your notes and I
summarise his main points and next steps for progression below as; 

- compliance issues are required in addition to Tower 3 
- CDHB has $21m of remaining Earthquake Funds to contribute to compliance of health and safety
issues
- the minimal compliance issues to be considered include structural panel repairs, passive fire
compliance, and seismic upgrade (where needed for post earthquake functionality) 
- it is noted many of the areas in the older buildings rate poorly for clinical fitness-for-purpose (6
bedded ward rooms, bed to shower/toilet ratio, etc) 
- there is a need to be realistic about the post-Covid environment and the likely availability of
capital for the Christchurch campus and the timeframes (likely to be lengthened) 
- in that context the DHB Board, management, MOH, consultants and compliance agencies (CCC)
will need to be open to a full consideration of any other solutions that may address capacity issues
in a post Covid environment, including clinical and operating models and possible different
capacity utilisation across the CDHB facilities 
- the CDHB Board, management, MOH and consultants are to develop a range of alternative
scenarios based on existing facilities continuing to be used over the next 5/10/15 year timelines.
These scenario’s are to highlight impacts /requirements on compliance and health and safety.
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For tomorrow's workshop we have asked Sir John your Board Chair to chair the meeting for us all
and the Ministry will support the facilitation of this workshop. We appreciate your agenda and
thanks for circulating to everyone. 

To be able to achieve our collective desired outcome of a defined minimal compliance package to
compliment Tower 3 we will need to step back to the core issues and look beyond the solutions that
have to date been developed through the masterplan (understanding the current capital context). It
will be important to expedite this work to ensure a plan for both compliance and Tower 3 can be
provided to CIC as soon as possible. The longer this takes the higher the risk in a constrained
capital and fiscal environment. I urge you and the rest of the wider team to drive this work forward
in a timely way. 

In addition to this there is the matter of your place holder of $5m as part of the wider Health $300m
package announced by Government. I understand that you had suggested to the HIU team that this
be used for fit out of maternity and endoscopy units, however I understand these are leased
properties and this isn't MoH normal process to approve this in a building not Crown owned. We
would appreciate a discussion and view of alternates that would fit with this place holder funding
for CDHB. Again we really need to expedite this process as part of responding to the Governments
funding package. I am hoping you may have chance to discuss tomorrow and if not could I ask that
you progress a conversation with the investment management team before the end of the week on
this matter. I suggest you contact Jo Strachan-Hope in the first instance.

No doubt you and the DHB team have continued further thinking or work on the compliance plan
since the meeting in May and I look forward to hear about the discussion and an agreed solution
following tomorrows meeting. 

Ngā mihi
Michelle 

Michelle Arrowsmith
Deputy Director-General
DHB Performance Support & Infrastructure 
Ministry of Health
Mobile: 

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

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: Helene.Carbonatto@health.govt.nz
To: David Meates
Cc: Webb Aircdre; Deborah.Woodley@health.govt.nz; Sue Nightingale; Susan Fitzmaurice;

Suz.Halligan@health.govt.nz
Subject: RE: Facilities operating model [EXTERNAL SENDER]
Date: Wednesday, 3 June 2020 6:00:10 PM
Attachments: ATT00001.gif

ATT00002.jpg
ATT00003.jpg
ATT00004.gif

Hi 
No sorry - Deborah has an ELT meeting at that time which she is unable to get out of. 
Alternatively, if David and Sue are happy to meet with  and myself, am happy to have the discussion at that
time and we can work through what needs doing and update Deborah after that. 
Ngā mihi 

Helene Carbonatto - Group Manager 
COVID 19 Public Health Response 
Ministry of Health I DHB Population Health and Prevention 
Ministry of Health I Email: Helene.Carbonatto@health.govt.nz I Ph:  

 
http://www.health.govt.nz 
  

From:        "David Meates" <David.Meates@cdhb.health.nz> 
To:        "'Helene.Carbonatto@health.govt.nz'" <Helene.Carbonatto@health.govt.nz>, "Webb Aircdre"

 "David Meates" <David.Meates@cdhb.health.nz>, "Sue Nightingale"
<Sue.Nightingale@cdhb.health.nz>, "Deborah.Woodley@health.govt.nz" <Deborah.Woodley@health.govt.nz> 
Cc:        "Suz.Halligan@health.govt.nz" <Suz.Halligan@health.govt.nz> 
Date:        03/06/2020 05:48 pm 
Subject:        RE: Facilities operating model [EXTERNAL SENDER] 
Sent by:        "Susan Fitzmaurice" <Susan.Fitzmaurice@cdhb.health.nz> 

Hi Helene
 
Just responding on behalf of David and Sue.  Is it possible to have this urgent discussion at 8.30am
tomorrow morning which they are both available for?
 
Thanks
Susan
 
 
Susan Fitzmaurice | EA to David Meates, Chief Executive
Canterbury District Health Board and West Coast District Health Board

 
 03 364 4110 | susan.fitzmaurice@cdhb.health.nz
P O Box 1600, Christchurch
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

 
 
 
From: Helene.Carbonatto@health.govt.nz [mailto:Helene.Carbonatto@health.govt.nz] 
Sent: Wednesday, 3 June 2020 5:24 p.m.
To: Webb Aircdre ; David Meates <David.Meates@cdhb.health.nz>; Sue
Nightingale <Sue.Nightingale@cdhb.health.nz>; Deborah.Woodley@health.govt.nz
Cc: Suz.Halligan@health.govt.nz
Subject: Facilities operating model [EXTERNAL SENDER]
 
Hi all 
I'd like to convene an urgent discussion tomorrow re the operating model for managed facilities in Christchurch as
discussed. David/Sue are you free at all tomorrow either at 9.30-10 or alternatively anytime between 12-1.30 for 30
minutes? 
Ngā mihi 

Helene Carbonatto - Group Manager 
COVID 19 Public Health Response 
Ministry of Health I DHB Population Health and Prevention 
Ministry of Health I Email: Helene.Carbonatto@health.govt.nz I Ph:  

http://www.health.govt.nz 
 ****************************************************************************

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.
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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

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

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: Helene.Carbonatto@health.govt.nz
To: David Meates
Cc: Webb Aircdre; Deborah.Woodley@health.govt.nz; Sue Nightingale; Susan Fitzmaurice;

Suz.Halligan@health.govt.nz
Subject: RE: Facilities operating model [EXTERNAL SENDER]
Date: Wednesday, 3 June 2020 6:30:58 PM
Attachments: ATT00001.gif

ATT00002.gif
ATT00003.jpg
ATT00004.jpg
ATT00005.gif

Thanks yes please.  hope this time suits? 
Ngā mihi 

Helene Carbonatto - Group Manager 
COVID 19 Public Health Response 
Ministry of Health I DHB Population Health and Prevention 
Ministry of Health I Email: Helene.Carbonatto@health.govt.nz I Ph:  

 
http://www.health.govt.nz 
  

From:        "David Meates" <David.Meates@cdhb.health.nz> 
To:        "'Helene.Carbonatto@health.govt.nz'" <Helene.Carbonatto@health.govt.nz>, "David Meates"
<David.Meates@cdhb.health.nz> 
Cc:        "Webb Aircdre" , "Deborah.Woodley@health.govt.nz"
<Deborah.Woodley@health.govt.nz>, "Sue Nightingale" <Sue.Nightingale@cdhb.health.nz>,
"Suz.Halligan@health.govt.nz" <Suz.Halligan@health.govt.nz> 
Date:        03/06/2020 06:12 pm 
Subject:        RE: Facilities operating model [EXTERNAL SENDER] 
Sent by:        "Susan Fitzmaurice" <Susan.Fitzmaurice@cdhb.health.nz> 

That would be great.  Do you want me to send a Zoom appointment for tomorrow morning?
Susan
 
From: Helene.Carbonatto@health.govt.nz [mailto:Helene.Carbonatto@health.govt.nz] 
Sent: Wednesday, 3 June 2020 6:00 p.m.
To: David Meates <David.Meates@cdhb.health.nz>
Cc: Webb Aircdre  Deborah.Woodley@health.govt.nz; Sue Nightingale
<Sue.Nightingale@cdhb.health.nz>; Susan Fitzmaurice <Susan.Fitzmaurice@cdhb.health.nz>;
Suz.Halligan@health.govt.nz
Subject: RE: Facilities operating model [EXTERNAL SENDER]
 
Hi 
No sorry - Deborah has an ELT meeting at that time which she is unable to get out of. 
Alternatively, if David and Sue are happy to meet with  and myself, am happy to have the discussion at that
time and we can work through what needs doing and update Deborah after that. 
Ngā mihi 

Helene Carbonatto - Group Manager 
COVID 19 Public Health Response 
Ministry of Health I DHB Population Health and Prevention 

9(2)(a)

9(2)(a)

9(2)(a)
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Ministry of Health I Email: Helene.Carbonatto@health.govt.nz I Ph:  

http://www.health.govt.nz 
 

From:        "David Meates" <David.Meates@cdhb.health.nz> 
To:        "'Helene.Carbonatto@health.govt.nz'" <Helene.Carbonatto@health.govt.nz>, "Webb Aircdre"

, "David Meates" <David.Meates@cdhb.health.nz>, "Sue Nightingale"
<Sue.Nightingale@cdhb.health.nz>, "Deborah.Woodley@health.govt.nz" <Deborah.Woodley@health.govt.nz> 
Cc:        "Suz.Halligan@health.govt.nz" <Suz.Halligan@health.govt.nz> 
Date:        03/06/2020 05:48 pm 
Subject:        RE: Facilities operating model [EXTERNAL SENDER] 
Sent by:        "Susan Fitzmaurice" <Susan.Fitzmaurice@cdhb.health.nz>

 

Hi Helene
 
Just responding on behalf of David and Sue.  Is it possible to have this urgent discussion at 8.30am
tomorrow morning which they are both available for?
 
Thanks
Susan
 
 
Susan Fitzmaurice | EA to David Meates, Chief Executive
Canterbury District Health Board and West Coast District Health Board

 
 03 364 4110 | susan.fitzmaurice@cdhb.health.nz
P O Box 1600, Christchurch
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

 
 
 
From: Helene.Carbonatto@health.govt.nz [mailto:Helene.Carbonatto@health.govt.nz] 
Sent: Wednesday, 3 June 2020 5:24 p.m.
To: Webb Aircdre ; David Meates <David.Meates@cdhb.health.nz>;
Sue Nightingale <Sue.Nightingale@cdhb.health.nz>; Deborah.Woodley@health.govt.nz
Cc: Suz.Halligan@health.govt.nz
Subject: Facilities operating model [EXTERNAL SENDER]
 
Hi all 
I'd like to convene an urgent discussion tomorrow re the operating model for managed facilities in Christchurch as
discussed. David/Sue are you free at all tomorrow either at 9.30-10 or alternatively anytime between 12-1.30 for
30 minutes? 
Ngā mihi 

Helene Carbonatto - Group Manager 
COVID 19 Public Health Response 
Ministry of Health I DHB Population Health and Prevention 
Ministry of Health I Email: Helene.Carbonatto@health.govt.nz I Ph:  

http://www.health.govt.nz 
****************************************************************************

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

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

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: Tony.Lloyd@health.govt.nz
To: John Hansen; ; David Meates
Cc: Mary Gordon (Executive Director of Nursing); Karl.Wilkinson@health.govt.nz
Subject: Status Update - Flood Level 5[EXTERNAL SENDER]
Date: Friday, 5 June 2020 2:04:04 PM
Attachments: IMG_3115.jpg

IMG_3116.jpg
IMG_3118.jpg
IMG_3119.jpg
IMG_3120.jpg

Dear HRPG Members, 

The flood in the new Christchurch Hospital Hagley building that occurred earlier this week has resulted in water
damage to a number of areas in the visitor space of wards located in the Eastern Tower.  The initial reports indicate
that a valve malfunctioned/failed resulting in a reasonably substantial amount of water tracking down through the
levels immediately below Level 5.  CPB have been drying and dehumidifying the areas since the flood was
detected. 

I have instructed the design team in conjunction with CPB to immediately survey the damaged areas to determine
the extent and advise on the appropriate remedy.  I have also requested they commence removal of wall board,
ceiling panels and carpet tiles where there is damage on Level 5.  Other areas are to be assessed. 

An insurance assessor is on site surveying the areas in anticipation of a claim under the contract works policy. 

I do not know what the full impact on programme will be until the full extent is known but would like to repair the
areas concurrently with the balance of the finishing works occurring in the remainder of the building so as not to
loose time.  I will need to advise you of the full impact on programme in the coming days. 

I am also mindful that there are other building systems that may have been affected such as fire proofing on steel,
ducting, cabling etc.  These will also be checked for damage. 

The valve that failed is one of approximately 900 in the building.  The manufacturer of the drain valve, Beca and
CPB are investigating the cause for the failure and will advise of any further action required to provide confidence
to the integrity of the product. 

I visited site yesterday and enclose some photos for your reference. 

I will keep you appraised as more information comes to hand. 

Regards 

Tony 

Tony Lloyd
Programme Director 
DHB Performance, Support & Infrastructure
Ministry of Health 

133 Molesworth Street 
PO Box 5013 
WELLINGTON 6011
mailto:from 29/5/19 tony.lloyd@health.govt.nz
****************************************************************************

Statement of confidentiality: This e-mail message and any accompanying
attachments may contain information that is IN-CONFIDENCE and subject to
legal privilege.
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Kathleen Smitheram

From: Paula.Steven@health.govt.nz on behalf of Michelle.Arrowsmith@health.govt.nz
Sent: Tuesday, 2 June 2020 9:06 PM
To: David Meates
Cc: Susan Fitzmaurice
Subject: MOH / CDHB Performance Meeting 
Attachments: ministry_of_health_Performance meeting-template - June 2020 - final.pptx

Kia ora David  

Please find attached template for completion that will act as the agenda for our meeting on Friday.  

 
Any questions please let me know.  
 
Ngā mihi 
Michelle  
 
Michelle Arrowsmith 
Deputy Director-General  
DHB Performance Support & Infrastructure  
Ministry of Health  
Mobile:  **************************************************************************** 
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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DHB Performance meeting 
XXX DHB

Date: XX June 2020
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Overall Annual Plan Performance 2019/20

Achievements
1.
2.
3.
4.
5.

Improvement Focus
1.
2.
3.
4.
5.
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Financial Performance Refer Table 1

Response/Action points
1.
2.
3.
4.
5.

Discussion points
1. YTD results
2. Year-end plan

 forecast including achieving agreed savings, 
potential for additional savings, management 
of known risks, discussion of any new risks 
and management strategies

3. FTE 
 Actual against plan and outsourced personnel 

4. Run Rates
5. Cash Forecast
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Areas of Focus

Response/Action points
1.
2.
3.
4.

Discussion points
1. Balanced Scorecard/Analytics
2. Winter Preparedness
3. Public Health Performance

• Tracking
• Testing
• Support

4. Influenza vaccinations
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Clinical Performance
Discussion points
1. Planned Care including equity

ESPI 2 & 5
Delivery to plan (Covid19/Capacity planning)

Equity response

2. Unplanned Care 
ED 6hr wait 
Primary Care

3. Radiology (Hospital & Community)

4. Clinical Safety and Quality

Response /Action points
1.
2.
3.
4.
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Capital

Response /Action points
1.
2.
3.

Discussion points
1. Update on agreed capital 

expenditure
 Health Capital Envelope (HCE)
 Health Investment Package (national 

$300 million package)
 Other Capital

2. Proposed Capital expenditure
3. Future long term capital plans

 Asset Management Planning, alignment 
to national programme
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Proposed Actions from Meeting

No. Item Actions Completed by 
or SRO

Date

1.

2.

3.

4.

5.
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1

Kathleen Smitheram

From: Helene.Carbonatto@health.govt.nz
Sent: Thursday, 4 June 2020 11:39 AM
To: David Meates; Sue Nightingale; Webb Aircdre
Cc: Deborah.Woodley@health.govt.nz; Suz.Halligan@health.govt.nz
Subject: Letter CDHB Stand Up Christchurch Isolation Facilities
Attachments: Letter CDHB Stand Up Christchurch Isolation Facilities.docx

Hi all  
 
Thanks again for today's useful discussion regarding the operating model for the managed isolation and quarantine 
facilities in Christchurch.  
 
Please let me know if the attached reflects our discussion, and if there are any further changes you wish to make.  
 
Ngā mihi  
 
Helene Carbonatto - Group Manager  
COVID 19 Public Health Response  
Ministry of Health I DHB Population Health and Prevention  
Ministry of Health I Email: Helene.Carbonatto@health.govt.nz I Ph:   

http://www.health.govt.nz  
  
**************************************************************************** 
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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133 Molesworth Street 
PO Box 5013 
Wellington 6140 
New Zealand 
T+64 4 496 2000 

4 June 2020 
 
 
David Meates 
Chief Executive 
Canterbury District Health Board 
Christchurch 

Dear David 

Stand up of Christchurch Isolation and Quarantine Facilities 

Please firstly accept the Ministry of Health’s gratitude for work to date to support the 
COVID-19 response.  In particular, the efforts your team have taken to support the 
return of New Zealanders across the border and within the isolation and quarantine 
service that they have delivered to date. 

As you are aware New Zealand continues to receive an increasing number of 
passengers across the border and we are seeing our Auckland facilities beginning to 
reach capacity.  In line with this, we need to re-instate the facilities within Christchurch 
to support this demand.  It is predicted that Auckland will meet capacity on the 9th June 
so there would be a need to stand up facilities prior to that. 

The minimum service provisions that would be required are: 

• Provide a health assessment (COVID-19 symptom check) service for all 
managed isolation and quarantine facilities  

• Undertake a COVID-19 swab for all residents on day 3 and 12 of their isolation 
• Provide immediate need primary health care as required  
• Provide access to allied health care services for any immediate needs  
• Ensure a mental health care pathway and immediate support system is provided  
• Enforce protocols to ensure that cases of COVID-19 are identified, contained and 

referred.  
• Ensure strong clinical governance (including quality and risk management 

practices) and health and safety protocols are in place.  
• Maintain engagement with key stakeholders - health care providers, RIQ, DHB, 

PHU, and MoH.  
• Ensure welfare and wellness needs are catered for.  
• Integrate into Public Health service for case investigation and contact tracing  
• Integrate information into the National Contact Tracing System (as it is stood up 

for isolation and quarantine) 
• Maintain MoH reporting requirements through the Regional Isolation and 

Quarantine (RIQ) 
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Page 2 of 2 

• Follow MoH policy and guidance, ensuring any required changes are discussed 
with the MoH. 

As discussed today, the operating model for this service will see Canterbury DHB take 
the health leadership function across facilities, which includes provision and 
commissioning of services into the facilities as well as the clinical governance for these 
services.  The Regional Isolation and Quarantine (RIQ) coordination cell will be stood 
up to lead the facilities and logistics component of the operation and they will be 
accountable to the Isolation, Quarantine and Repatriation team in the National Crisis 
Management Centre.   Both health and RIQ will need to work closely together to be 
clear of each other’s roles and accountabilities and resolve key issues as they arise.  

The Ministry of Health’s role is the funder of these services, and our role is to provide 
the health policy and standards for what is expected to be delivered from health into 
these facilities.  These will then form the basis for the regulatory framework we are 
currently developing for these facilities. We agreed today that Canterbury DHB, 
alongside the Auckland DHBs who are looking to stand up the health management 
component from July, will work with the Ministry on the core minimum standards for 
these facilities.  I am open to reviewing and understanding what best practice on the 
ground should look like, and the operating manual you have developed will be a good 
starting point for this discussion.  

As discussed, the Ministry will fund the core components related to the management 
and key onsite services for the operation.  We also expect the DHB to extend and in 
reach a number of its core clinical services into the facilities (such as mental health 
addiction services).  I will come back to you shortly on the proposed funding for 
discussion.  

Yours sincerely 

Deborah Woodley  
Deputy Director General 
Population Health and Prevention 
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From: Lisa.Rodgers@health.govt.nz on behalf of Helene.Carbonatto@health.govt.nz
To: David Meates
Cc: Sue Nightingale; Michelle.Arrowsmith@health.govt.nz
Subject: Stand up of Christchurch Isolation and Quarantine Facilities
Date: Thursday, 11 June 2020 4:23:01 PM
Attachments: ATT00001.gif

20200611_D Meates CDHB.pdf

Hi David 

Please find attached the letter regarding health services into isolation and quarantine facilities. 

Ngā mihi 

Helene Carbonatto - Group Manager 
COVID 19 Public Health Response 
Ministry of Health I DHB Population Health and Prevention 
Ministry of Health I Email: Helene.Carbonatto@health.govt.nz I Ph:  

 
http://www.health.govt.nz 
 
****************************************************************************

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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1

Kathleen Smitheram

From: Paula.Steven@health.govt.nz on behalf of Michelle.Arrowsmith@health.govt.nz
Sent: Monday, 27 July 2020 4:01 PM
To: David Meates; John Hansen
Subject: CEO update re dates confirmed for Christchurch Hospital Hagley move

Importance: High

Kia ora David / Sir John  
 
The Minister has advised that no information has to be released today with regards to the confirmed dates for 
Christchurch Hospital Hagley move in the CEO update.  
 
The Minister's office will release this information tomorrow.  
 
If you would like to discuss please feel free to give me a call.  
 
Ngā mihi 
Michelle  
 
Michelle Arrowsmith 
Deputy Director-General  
DHB Performance Support & Infrastructure  
Ministry of Health  
Mobile:  **************************************************************************** 
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: Ashley.Bloomfield@health.govt.nz
To: David Meates
Subject: Fw: Vital information[EXTERNAL SENDER]
Date: Sunday, 19 July 2020 2:56:34 PM
Attachments: ATT00001.jpg

ATT00002.jpg

Hi David 
I thought you should see this interesting set of emails from one of your West Coast staff members. 
Kind regards 
Ashley 

Dr Ashley Bloomfield 
Director-General of Health 

email: ashley.bloomfield@health.govt.nz 
Mobile:  
www.health.govt.nz 

----- Forwarded by Ashley Bloomfield/MOH on 19/07/2020 02:55 pm ----- 

From:        " @wcdhb.health.nz> 
To:        "'d.clark@ministers.govt.nz'" <d.clark@ministers.govt.nz>, "'david.clark@parliment.govt.nz'"
<david.clark@parliment.govt.nz>, "'Jacinda.Ardern@parliament.govt.nz'" <Jacinda.Ardern@parliament.govt.nz>,
"'Ashley.Bloomfield@health.govt.nz'" <Ashley.Bloomfield@health.govt.nz> 
Cc:        "'Toni Sims'" <Toni.Sims@parliament.govt.nz>, "'w.peters@ministers.govt.nz'"
<w.peters@ministers.govt.nz>, "'damien.oconnor@parliament.govt.nz'" <damien.oconnor@parliament.govt.nz> 
Date:        01/07/2020 02:59 pm 
Subject:        FW: Vital information 

Please see below I have tried to make contact through parliament if the ministers do not want to
understand the impact of COVID 19 protocols on front line staff from one of the very few people in
NZ with experience and valuable insight then what is the point of having ministers with portfolios in
health. There would be no health system without front line staff.
I feel I have been fobbed of by numerous members of parliament when all it would take is a quick
phone call or email to ask me what needs to occur to ensure the staff who are dealing with these
situations whilst everyone else is tucked up at home safe in lockdown feel safe and supported.
 
I am disappointed that my experience with this is not valued by our government yet we are happy
to go on TV and thank and commend Jenny from Invercargill for looking after Boris Johnson when
he had COVID 19. Where is the path for our own countries staff to provide information to the
people that lead our country and make policy for health care provision when people continue to
get fobbed off.
 
I am also disappointed that the minster of health’s office has not acknowledged any
correspondence that has been forwarded in relation to this.
 
Kind Regards
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From: PM Invites [mailto:PM.Invites@parliament.govt.nz] 
Sent: Wednesday, 1 July 2020 11:49 a.m.
To: @wcdhb.health.nz>
Subject: RE: Vital information
 
Kia ora 
 
Many thanks for your email and request to meet with the Prime Minister. Unfortunately the Prime
Minister will be unable to meet with you due to schedule constraints.  If you still have not had a
response form the Minister of Health’s office, I would advise you to follow-up via
d.clark@ministers.govt.nz
 
Ngā mihi,
 

 | Private Secretary
Office of the Prime Minister
 
Authorised by Rt. Hon Jacinda Ardern MP, Parliament Buildings, Wellington

 
 
From: @wcdhb.health.nz] 
Sent: Friday, 12 June 2020 5:51 PM
To: Rt. Hon Jacinda Ardern <Jacinda.Ardern@parliament.govt.nz>
Subject: RE: Vital information
 
Hello again,
I understand the Prime Minister Ardern is coming to Greymouth to open our new hospital
with the Minister of Health? I understand her time is precious and she will have a tight
schedule but I would like 10 min with her to discuss what I previously emailed as I have
heard nothing from the Minister of Healths office and my experience is so critical to planning
for future pandemics/health emergencies.
Do you rgink this could be organized.
 

 
On 2/05/2020 10:40 am, "Rt. Hon Jacinda Ardern" <Jacinda.Ardern@parliament.govt.nz>
wrote:
Dear 
Thank you so much for writing to the Prime Minister, Jacinda Ardern, to let her know about your
experiences nursing the COVID-19 patient who sadly passed away on the West Coast. I’m so sorry
for the delay in replying to you – as you can imagine we’ve been getting unprecedented numbers
of emails, so it has taken longer than usual to get back to you.
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I hope you don’t mind, but I’ve also passed your email on to the Minister of Health’s office, as the
issues you’ve raised are things which fall into his area of responsibility, and are something they will
be able to address in more detail, but I will also pass your
comments onto the Prime Minister so that she is aware of them.
Thank you so much for your work – it must have been a very, very difficult time for you, and for
everyone involved.
Kindest regards

 

Office of the Prime Minister
 
Authorised by Rt Hon Jacinda Ardern MP, Parliament Buildings  Wellington 6012

 
 
From: @wcdhb.health.nz] 
Sent: Monday, 20 April 2020 4:51 PM
To: Rt. Hon Jacinda Ardern <Jacinda.Ardern@parliament.govt.nz>
Subject: Vital information
 
Hello Prime Minister Ardern,
 
I was wondering if I could discuss with you the impact of COVID19 for nursing staff. I was a
lone New Zealander for some time as I nursed our first Covid death until she died. The vital
information I have is in regards to the support needed post event. As no one in NZ had done
that before including managing the deceased body and managing family (you are probably
aware family were with her when she passed) I had to work it out myself based on my vast
nursing and compassionate knowledge. We have policies and procedures in place now but I
am referring to looking after our psychological well being afterwards as it is a different
situation than nursing either an expected death or an acute situation. If this is something of
interest to you please contact me.

-----------------------
This message has been scanned and found to be free of known security risks.
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 person or entities other than the intended recipient is
prohibited. If you receive this in error, please contact the sender and
delete the material from your system and destroy any copies.
 

 
-----------------------
This message has been scanned and found to be free of known security risks.
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 person or entities other than the intended recipient is
prohibited. If you receive this in error, please contact the sender and
delete the material from your system and destroy any copies.
 

 
-----------------------
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From: Paula.Steven@health.govt.nz on behalf of Michelle.Arrowsmith@health.govt.nz
To: David Meates
Cc: John Hansen
Subject: Re: CEO update re dates confirmed for Christchurch Hospital Hagley move[EXTERNAL SENDER]
Date: Monday, 27 July 2020 4:21:15 PM

Thanks for the conformation. 

Ngā mihi
Michelle 

Michelle Arrowsmith
Deputy Director-General 
DHB Performance Support & Infrastructure 
Ministry of Health 
Mobile:  

From:        "David Meates" <David.Meates@cdhb.health.nz> 
To:        "Michelle.Arrowsmith@health.govt.nz" <Michelle.Arrowsmith@health.govt.nz> 
Cc:        "John Hansen" <John.Hansen@cdhb.health.nz> 
Date:        27/07/2020 04:14 pm 
Subject:        Re: CEO update re dates confirmed for Christchurch Hospital Hagley move 

Kia ora Michelle   

Not being included in CEO update. 

David Meates MNZM 
CEO Canterbury and West Coast DHBs 

On 27/07/2020, at 4:01 PM, "Michelle.Arrowsmith@health.govt.nz"
<Michelle.Arrowsmith@health.govt.nz> wrote:

Kia ora David / Sir John 

The Minister has advised that no information has to be released today with regards to the confirmed
dates for Christchurch Hospital Hagley move in the CEO update. 

The Minister's office will release this information tomorrow. 

If you would like to discuss please feel free to give me a call. 

Ngā mihi
Michelle 

Michelle Arrowsmith
Deputy Director-General 
DHB Performance Support & Infrastructure 
Ministry of Health 
Mobile: 
****************************************************************************

Statement of confidentiality: This e-mail message and any accompanying
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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

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

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: Michelle.Arrowsmith@health.govt.nz
To: David Meates
Cc: John Hansen
Subject: Re: CEO update re dates confirmed for Christchurch Hospital Hagley move[EXTERNAL SENDER]
Date: Monday, 27 July 2020 9:53:22 PM

Thanks David 

Michelle Arrowsmith 
Deputy Director General 
DHB Performance Support and Infrastructure

Sent from my iPhone

On 27/07/2020, at 4:14 PM, David Meates <David.Meates@cdhb.health.nz> wrote:

Kia ora Michelle 

Not being included in CEO update. 

David Meates MNZM
CEO Canterbury and West Coast DHBs

On 27/07/2020, at 4:01 PM, "Michelle.Arrowsmith@health.govt.nz"
<Michelle.Arrowsmith@health.govt.nz> wrote:

﻿Kia ora David / Sir John 

The Minister has advised that no information has to be released today with regards to the confirmed
dates for Christchurch Hospital Hagley move in the CEO update. 

The Minister's office will release this information tomorrow. 

If you would like to discuss please feel free to give me a call. 

Ngā mihi
Michelle 

Michelle Arrowsmith
Deputy Director-General 
DHB Performance Support & Infrastructure 
Ministry of Health 
Mobile: 
****************************************************************************

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

****************************************************************************
Statement of confidentiality: This e-mail message and any accompanying
attachments may contain information that is IN-CONFIDENCE and subject to
legal privilege.
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From: David Meates
To: Michelle.Arrowsmith@health.govt.nz
Cc: John Hansen
Subject: Re: CEO update re dates confirmed for Christchurch Hospital Hagley move
Date: Monday, 27 July 2020 4:14:03 PM

Kia ora Michelle 

Not being included in CEO update. 

David Meates MNZM
CEO Canterbury and West Coast DHBs

On 27/07/2020, at 4:01 PM, "Michelle.Arrowsmith@health.govt.nz"
<Michelle.Arrowsmith@health.govt.nz> wrote:

﻿Kia ora David / Sir John 

The Minister has advised that no information has to be released today with regards to the confirmed dates
for Christchurch Hospital Hagley move in the CEO update. 

The Minister's office will release this information tomorrow. 

If you would like to discuss please feel free to give me a call. 

Ngā mihi
Michelle 

Michelle Arrowsmith
Deputy Director-General 
DHB Performance Support & Infrastructure 
Ministry of Health 
Mobile: 
****************************************************************************

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: Michelle.Arrowsmith@health.govt.nz
To: Kirsty.Doig@health.govt.nz
Cc: David Meates; Karalyn van Deursen; Karl.Wilkinson@health.govt.nz; John Hansen
Subject: Re: draft Hagley PR for the Minister"s office - urgent
Date: Monday, 27 July 2020 1:48:58 PM

Hi Kirsty 

This looks fine to me but as you say please just check that we have all facts correct. 

I think it's important as a MoH delivered build that the Minister is given opportunity to announce the dates and
progress ahead of the media picking this up from DHB staff. It might be good if Ministers office agree to have a
Board Chair comment alongside the Minister, not sure if this is possible Kirsty could you check. 

Thanks Kirsty 

Ngā mihi
Michelle 

Michelle Arrowsmith
Deputy Director-General 
DHB Performance Support & Infrastructure 
Ministry of Health 
Mobile:  

From:        Kirsty Doig/MOH 
To:        Michelle Arrowsmith/MOH@MOH, "David Meates" <David.Meates@cdhb.health.nz>, karalyn.vandeursen@cdhb.health.nz,
Karl Wilkinson/MOH@MOH, 
Date:        27/07/2020 01:01 p.m. 
Subject:        draft Hagley PR for the Minister's office - urgent 

Hi there Michelle / David 

Following Karalyn's email this morning on some internal comms going out on Hagley timings, I've checked with
the Minister's office & they're still keen to announce this, & ahead of all staff being informed & it going out in the
CEO weekly update. I've done a quick draft PR below, largely based of info we've previously used. I'm just
checking whether we can use the updated $ figure. Can you let me know if you have any feedback on the below. 

Thanks, Kirsty 

Dates confirmed for Christchurch Hospital Hagley move 

Health Minister Chris Hipkins welcomes confirmation of Canterbury DHB’s move into state-of-the-art
Christchurch Hospital Hagley which will serve the community well for decades to come. 

The Ministry of Health is on track to hand over the facility on 10 August 2020. Sterile Services is due to
be operational on 31 October 2020 and patients are expected to move into Hagley from 16 to 25
November 2020. 

Health Minister Chris Hipkins says while it’s been a long wait for people in Canterbury, there were
several challenges given the size and complexity of the build. 
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“This is the largest hospital ever built in New Zealand. Christchurch Hospital Hagley is 62,000 sqm in
area with 10 levels, 3,000 rooms and 413 in-patient beds, including purpose-designed spaces for
children,” says Chris Hipkins. 

“The new $549 million facility has 12 operating theatres which will enable the DHB to perform
significantly more surgeries each year. It also has an expanded intensive care unit, state-of-the-art
radiology department, acute medical assessment unit, state-of-the-art sterile services area and an
expanded emergency department. 

“There is a rooftop helipad capable of landing a helicopter while a second helicopter is parked making
transfer of patients significantly faster. There is also a link to Christchurch Women’s Hospital.   

“The facility is fitted with 129 base-isolators and built to IL4 (Importance Level 4) standards - the highest
level for a building designated as an essential facility following a disaster. 

“While it’s taken longer than expected to finish the building, it’s been important to ensure the large
amount of finishing work, testing and commissioning of the new facility was completed to a high
standard. 

“I’d like to acknowledge all those who have been involved in delivering this project – from the early
design stages through to all the sub-contractors working with CPB and all the staff at the DHB. 

“I know everyone is looking forward to seeing the new hospital operational. It’s a fantastic facility which
will enable the DHB to continue to deliver high quality care both now and well into the future,” said Chris
Hipkins. 

Kirsty Doig 
Principal Communications Advisor 
Ministry of Health 

 
 

kirsty.doig@health.govt.nz 
www.health.govt.nz 

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

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: Tony.Lloyd@health.govt.nz
To: David Meates
Cc: Michelle.Arrowsmith@health.govt.nz; Tim Lester
Subject: Re: Hagley handover- any recourse to offset costs of delay?[EXTERNAL SENDER]
Date: Sunday, 5 July 2020 6:37:17 PM
Attachments: ATT00001.jpg

ATT00002.png

Thanks David, 

I'll respond more fully in the next few days. 

Regards 

Tony 

Tony Lloyd
Programme Director 
DHB Performance, Support & Infrastructure
Ministry of Health 

133 Molesworth Street 
PO Box 5013 
WELLINGTON 6011
mailto:from 29/5/19 tony.lloyd@health.govt.nz

From:        "David Meates" <David.Meates@cdhb.health.nz> 
To:        "Michelle.Arrowsmith@health.govt.nz" <Michelle.Arrowsmith@health.govt.nz>, "Tony Lloyd/MOH" <Tony.Lloyd@health.govt.nz>

Cc:        "Tim Lester" <Tim.Lester@cdhb.health.nz> 
Date:        05/07/2020 04:14 pm 
Subject:        Hagley handover- any recourse to offset costs of delay? 

Michelle / Tony
 
Please note email below from Tim Lester in which he is responding to question about the ongoing costs being incurred
by the DHB with the ongoing delays associated with the completion of Hagley.
 
Could you please review and respond to the queries that Tim has raised 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
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@il better




10.5

Damages for late completion

10.5.1

Liquidated damages for late completion will be
applied as follows:

« Inrespect of the Contract Works:

$35,000 per calendar day or part
thereof plus GST.






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: Tim Lester 
Sent: Friday, 3 July 2020 5:53 PM
To: David Meates <David.Meates@cdhb.health.nz>
Subject: Hagley handover- any recourse to offset costs of delay?
 
Hi David
 
Under the Ministry and CPB Main Construction Contract, the original completion date was specified as 3 July 2018.
 
The agreement provides that liquidated damages for late delivery are payable at an agreed rate (extract below):
 

 
 
 
Liquidated damages should represent an agreed pre-estimate of losses likely to be suffered where the contractor fails to
achieve PC by the due date. It should include CDHB’s costs.
 
The agreement provides that if, for whatever reason the LDs are unable to be claimed (void, unenforceable etc), then
general damages may be claimed against the contractor.
 
I understand that the contractor is not paying LDs. If that the case then the reasons may be:

the Ministry and Contactor have agreed extensions of time or variations; or
that the cause of the delay does not sit with the Contractor.

 
I’m very aware that the DHB is incurring the costs of ongoing delay, without the benefit of LD’s/other remedy to offset
the losses.
 
I’m keen to ensure that Ministry and CDHB have have turned our minds to any avenues to offset the mounting costs of
delay.
 
I would like to understand:

1.        whether the liquidated damages specified take into account the costs to the DHB of late delivery? 
2.        whether the liquidated damages prescribed in the Agreement have/are been paid by the Contractor?; and 
3.        if not so paid, why not? Does responsibility for late delivery of the project lie elsewhere?
 
The Ministry (as Principal) holds the contracts- and therefore the recourse against any party at fault.
 
Once the contracts are novated, CDHB steps into the Ministry’s shoes (and any rights of recourse).
 
Do you or the team have any visibility from HRPG? Or shall I pick up with Tony in the first instance?
 
Happy to discuss
 
Regards
 
Tim Lester
Corporate Solicitor
Canterbury District Health Board
 
T: 03 364 4128 (Internal ext: 62128) | | E: tim.lester@cdhb.health.nz
Level 1, 32 Oxford Terrace, Christchurch | PO Box 1600 | Christchurch | www.cdhb.govt.nz.
 

********************************************************************************************
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From: Michelle.Arrowsmith@health.govt.nz
To: Tim Lester
Cc: David Meates; Lester Levy; John Hansen
Subject: RE: Hagley handover- any recourse to offset costs of delay?
Date: Thursday, 23 July 2020 11:54:55 PM
Attachments: ATT00001.jpg

ATT00002.png

Kia Ora Tim 

The contract for construction, as you are aware, sits as an agreement between the Crown and the Contractor.  Matters pertaining to charging Liquidated Damages in that contract were set
based on costs incurred by the project and do not consider the any wider costs that may be incurred by the CDHB.  The decision to seek Liquidated Damages or not has been discussed at
length both in the Ministry and with the HRPG.  At this time there is no immediate decision to seek Liquidated Damages.   

The Ministry is continuing to work with CPB to resolve all claims and counter claims, and as you will appreciate, this may take some time and is the reason why a number of the contracts
that otherwise would be transferred to the CDHB are being retained by the Ministry.  This includes the CPB contract. 

The CDHB should make provision for costs incurred within your operating position. 

Ngā mihi
Michelle 

Michelle Arrowsmith
Deputy Director-General 
DHB Performance Support & Infrastructure 
Ministry of Health 
Mobile:  

From:        "Tim Lester" <Tim.Lester@cdhb.health.nz> 
To:        "Tony Lloyd/MOH" <Tony.Lloyd@health.govt.nz>, "Michelle.Arrowsmith@health.govt.nz" <Michelle.Arrowsmith@health.govt.nz>, 
Cc:        "David Meates" <David.Meates@cdhb.health.nz> 
Date:        22/07/2020 05:10 p.m. 
Subject:        RE: Hagley handover- any recourse to offset costs of delay? 

Hi Tony 
  
Just following up to see when we may expect a response on this? 
  
Happy to discuss. 
  
Thanks 
  
Tim Lester 
Corporate Solicitor 
Canterbury District Health Board 
  
T: 03 364 4128 (Internal ext: 62128) | | E: tim.lester@cdhb.health.nz 
Level 1, 32 Oxford Terrace, Christchurch | PO Box 1600 | Christchurch | www.cdhb.govt.nz. 
  
From: David Meates 
Sent: Sunday, 5 July 2020 4:14 p.m.
To: Michelle.Arrowsmith@health.govt.nz; Tony Lloyd/MOH <Tony.Lloyd@health.govt.nz>
Cc: Tim Lester <Tim.Lester@cdhb.health.nz>
Subject: Hagley handover- any recourse to offset costs of delay? 
  
Michelle / Tony 
  
Please note email below from Tim Lester in which he is responding to question about the ongoing costs being incurred by the DHB with the ongoing delays associated with the completion of
Hagley. 
  
Could you please review and respond to the queries that Tim has raised 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: Tim Lester 
Sent: Friday, 3 July 2020 5:53 PM
To: David Meates <David.Meates@cdhb.health.nz>
Subject: Hagley handover- any recourse to offset costs of delay? 
  
Hi David 
  
Under the Ministry and CPB Main Construction Contract, the original completion date was specified as 3 July 2018. 
  
The agreement provides that liquidated damages for late delivery are payable at an agreed rate (extract below): 
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10.5

Damages for late completion

10.5.1

Liquidated damages for late completion will be
applied as follows:

« Inrespect of the Contract Works:

$35,000 per calendar day or part
thereof plus GST.






cid:image002.png@01D66022.A9F77610

  
  
  
Liquidated damages should represent an agreed pre-estimate of losses likely to be suffered where the contractor fails to achieve PC by the due date. It should include CDHB’s costs. 
  
The agreement provides that if, for whatever reason the LDs are unable to be claimed (void, unenforceable etc), then general damages may be claimed against the contractor. 
  
I understand that the contractor is not paying LDs. If that the case then the reasons may be:

the Ministry and Contactor have agreed extensions of time or variations; or
that the cause of the delay does not sit with the Contractor.

  
I’m very aware that the DHB is incurring the costs of ongoing delay, without the benefit of LD’s/other remedy to offset the losses. 
  
I’m keen to ensure that Ministry and CDHB have have turned our minds to any avenues to offset the mounting costs of delay. 
  
I would like to understand: 
1.        whether the liquidated damages specified take into account the costs to the DHB of late delivery? 
2.        whether the liquidated damages prescribed in the Agreement have/are been paid by the Contractor?; and 
3.        if not so paid, why not? Does responsibility for late delivery of the project lie elsewhere? 
  
The Ministry (as Principal) holds the contracts- and therefore the recourse against any party at fault. 
  
Once the contracts are novated, CDHB steps into the Ministry’s shoes (and any rights of recourse). 
  
Do you or the team have any visibility from HRPG? Or shall I pick up with Tony in the first instance? 
  
Happy to discuss 
  
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. 
  
****************************************************************************
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: Karen.Anslow@health.govt.nz on behalf of Ashley.Bloomfield@health.govt.nz
To: David Meates
Cc: "Ashley.Bloomfield@health.govt.nz"; "Michelle.Arrowsmith@health.govt.nz"; Shayne.Hunter@health.govt.nz;

Stella Ward; Susan Fitzmaurice
Subject: RE: Letter regarding NBRS and NPF data issues
Date: Friday, 31 July 2020 9:46:27 AM
Attachments: ATT00001.jpg

ATT00002.jpg

Kia ora David, 

I've asked Shayne Hunter to engage with CPHB team on the issues raised. 

Kind regards 
Ashley 

Dr Ashley Bloomfield 
Director-General of Health 

email: ashley.bloomfield@health.govt.nz 
Mobile:  
www.health.govt.nz 

From:        "David Meates" <David.Meates@cdhb.health.nz> 
To:        "'Ashley.Bloomfield@health.govt.nz'" <Ashley.Bloomfield@health.govt.nz> 
Cc:        "Shayne.Hunter@health.govt.nz" <Shayne.Hunter@health.govt.nz>, "Stella Ward"
<Stella.Ward@cdhb.health.nz>, "'Michelle.Arrowsmith@health.govt.nz'" <Michelle.Arrowsmith@health.govt.nz> 
Date:        30/07/2020 11:05 am 
Subject:        RE: Letter regarding NBRS and NPF data issues 
Sent by:        "Susan Fitzmaurice" <Susan.Fitzmaurice@cdhb.health.nz> 

Good morning Ashley
 
Please find attached response from David Meates to your letter regarding NBRS and NPF data
issues
 
Regards
 
 
Susan Fitzmaurice | EA to David Meates, Chief Executive
Canterbury District Health Board and West Coast District Health Board

 
 03 364 4110 | susan.fitzmaurice@cdhb.health.nz
P O Box 1600, Christchurch
www.cdhb.health.nz | www.westcoastdhb.org.nz
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Canterbury










       

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: Paula.Steven@health.govt.nz [mailto:Paula.Steven@health.govt.nz] On Behalf Of
Michelle.Arrowsmith@health.govt.nz
Sent: Tuesday, 21 July 2020 7:10 p.m.
To: David Meates <David.Meates@cdhb.health.nz>
Cc: Shayne.Hunter@health.govt.nz; Matthew Long <Matthew.Long@cdhb.health.nz>
Subject: Letter regarding NBRS and NPF data issues
 
Tēnā koe David 
Please see attached letter to request resolution of data issues with waiting time reporting. This plan should be
submitted by 31 August 2020. 
If you have any concerns, please contact either myself or Shayne Hunter on Shayne.Hunter@health.govt.nz 

Ngā mihi
Michelle 

Michelle Arrowsmith
Deputy Director-General 
DHB Performance Support & Infrastructure 
Ministry of Health 
Mobile: 
****************************************************************************

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.
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From: Jo.Waugh@health.govt.nz on behalf of Ashley.Bloomfield@health.govt.nz
To: David Meates
Subject: Re: Resignation of Michael Frampton, Chief People Officer[EXTERNAL SENDER]
Date: Tuesday, 21 July 2020 5:21:25 PM
Attachments: ATT00001.jpg

Thanks David for letting us know. 

Kind regards 
Ashley 

Dr Ashley Bloomfield 
Director-General of Health 

email: ashley.bloomfield@health.govt.nz 
Mobile:  
www.health.govt.nz 

From:        "David Meates" <David.Meates@cdhb.health.nz> 
To:        "'Ashley.Bloomfield@health.govt.nz'" <Ashley.Bloomfield@health.govt.nz>, "'Anna.Clark@health.govt.nz'"
<Anna.Clark@health.govt.nz> 
Date:        20/07/2020 11:08 am 
Subject:        Resignation of Michael Frampton, Chief People Officer 
Sent by:        "Susan Fitzmaurice" <Susan.Fitzmaurice@cdhb.health.nz> 

FYI the announcement below was sent to all staff today
 
 
 
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. (Coincidentally, from next week
patients begin moving into the new 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 perspectives, experience and talent, it delivers
new services supported by new technology, and it’s realising a completely different kind of value. Michael has inspired
and led this work, and established the foundations for the ongoing journey we are on to put our people at the centre of
everything we do.
 
To Michael, I want to say this. Being at the leading edge of transformation in the HR space is both one of the most
challenging endeavours in any health organisation but also one of the most rewarding. Thank you for all that you have
contributed and given to make Our Health System better - you have made a real and lasting difference.
 
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.
 
 
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: Tony.Lloyd@health.govt.nz
To: David Meates
Cc: ; Karl.Wilkinson@health.govt.nz
Subject: Valves - Hagley[EXTERNAL SENDER]
Date: Friday, 24 July 2020 11:57:46 AM

David, 

The cause of the valve failure was probably over-tightening of the valve into the valve assembly at the factory.
 This is the first impression of the independent tester.  The valve had been in situ and in service under pressure for
at least 12 months. 

We have 670 of these types of valves in the building (the 900 related to all types of valves).  As yet I do not know
how many of the 670 are from this particular batch. 

CPB have undertaken a visual check of a random sample of installed valves and have not found any displaying
signs of deterioration. 

81 of these valves are located above clinical spaces, beds, computer rooms, DSA, treatment rooms and the hybrid
theatre.  The balance are in corridors and non clinical spaces. 

Of the 81 valves, we are assessing how many are from this batch. 

All 81 valves in these areas are accessible by access hatch. 

I have instructed CPB to conduct a visual inspection of all valves in areas where valves are located above clinical
spaces, beds, computer rooms, DSA, treatment rooms and the hybrid theatre.  Once this is completed, we will
inspect the balance of the valves. 

Should only the valve itself, rather than the full assembly, require to be changed, it can be isolated at the unit and
changed simply. To change a valve is a quick and relativity minor process and does not involve dirty works. 

Availability of valves. It is a three week lead time for manufacture and if we allow two weeks for freight they will
be here in early September. 

Should it be deemed necessary, VAE, the installers have advised they can change out the 81 valves using four
teams.  Each valve is an hour’s work - 20 hours total (allow four days).  This can be done either during the day or
at night if that creates less disruption.   

Regards 

Tony 

Tony Lloyd
Programme Director 
DHB Performance, Support & Infrastructure
Ministry of Health 

133 Molesworth Street 
PO Box 5013 
WELLINGTON 6011
mailto:from 29/5/19 tony.lloyd@health.govt.nz
****************************************************************************

Statement of confidentiality: This e-mail message and any accompanying
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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: Jessica.Smaling@health.govt.nz
To: Carolyn Gullery; Justine White; David Meates
Subject: Whakaari/White Island funding
Date: Thursday, 2 July 2020 1:45:17 PM

Hi David, Carolyn, Justine 

Just a brief email to let you know that joint Ministers of ACC and Health have now signed off the PHAS variation
for additional funding for DHBs relating to direct costs associated with treating people injured during the
Whakaari/White Island eruption. 

Additional funding of $1,106,829 will be made to Canterbury DHB for this purpose, via the August DHB Cash
Profile payment. 

Thank you to your team for engaging closely on this process, and for your patience while we progressed the
agreement. 

Let me know if you have any questions. 

Kind regards 
Jess 

Jess Smaling
Group Manager, DHB Planning, Funding & Accountability 
DHB Performance, Support & Infrastructure 
Ministry of Health, 133 Molesworth Street, Thorndon, PO Box 5013, Wellington 6140

; http://www.moh.govt.nz
mailto:Jessica.Smaling@health.govt.nz 

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

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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1

Kathleen Smitheram

From: Paula.Steven@health.govt.nz on behalf of Michelle.Arrowsmith@health.govt.nz
Sent: Wednesday, 8 July 2020 12:35 PM
To: David Meates
Cc: Justine White; Fergus.Welsh@health.govt.nz; Lester Levy (lester.levy@ John Hansen
Subject: Canterbury DHB and Earthquake Insurance Proceeds Drawdown 070720
Attachments: Canterbury DHB and Earthquake Insurance Proceeds Drawdown 070720.pdf

Kia ora David  
 
Please see attached letter regarding whether capital charge is payable upon the drawdowns of the insurance 
proceeds from the Canterbury earthquake in 2011.  
 
 
 
Ngā mihi 
Michelle  
 
Michelle Arrowsmith 
Deputy Director-General  
DHB Performance Support & Infrastructure  
Ministry of Health  
Mobile:  **************************************************************************** 
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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133 Molesworth Street 
PO Box 5013 

Wellington 6140 
New Zealand 

T+64 4 496 2000 

 
Mr David Meates 
Chief Executive 
Canterbury District Health Board 
david.meates@cdhb.govt.nz 

 

Dear David 

Canterbury DHB and Earthquake Insurance Proceeds Drawdown 

I am writing to you in connection with the discussions that have been occurring over the 
last 18 months between yourselves and the Ministry of Health (the Ministry) regarding 
whether capital charge is payable upon the drawdowns of the insurance proceeds from 
the Canterbury earthquake in 2011. This was discussed at your performance meeting in 
June. 
 
The insurance proceeds were received by Canterbury District Health Board (CDHB) in 
2012 and were transferred to the Crown at that point so that CDHB’s assets were not 
inflated by the full value of the proceeds from that point onwards, when the assets that 
these insurance proceeds related to were still in a state of disrepair. This, in turn, 
ensured that CDHB did not incur any additional capital charges in relation to these 
received funds. 
 
As the work progressed to rectify these assets, the funds were drawn down from the 
Crown in the same way as they would have been had they been part of a “normal” 
capital rebuild programme of work. Therefore, the DHB increased the value of the 
assets that it holds on behalf of the Crown. Bringing it in line with the principles of the 
capital charging mechanism, annual capital charges are payable upon the value of the 
funds invested in CDHB, as governed by the net assets. 
 
The key decision here is whether these drawdowns are determined as being “gifted” 
funds to the DHB. It is the assertion of the Ministry that these funds would not be 
classified as gifted assets as they are drawn down, as they are funds being used to 
return assets back to their pre-earthquake state. In other words, the Crown’s assets 
managed by the DHB were devalued in the earthquake and are now being restored 
back to their prior levels. For the Crown, there has been no repayment made of the 
amount of equity invested in CDHB, but there has been a reduction in the amount of 
capital charge payable by CDHB over the period from 2012 to 2020, due to the reduced 
value of the assets. 
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Page 2 of 2 

On this basis, we require that CDHB pay capital charge on the value of the drawdowns 
form the earthquake insurance proceeds. This will mean making catch up payments for 
the capital charge invoices from June 2019, December 2019 and June 2020. Please 
make this payment to the Ministry as soon as possible in order to bring this matter to a 
conclusion. 
 
Yours sincerely 
 

 
 
Michelle Arrowsmith 
Deputy Director-General, DHB Performance Support and Infrastructure 
Ministry of Health 
 
Cc: Justine White, CFO Canterbury DHB 

Fergus Welsh, CFO, Ministry of Health 
Lester Levy, Crown Monitor Canterbury DHB 
Sir John Hansen, Board Chair Canterbury DHB 
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From: Paula.Steven@health.govt.nz on behalf of Michelle.Arrowsmith@health.govt.nz
To: David Meates
Subject: Feedback for the final draft 2020/21 annual plans and process to finalise the plans[EXTERNAL SENDER]
Date: Tuesday, 14 July 2020 2:10:49 PM
Attachments: Canterbury DHB.pdf

Tena koe David 

Feedback for the final draft 2020/21 annual plans and process to finalise the plans 

We appreciate the time and effort that has gone into the 2020/21 planning process. 

Last Thursday feedback was provided to your planning team on your final draft plan, and a high-level
summary of the feedback is attached to this e-mail for your information.   

As you know, Ministers requested approval process are fast-tracked from this point, and all Boards are
asked to have their plans in a position to be put forward for Ministerial approval during August. 

On that basis, we all need to meet very tight timeframes. The process that we are working to is: 

·        DHBs are asked to address all remaining issues identified and send a final annual plan for a last
check ahead of your Board approval process (to annualplan@health.govt.nz) by Friday 17 July. 
·        The Ministry will provide fast turn-around feedback to you should there be any issues that need to
be resolved. 
·        DHBs are to finalise plans, with Board sign-off expected to occur from the end of July. 
·        Please then supply your Board approved plan to the Ministry. The Ministry will submit DHB plans
for Ministerial approval in August. 

We appreciate that this is a pressured timeline for everyone.  To support you to meet these timeframes
the DHB quarter 4 non-financial reporting date is further extended, with reports now due on Friday 14
August. 

I also remind you that your Statement of Performance Expectations (and Statements of Intent if
applicable) are to be published on your website by 15 August. 

Thank you again. 

Nga mihi
Michelle 

Michelle Arrowsmith
Deputy Director-General 
DHB Performance Support & Infrastructure 
Ministry of Health 
Mobile: 
****************************************************************************

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.
****************************************************************************

9(2)(a)
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Kathleen Smitheram

From: Paula.Steven@health.govt.nz on behalf of Michelle.Arrowsmith@health.govt.nz
Sent: Thursday, 16 July 2020 5:08 PM
To: David Meates
Cc: Astuti.Balram@health.govt.nz
Subject: National Critical Care Service Planning - Health Infrastructure Unit Workshop[EXTERNAL 

SENDER]
Attachments: David Meates - Canterbury DHB Letter.pdf

Kia ora David  
 
Please see attached letter with regards to a virtual meeting on Wednesday, 29 July 2020 to discuss development of a 
national critical care service plan in partnership with the sector.  
 
If you have any questions, please contact Astuti Balram –Manager, Service Planning, Capital Investment 
Management: Astuti.Balram@health.govt.nz  
 
 
Ngā mihi 
Michelle  
 
Michelle Arrowsmith 
Deputy Director-General  
DHB Performance Support & Infrastructure  
Ministry of Health  
Mobile:  **************************************************************************** 
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  

9(2)(a)
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133 Molesworth Street 
PO Box 5013 
Wellington 6140 
New Zealand 
T+64 4 496 2000 

16 July 2020 
 
David Meates 
Chief Executive  
Canterbury / West Coast District Health Board  
david.meates@cdhb.govt.nz 
 
Dear David 

National Critical Care Service Planning – Health Infrastructure 
The Ministry of Health (MOH) would like to develop a national critical care service plan in 
partnership with the sector. Critical care services are crucial for people with the most complex 
acute health care needs. Critical care services are also key components of capital investment 
business cases and service planning for critical care has been identified as a priority by the 
MOH’s Health Infrastructure Unit (HIU). We seek the support of the National CE’s Group in 
progressing the National Critical Care Service Planning programme.  
National service planning for critical care will build on local and regional developments. There 
have been several intensive care related strategies, reviews and planning processes 
undertaken by the sector. DHBs and regions continue to plan for critical care services within 
their geographies. More recently, the sector demonstrated its ability to respond quickly to 
support the potential surge in critical care demand that COVID-19 could have generated. 
National service planning will play a crucial role in connecting developments for a future ready 
critical care system across New Zealand.  
The critical care service planning will take a long-term view of 10-15years. It is acknowledged 
that models of care and service delivery will evolve during this time, however a long-term view is 
essential to enable effective infrastructure planning. The goal will be to deliver a service plan, 
supported by the sector, by the end of 2021.  
The national approach to critical care service planning will require strong sector engagement 
and support. The HIU will seek sector leadership through the governance process, participating 
in workstreams, sharing of information to support planning and agreement to align with a 
nationally agreed service plan.   
We are aiming to host a virtual initiation meeting on Wednesday, 29 July 2020 with key 
partners. We have sought COO representation and GM P&F representation through the 
national groups. Other attendance will include clinical leaders from across NZ, Māori Health, 
workforce and MOH representatives. Subsequent to this initiation meeting, we will establish the 
National Critical Care Service Planning Steering Group to progress the work programme.   
If you have any questions, please contact Astuti Balram –Manager, Service Planning, Capital 
Investment Management: Astuti.Balram@health.govt.nz or Andy Simpson, Chief Medical 
Officer: Andrew.Simpson@health.govt.nz. We look forward to working with you. 
Yours sincerely 
 

 
 
Michelle Arrowsmith 
Deputy Director-General 
Ministry of Health 
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1

Kathleen Smitheram

From: Paula.Steven@health.govt.nz on behalf of Michelle.Arrowsmith@health.govt.nz
Sent: Tuesday, 21 July 2020 7:10 PM
To: David Meates
Cc: Shayne.Hunter@health.govt.nz; Matthew Long
Subject: Letter regarding NBRS and NPF data issues
Attachments: Canterbury DHB.pdf

Tēnā koe David  
Please see attached letter to request resolution of data issues with waiting time reporting. This plan should be 
submitted by 31 August 2020.  
If you have any concerns, please contact either myself or Shayne Hunter on Shayne.Hunter@health.govt.nz  
 
Ngā mihi 
Michelle  
 
Michelle Arrowsmith 
Deputy Director-General  
DHB Performance Support & Infrastructure  
Ministry of Health  
Mobile:  **************************************************************************** 
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  

9(2)(a)
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From: Jason.Moses@health.govt.nz
To: David Meates; Hector Matthews
Subject: Re: Wai 2575 - Questions for Canterbury DHB
Date: Wednesday, 29 July 2020 11:14:48 AM
Attachments: Document with questions to Canterbury DHB from stage two disability claims.docx

MoH Treaty Position Statement.pdf
King - B22 - Maori with lived experience of disability part 1 - summary.pdf

Mo taku he (apologies). Below are two further attachments that should have been included in my email. 

Jason Moses 
Manager Māori Crown Relations 
Māori Health Directorate 
Ministry of Health 
Located at: Level 1 North, Green, 133 Molesworth Street, Wellington  View Address 

 

From:        Jason Moses/MOH 
To:        david.meates@cdhb.govt.nz, hector.matthews@cdhb.govt.nz 
Cc:        John Whaanga/MOH@MOH, Sharlene Tanirau/MOH@MOH, "Abbey Lawson"
<Abbey.Lawson@crownlaw.govt.nz>, "Zoe Rose-Curnow (zoe.rose-curnow@craiglinkhorn.com)" <zoe.rose-
curnow@craiglinkhorn.com>, Louise Kuraia/MOH@MOH 
Date:        29/07/2020 10:27 am 
Subject:        Wai 2575 - Questions for Canterbury DHB 

Tēnā kōrua e aku rangatira 
Tēnā kōrua i runga i ngā tini aituā o te wā nei; e hinga mai nei, e hinga atu rā.  Ko
rātau ki a rātau; ko tātau ki a tātau. Tēnā anō tātau katoa! 
As you are aware, the Waitangi Tribunal’s Health Services and Outcomes Kaupapa
Inquiry (Wai 2575) will hear claims concerning grievances relating to health services
and outcomes which are of national significance.  The Tribunal is in stage two of this
inquiry.  Stage two will cover three priority areas: Māori with disabilities, Māori
mental health (including suicide and self-harm), and issues of alcohol, tobacco, and
substance abuse for Māori.  The Tribunal has selected Māori with disabilities to
inquire into first.  The Tribunal has received upwards of 40 disability related
statements of claim from claimants seeking to participate in this part of stage two. 
In the attached document we are seeking information from Canterbury District
Health Board (DHB) to help the Crown respond to claims about Māori with
disabilities living in the Canterbury DHB region that have been made in this part of
the Wai 2575 inquiry.  We ask you to review the allegations of fact in each claim that
relate to Canterbury DHB. Your responses will assist the Crown to respond to each
of the claims; and prepare for later stages of the inquiry, which will include discovery
and the filing of evidence, and the hearings. We may need to collaborate with you
further when we reach these stages.  In relation to responses to each of the claims,
it would be very helpful if you could provide us a response in the next 4 weeks. 
Also, in the attached document, we also ask you to review the conclusions made
about Canterbury DHB in one of the research reports commissioned by the Waitangi
Tribunal. In relation the issues raised in the research report, it would be very helpful
if you could provide us a response to the report in the next 10 weeks. 

9(2)(a)

9(2)(a)
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[bookmark: _Hlk44085059]Wai 2575, Health Services and Outcomes Inquiry: Topics relevant to Canterbury DHB

[bookmark: _Hlk41573518]

[bookmark: _Hlk46821031]Introduction

1. The Waitangi Tribunal’s Health Services and Outcomes Kaupapa Inquiry (Wai 2575) will hear claims concerning grievances relating to health services and outcomes which are of national significance.  The Tribunal is in stage two of this inquiry.  Stage two will cover three priority areas: Māori with disabilities, mental health (including suicide and self-harm), and issues of alcohol, tobacco, and substance abuse.  The Tribunal has selected Māori with disabilities to inquire into first.  The Tribunal has received upwards of 40 statements of claim from claimants seeking to participate in this part of stage two.  

1. In this document we are seeking information from the Canterbury District Health Board (DHB) to help the Crown respond to claims about Māori with disabilities living in the Canterbury DHB region that have been made in this part of the Wai 2575 inquiry.  

1. Below we ask you to review the allegations of fact in each claim that relate to Canterbury DHB. Your responses will assist the Crown to: 

2. Respond to each of the claims.

2. Prepare for later stages of the inquiry, which will include discovery and the filing of evidence, and the hearings. We may need to collaborate with you further when we reach these stages.  

1. In this document, we also ask you to review the conclusions made about the Canterbury DHB in one of the research reports commissioned by the Waitangi Tribunal.

[bookmark: _Hlk41489581]Background

1. Claimants who wish to participate in this stage of the inquiry have filed statements of claim which set out the material facts and legal claims that are alleged against the Crown. The Crown is required to respond to each statement of claim by filing a statement of response, in which the Crown will either accept or reject each material fact alleged. 

1. The Waitangi Tribunal have organised the statements of claim into two categories: ‘consolidated’ and ‘aggregated’. The consolidated claims fully or mostly related Māori with lived experience of disability and will be fully inquired into by the Tribunal in this stage of the inquiry; the aggregated claims only partially relate to Māori with lived experience of disability and will, therefore, only be partially inquired into.

1. On 9 April 2020, the Crown filed an initial statement of response.  In it, the Crown: responded to the each of the allegations of fact in the consolidated claims, by accepting or rejecting them, or stating they have insufficient detail for the Crown to respond to; set out its views on whether the aggregated claims should be heard in this inquiry; and asked many of the claimants to provide further details about their claims.  

1. In order to produce the initial statement of response, the Crown checked available information online, and in publicly available research reports.  

1. To keep the focus of the inquiry on core and pressing issues, and not on less important/peripheral issues, the Crown has accepted some uncontroversial allegations.  It is intended this will mean time is not spent arguing about issues that are not contentious or not at issue in this inquiry.  We have also focused on trying to ensure the claims set out enough details about alleged breaches of the Crown to allow us to respond.  

1. The Crown will be required to file a complete statement of response to each claim after the claimants have provided further detail.  In order to do this the Crown needs to check some of the material facts in the claims with relevant Crown entities – including the Canterbury District Health Board.  That is the purpose of this communication.



Request for review of claims relating to Canterbury District Health Board 

1. One of the statements of claim in the disability phase of the inquiry make claims about the Canterbury District Health Board. This is an aggregated claim. 

1. [bookmark: _Hlk46820792]This document sets out the relevant material facts alleged in the claims that relate to Canterbury DHB. We ask you to review each paragraph and provide Canterbury DHB’s response, including whether it accepts or rejects the material facts, and to provide any information relevant to that material fact. We note that some of the paragraphs we set out are about DHBs generally, however we seek your response to these paragraphs as the particular claimants reside in Canterbury DHB’s district. 

1. We have provided a column in the below tables of allegations for Canterbury DHB’s response. However, we are happy to work more closely with Canterbury DHB if that would be easier, for example we are happy to have a virtual meeting to discuss this inquiry and go through the relevant parts of the claims. 

1. It would be very helpful if you could provide us Canterbury DHB’s response in the next 4 weeks.

1. [bookmark: _Hlk41396593]In addition to this information we will, in due course, be seeking further information from Canterbury DHB to help us respond to the personal health details some of the claimants have included in their claims. We are developing a protocol for the handling of this information and will seek approval from the relevant claimants before reverting to the Canterbury DHB with further questions.

Request for review of research report

1. We also seek any comments that Canterbury DHB may have in response to the relevant parts of the “Maori with Lived Experience of Disability Part I” report the Tribunal commissioned Dr Paula King to write.  Dr King sought information for the report by making Official Information Act requests to various agencies, including DHBs, and draws various conclusions about the responses received.  Several of the claimants rely on Dr King’s report and the Tribunal will consider it when it determines whether the Crown has breached the principles of the Treaty of Waitangi.  

1. It would be very helpful if you could provide us Canterbury DHB’s response to the report in the next 10 weeks.



[bookmark: _Hlk42526552]Wai 2734 the Te Roopu Taurima (Thomas) Claim

1. This claim is from Te Roopu Taurima, a Maori Health Provider, which delivers services in Te Tai Tokerau (Kaitaia, Kaikohe, Whangārei), Tāmaki Makaurau (Auckland), Hamilton (Midlands), and Ōtautahi (Christchurch).

		Paragraph no.

		Paragraph text

		Reference

		Canterbury DHB response



		27.

		The concept of invisibilisation of Māori with disabilities is a reflection of the claimants’ experience of being forgotten within the system.(12) It is also reflected by the fact that there are no Māori with disabilities on the boards of any district health board in New Zealand, and that the Crown does not ensure Māori with disabilities are represented on advisory boards.(13)

		(12) To be supported by claimant evidence.     (13) Ibid at 355.

		



		30.

		The ‘Māori participation’ provided for in the New Zealand Public Health and Disability Act 2000 (“the Health Act”) is less than the full undisturbed tino rangatiratanga guaranteed by Te Tiriti.

		 

		Provided for context – no response required.



		(a)

		The New Zealand Public Health and Disability Act 2000 was intended to provide public funding and provision of personal health services, public health services and disability support services, while also establishing new publicly-owned health and disability organisations in order to “…reduce health disparities by improving the health outcomes of Māori and other population group”.

		 

		Provided for context – no response required.



		(b)

		In order for this to occur the Act contemplates in Part 3 that District Health Boards (DHBs) would be established.

		 

		Provided for context – no response required.



		(c)

		Section 23(1) (d) provides that that the DHB’s establish and maintain their own processes to enable Māori to participate in, and contribute to, strategies for Māori health improvement.

		 

		



		(d)

		Additionally, a function of DHBs is to foster the development of Māori capacity or participation in the health and disability section for the needs of Māori without adequate support or guidance as to how that is to occur or what levels of participation should at a minimum be maintained.

		 

		



		(e)

		Māori involvement on DHBs is required to be proportional to the number of Māori in the DHBs’ resident population or have at least two Māori members.

		 

		



		(f)

		Mandatory Māori representation on community and public health, disability support and hospital advisory committees is also provided for. These are only advisory roles, and amount to less than what the Claimants are entitled to under Te Tiriti and in accordance with their guaranteed tino rangatiratanga.

		 















		



		45.

		Current providers of health care services are ill-equipped and under-resourced and therefore unable to address poor health outcomes for Māori. This is within the Crown’s duty of active protection owed to Māori and should be addressed as a matter of priority.

		 

		



		(c)

		There are inadequate accountability measures in place to ensure that DHB’s are assessing the effectiveness or appropriateness of their services to Maori with disabilities.(52) Without measures in place, poor health outcomes are likely to persist.

		(52) P King, Māori With Lived Experience of Disability (Waitangi Tribunal, Wellington, 2019) at 314.

		







The ‘Māori with Lived Experience of Disability (Part 1) Report



[bookmark: _Hlk46821260]The Waitangi Tribunal commissioned various research reports in preparation for this stage of the inquiry.  One of these is the “Māori with Lived Experience of Disability (Part) 1 Report by D Paula King.  The report’s findings have been incorporated into many statements of claim and will be assessed by the Tribunal when it is determining whether the Crown has breached the principles of the Treaty of Waitangi.  The report can be found at https://forms.justice.govt.nz/search/Documents/WT.pdf. A summary of this report is attached. 

We need to determine the extent to which the Crown agrees with these findings, including the findings about the Canterbury DHB.

Dr King gathered a significant amount of the data for the report through Official Information Act requests to Crown agencies and DHBs.  Canterbury DHB received such a request.  

The report contains Dr King’s analysis of agencies’ replies to the OIA’s.  Page 299 to 321 of the report contains Dr King’s analysis of the DHB’s replies.  We have set out the parts of the report that expressly mention Canterbury DHB.  We seek your response to these paragraphs, including whether Canterbury DHB agrees or disagrees with them.  

At pages 229 to 321 of the report Dr King also makes various conclusions about DHBs as a whole.  We recommend Canterbury DHB familiarise itself with these conclusions.  





		Page no.

		Text

		Reference

		Canterbury DHB response



		163

		[image: ]

[image: ]

[image: ]

		485 Index of supplementary information provided to the researcher under the OIA – Responses from Agencies: 1za Ministry of Health.

		







DHB’s and the Treaty

At page 299 to 321 Dr King has collated the OIA responses from DHB’s and made various conclusions based on the responses.  The DHB’s responses have been categorised according to a Treaty-principles framework.  This includes the following principles: partnership, participation, options, active protection, and equity.  We seek your response to the conclusions that Dr King has reached.  These are set out in the left hand column in the tables below.  For your information, we have also included in the table the parts of the author’s analysis of the OIA responses that relates to Canterbury DHB.  Footnotes that reference Canterbury DHB have been highlighted blue.  

We are also interested to know what Treaty of Waitangi framework or Treaty of Waitangi principles Canterbury DHB uses? You may be aware that as a result of the Waitangi Tribunal’s stage one report, the Ministry of Health is implementing new Treaty of Waitangi principles to guide the health system. A copy of this is attached. 

Participation 

At page 229-303 summary themes from information provided by DHBs are analysed by the principle of participation. 

		Authors conclusion



		Analysis of OIA response

		Reference

		Canterbury DHB’s response



		DHBs do not have policies to support Māori with lived experience of disability to participate in formal decision making (eg board or statutory committees).



		Although DHBs were rarely explicit on this, one DHB stated, ‘…DHB statutory committees do not have any formal protocols in place to ensure participation by disabled Māori’.802

		802 Index of supplementary information provided to the researcher under the OIA – Responses from

DHBs: 3 Canterbury DHB.

		



		Where Māori participation was sought or encouraged, little attention was paid to involving people with lived experience of disability.



		One DHB indicated it had a disability advisory group that made provision for Māori membership. ‘While the Māori representatives do not always live with a disability they represent a broad cross section of Māori from a variety of Iwi and diverse backgrounds’.805

		805 Index of supplementary information provided to the researcher under the OIA – Responses from

DHBs: 3 Canterbury DHB

		



		Disability definition issues are perceived by DHBs to be the barrier to holding accurate disability employment information.



		As one DHB stated, ‘...the number of staff identified as Māori, non-Māori, Disabled Māori and Disabled non-Māori relies on self-identification and is not mandatory, therefore the figures able to be provided are not accurate’.809

		809 Index of supplementary information provided to the researcher under the OIA – Responses from

DHBs: 3 Canterbury DHB.

		







Partnership

At page 303-309 summary themes from information provided by DHBs are analysed by the principle of partnership.

		Authors conclusion



		Analysis of OIA response

		Reference

		Canterbury DHB’s response



		DHBs make high level statements about the Treaty but this does

not translate into policies and practices.



		Six DHBs indicated they had policies relevant to the Treaty and/or indigenous rights. However, when these policies were given they provided a tenuous link to the principles of the Treaty. For example, one DHB provided its koha policy, which included steps on how to approve payments and the wording to be used when presenting the koha.796

		796 Index of supplementary information provided to the researcher under the OIA – Responses from DHBs: 3 Canterbury DHB.

		





Options 

At page 309-311 summary themes from information provided by DHBs are analysed by the principle of options.

		Authors conclusion



		Analysis of OIA response

		Reference

		Canterbury DHB’s response



		DHBs tended to have a stronger focus on ‘mainstream effectiveness’

rather than the role of Māori health providers.



		DHBs largely expected all services to be accessible for Māori with lived experience of disability, and did not discuss the value in Māori being able to choose to access services run by Māori and centred on a Māori world view.

For example, one DHB stated, ‘…[g]enerally the [DHB] expects the health and disability services we contract for or hold contracts with as a provider, to be equitable and accessible for all whānau’.815

DHBs also assert that they make services more accessible for people with lived experience of disability (within their hospital or provider arm, for example ensuring whānau rooms in hospitals are accessible).816 There was little evidence of this happening across the health and disability system in each district nor how this supported Māori to have the option of accessing Māori-run services.

		815 Index of supplementary information provided to the researcher under the OIA – Responses from DHBs: 3 Canterbury DHB.

		







Equity

At page 317-321 summary themes from information provided by DHBs are analysed by the principle of equity.

		Authors conclusion



		Analysis of OIA response

		Reference

		Canterbury DHB’s response



		Each DHB is required to demonstrate the use of equity tools in all service planning. In their responses, most make some reference to the

existing equity tools, some have developed their own. Most do not explicitly discuss disability issues and Māori together.



		One DHB indicated it had developed an equity think piece to support its work. This think piece had a disability focused case study in it, but did not discuss disability, either generally or issues for Māori with lived experience of disability.

Another DHB indicated it had developed a guidance document for its clinical network. It articulates the rationale for focusing on equity and Māori health without reference to the Treaty of Waitangi and its principles, and instead focuses on its view that, ‘Māori are one of the most disadvantaged ethnicities in the New Zealand health system, with real disparities between Māori and non-Māori in relation to health outcomes and life expectancy’.845

		845 Canterbury Clinical Network, He Kete Hauora Waitaha, (Canterbury District Health Board, 2014).

http://ccn.health.nz/Portals/18/Documents/

He%20Kete%20Hauora%20Waitaha%20-

%20Compressed.pdf.

		







Board membership

Based on the OIA responses received from DHB’s, Dr King provided breakdowns of board and committee membership via Māori/non-Māori, and disabled, non-disabled.  

Disability is defined by the Ministry of Health to mean: 

Those who have a physical, intellectual or sensory disability (or a combination of these) which:

· is likely to continue for at least 6 months

· limits their ability to function independently, to the extent that ongoing support is required.



In the OIA request to DHB’s, Dr King used a different definition: :

The Disability Discrimination Act (DDA) defines a disabled person as someone who has a physical or mental impairment that has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities. The DDA sets out the circumstances under which a person is 'disabled'.

Note: Data is collected on ethnicity, however identification of a disability of staff, clients or whanau is self identifiable at the behest of that person, or that it is visibly obvious



This being the case, the Crown asks: according to the Ministry of Health definition, are any of the members of Canterbury DHB’s board or committee’s currently disabled, or have experienced disability in the past?

We note in response to Dr Kings request the following information was provided by Canterbury DHB, which is set out in the report:  

		Page no.

		Text

		Reference

		Canterbury DHB response



		341

		Table 28: Board membership of district health boards broken down by ethnicity and disability

[image: ]

[image: ]



		884 Information on Māori and non-Māori board members is sourced from the Ministry of Health’s first OIA response. Information on disability status comes from DHB OIA responses.

885 Where a DHB said it did not collect disability information on the Board a ‘ - ’ is used. Where the DHB made statements like ‘no known disability’ a ‘0’ is used.

		



		343

		Table 29: Membership of DHB Disability Support Advisory Committee broken down by ethnicity and disability892

[image: ]

[image: ]



		892 Index of supplementary information provided to the researcher under the OIA – Responses from DHBs

893 Information on Māori and non-Māori Board members is sourced from the Ministry of Health’s first OIA response. Information on disability status compiled from DHB OIA responses.

894 Where a DHB said it did not collect disability information on the Board a ‘- ’ is used. Where the DHB made statements like ‘no known disability’ a ‘0’ is used.

897 The DHB has a single committee combining the two statutory committees (DSAC and the Community

and Public Health Advisory Committee).
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Wai 2575 – health services and outcomes kaupapa inquiry - disability phase  


Summary of research report “Māori with Lived Experience of Disability (Part 1)” (Wai 
2575, B22) authored by Dr Paula King 


Purpose 


1. This document has been prepared to serve as a summary of the research report prepared by Dr 


Paula King for the disability phase of stage two of the Wai 2575 inquiry.1 The report is titled “Māori 


With Lived Experience of Disability (Part 1)”. 


2. The purpose of this summary document is to assist readers to gain an easy overview of this 


research and to help readers navigate the research report for issues where more detail is needed. 


Structure 


3. This summary is structured by chapter. The report is approximately 500 pages. 


4. This summary first provides a brief overview of what the chapter is about. 


5. The summary then outlines the main points from each chapter, keeping in mind the scope of the 


disability phase of the stage two inquiry. Page references for quick reference to the body of the 


report and for further reading on the author’s analysis and critique are provided. 


Questions posed in commissioning this research 


(a) What key historical developments have contributed to the current system of government 


disability services for Māori and to Māori experiences and attitudes to disability services? 


(b) How does the contemporary health system, including legislation, policies and practices 


recognise and provide for the needs of Māori with disabilities? To what extent, if any, do 


implementation and outcomes diverge from policy objectives? 


(c) To what extent have Māori had opportunities to contribute to relevant policy and legislative 


developments? 


(d) To what extent does disability policy and practice provide culturally appropriate disability 


services and treatment for those Māori who require it, or provide for Māori-led and 


developed systems and methods of disability care/kaupapa Māori? 


(e) What barriers, if any, do Māori experience in accessing disability services and what are 


existing Crown policies and practices for recognising and addressing any such barriers? 


(f) To what extent have Crown acts or omissions, if any, contributed to disparities in disability 


services and outcomes between Māori and non-Māori and how are these recognised and 


addressed? 


(g) How effective is current monitoring and data collection for identifying and addressing any 


disparities in disability services and outcomes for Māori? 


 
1  Summary prepared May 2020. 



http://www.cliftonchambers.co.nz/
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Introduction and statistics 


Main points 


6. Within Te Ao Māori cosmogonies and cosmologies, to be kāpō Māori was a sign of greatness. This 


was because these people were not reliant on all their senses and had high levels of ability across 


the senses that they did possess.2 


7. Māori holistic concepts of health and well-being contrast with individualistic Western worldviews 


of disability that tend to focus on impairment and reduced functioning.3 


8. Indigenous people have had different lived experiences to that of non-indigenous people due to 


the historical and contemporary impacts of colonisation.4 


9. Current concepts and definitions of disability used by the Crown are not consistent and vary across 


Crown organisations.5 For instance, broad definitions of society as disabling differ from definitions 


used to obtain State support and resources.  


10. The author presents an overview of ten western conceptual models of disability which have 


evolved over time.6 


11. Core disability statistics are considered in an equity context.  


12. The prevalence of disability is higher for Māori than non-Māori. Māori have higher proportions of 


disability across all age groups and are more likely to experience disability 12 months after an 


injury.7 


13. Predictors of disability for Māori who have been injured are; two or more chronic conditions; 


trouble accessing healthcare services; hospitalisation due to injury; and inadequate household 


income.8   


14. Māori adults with lived experience of disability were more likely to have multiple impairments 


compared with non-Māori adults.9 


15. The top three types of impairment for Māori were mobility impairment (12%), hearing impairment 


(8%), and at third equal were three types namely agility impairment, difficulty with learning or 


psychiatric impairment (7% each).10 


 
2  Page 3. 
3  Page 4. 
4  Pages 4, 5. 
5  Pages 6-8. 
6  Pages 11-17. Tragedy/charity, religious/moral, medical, expert/professional, rehabilitation, economic, social, social 


adapted (to feature elements of the medical model), customer/empowering and rights-based models. 
7  Page 20. 
8  Page 20. 
9  Page 21. 
10  Page 22. 


For further information, comments around ‘Disability statistics for Māori’ have been added to a copy of the original report 


and collated in a “Disability Data Notations” document. Sources of statistics are highlighted, including the year they are 


taken from, and if they have been age standardised. Different approaches to age standardisation are a limitation on 


research in this area. 
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16. Four impairment types were significantly more likely to be experienced by Māori than non-Māori. 


These were difficulty with learning, psychological impairment, difficulty with speaking and 


intellectual disability.11 


17. The most common causes of impairment with lived experience of disability were disease or illness 


(40%), then accident or injury (28%), then conditions existing since birth (24%) and ageing (18%).12 


18. The proportion of employed working-age people within the Māori population is much lower for 


Māori with lived experience of disability (44% compared with 68%).13 


19. Māori with lived experience of disability were more likely to have lower incomes than Māori 


without lived experience of disability.14 


20. Within the Māori population, 41% of Māori with lived experience of disability had no formal 


educational qualifications compared with 24% of Māori without lived experience of disability.15 


21. Māori with lived experience of disability were more likely to have been victims of violent crime 


than Māori adults without lived experience of disability (8% compared with 3%). 


22. Experience of discrimination in the past 12 months was more common among Māori with lived 


experience of disability than Māori (23% compared with 13%).16 


23. Feelings of loneliness were higher and overall life satisfaction was lower for Māori with lived 


experience of disability than for Māori.17 


24. Despite having higher prevalence of disability, when Māori with lived experience of disability are 


compared with non-Māori, the former have higher proportions of unmet need for access to health 


professionals and special equipment.18 


25. The client base for disability support services (DSS) in 2016 comprised 17.5% Māori, 4% with no 


ethnicity specified and 78.5% non-Māori.19 


 
11  Page 23. 
12  Page 23, 24. 
13  Pages 23-24. 


14  Page 25. 


15  Page 25. 
16  Page 26. 
17  Page 27. 
18  Pages 27, 28. 
19  Page 29. 


It is unclear from the report where the statistics to demonstrate unmet need are from, and from what year they are 


calculated. The reference points to B24 but the proportions cited do not appear to be cited in that report. Other cross-


referencing difficulties may become apparent. For example, proportions of unmet need by age group for special equipment 


in B24 do not appear to match cited comparisons in this report. 


Referencing from this report to research relied on can be difficult if pinpoint or page references to material relied on are not 


supplied or no citation is given for reliance on other work.  
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26. Reasons for the level of unmet need are suggested as; organisational, cost associated and/or lack 


of rural services and funding for those services.20 


Chapter one – theoretical approach and research methods  


27. This chapter discusses the methods used to prepare this report. 


Main points  


28. The author’s approach is underpinned by kaupapa Māori theory, and the research utilised a mixed 


methods approach (quantitative and qualitative) of data collection and analysis.21  


29. The purpose of this research is to examine the historical and contemporary issues relevant to 


Māori with lived experience of disability, in order to address the research questions, set out by the 


Waitangi Tribunal.22 


30. The scope of the research is the examination and analysis of primary and secondary data sources. 


It does not draw directly upon qualitative interviews/thematic analyses of interviews - this is done 


in the Kaiwai and Allport Part 2 report commissioned by the Tribunal.23 


31. There were limits in the literature review attempted because there is very limited information to 


be found about Māori with lived experience of disability in Te Ao Tawhito.24 


32. The report provides a lengthy description of the process followed to formulate, administer and 


deal with information provided and withheld by attempting to conduct this research using the 


Official Information Act. Among many issues reported was resistance encountered from some 


Crown organisations to providing information requested.25 


33. Crown organisations with similar roles approached the same questions in different ways, 


particularly amongst responses from DHBs. Some were helpful, others were not.26 


 
20  Pages 30-33. 
21  Page 37. 
22  Page 40. 
23  Page 42. That report is titled “Māori with disabilities (Part Two)” and is given the Tribunal document reference B23. 
24  Pages 57, 58. 
25  Pages 60-62. 
26  Pages 62, 63. 


The author states at page 29 that “The proportion for Maori with lived experience of disability had increased from 16.5 per 


cent in 2013.” The cited report Demographic Report of Clients allocated the Ministry of Health’s Disability support Services: 


As at Sept 2016 says that there has been "an increase in Māori DSS Clients, from 16.2% to 17.5% (an 18% increase)". The 


figure 16.5 % is found nowhere in the cited report and an increase in clients is not the same as an increase in Maori with 


lived experience with disability.  


In addition – at page 29 the author takes issue with the cited report saying Maori are somewhat overrepresented in their 


client group.  The report states that it is “just as likely that Māori are under-represented in the DSS client group, as their 


access to DSS (17.5 per cent) is disproportionate to need according to the higher prevalence of disability for Māori.”  This 


may be correct (under-servicing), but equally reliant on poor statistical analysis at this point given other factors such as DHB 


provision. More consideration is required. 


The report’s section discussing the rationale and attempts to use the OIA process as a research tool and the conflicting 


approach by respondents to providing information in response to questions posed is a potentially wide topic. That topic can 


be analysed separately – in terms of research method, in terms of the breadth of information sought and in terms of what 


the responses reveal about both the research and the respondents. 
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Chapter two – historical context  


34. This chapter outlines the Crown’s historical response to the health and wellbeing of Māori with 


lived experience of disability.  


Main points  


Introduction  


35. Māori autonomy and control is the most fundamental thing for Māori health development.27 


36. The evidence is unclear regarding whether Māori had access to disability services or not, at least 


prior to World War II, because evidence of their use of disability services is limited. It is surmised 


that this is because Māori were dissuaded by the Crown from accessing services.28 


37. Maori had a different conception of what is a disability from those of Pakeha health professionals, 


as western views of disability conflicted with the Maori worldviews of health and wellbeing.29 


From the mid-1840s onwards 


38. The report mentions initiatives such as reserving, from 1841, 15 to 20 per cent of Crown land sale 


proceeds as endowment funds for Māori, including to promote Māori health. Governor Grey set 


up a public hospital programme in 1847 upon a “European” model as a means to civilise Māori. 30 


39. Tikanga Māori was respected initially in order to provide effective services until hospitals started 


to become more Pākehā community institutions.31 


40. Early Māori health development (from 1900) occurred within the context of legislation that 


supported the Crown’s agenda for assimilation of Māori and the dissolution of the Kingitanga.32 


41. Over the early 1900s, other assimilation strategies were carried out by the Crown. For example, 


the prohibition of tohunga practice under the Tohunga Suppression Act 1907.33 


42. From mid-1840s onwards, Crown legislation and policies specifically around disability primarily 


focused on exclusion. For example, groups of people were excluded from settling in New Zealand 


as they were not perceived by the Crown as contributing to the ‘ideal society’, for example 


legislation prohibited Chinese people from entry, as well as ‘cripples, infirm, blind, deaf and 


dumb’.34 


43. Support for people with lived experience of disability were expected to be met by families and 


small amounts of charitable aid.35 


44. From 1854 ‘lunatics’ were housed in large asylums funded by the Crown. Māori admission rates to 


the asylums were relatively low compared with that of non-Māori. (Files of Māori in the Auckland 


Mental Hospital showed that the Crown had been recording the land interests of institutionalised 


Māori as well as that of their whānau.36) 


 
27  Page 72. 
28  Pages 73, 74. 
29  Page 75. 


30  Page 75. 
31  Page 78. 
32  Pages 79-81. 
33  Page 81. 
34  Page 82. 
35  Pages 82, 83. 
36  Page 84. 







 
 
 


6 


45. Specific categories of disability were targeted by eugenicists to prevent reproduction and remove 


‘undesirables’ from society.37 The report claims that the Crown was heavily influenced by eugenic 


philosophy even after the Second World War and the exposed horrors of Nazi Germany because of 


how the Crown went about mass institutionalisation of children and adults in the decades after 


the war.38 


46. In the late nineteenth century, residential schools were established for some groups of people 


with lived experience of disability, particularly those with visual or hearing impairments, 


considered to be habitable/habilitable. The Crown viewed such groups as having the potential to 


be trained as fit, working, and productive citizens.39 


47. As an example, one school was run by the Jubilee Institute for the Blind (later the Blind 


Foundation). The board of trustees were all male, fully sighted and Pākehā/European. Their 


authority extended into the personal lives of the sight impaired and blind.40 The report mentions 


harvesting blind people from their own communities to place them in institutions in order to 


secure greater funding streams for the institution.41 


48. Legislation in the early 20th century made education compulsory for children with visual 


impairment. For parents of Kāpō Māori, choice was limited, and the Blind Foundation was the only 


institution that offered services for sight impaired and blind people. The formation of Ngati Kapo 


Aotearoa was a response to Māori experience of marginalisation and discrimination.42  


49. In the 1940s, Māori members proposed the integration of te reo Māori me ona tikanga into school 


lessons, however their proposal was turned down, secondary to the Crown’s focus on the 


assimilation of Kāpō Māori.43 


From the 1930s onwards  


50. The Social Security Act 1938 intended to provide a fully funded health and disability system. This 


was not achieved due to lobbying of independent medical practitioners (mostly GPs).44 


51. The return of soldiers from the war with disabilities undermined the eugenics theory of disability 


and led to the notion of ‘rehabilitation’.45 


52. The polio epidemic lead to the formation of the New Zealand Crippled Children Society which had 


some engagement with Māori in the beginning.  However, Maori were reluctant to seek advice or 


relinquish their children for hospital treatment. Decades later CCS did seek Māori representation 


on its national council and committees.46 


53. Māori health developments from the early 1900s onwards involved numerous voluntary initiatives 


impacting on the health and wellbeing of Māori. Many of these were initiated and led by Māori 


women.47 


 
37  Pages 87-93. 
38  Page 93. 


39  Pages 93-94. 
40  Pages 94, 95. 
41  Page 95. 


42  Page 96. 
43  Page 96. 
44  Pages 97,98. 
45  Pages 98-99. 
46  Pages 99, 100. 
47  Page 100. 
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54. In the post-war years, the Department of Health and hospital boards were the main disability 


service providers, along with the Department of Labour which focused on employment 


placements, and the Department of Social Security which administered financial support.48 


55. The Disabled Persons Employment Promotion Act 1960 led to employment of people with lived 


experience of disability in sheltered workshops, but also the exploitation of these people as 


employers did not need to pay them, and working conditions for disabled employees were not 


protected. The Act was repealed in 2007.49 


56. The no fault accident compensation scheme is criticised because it creates inequities between 


impairments resulting from accidental injury and non-injury-based impairments. In response, the 


Disabled Persons Community Welfare Act 1975 provided for financial and other assistance for 


people with lived experience of disability and mandated accessibility standards for buildings.50 


Differential payment between accident and non-accident-based impairments is criticised with ACC 


payments described as far more generous and holistic.51 


57. The Hunn report was released in 1961, and while its recommendations aimed to hasten the 


assumed natural evolutionary path towards the ‘integrationist’ version of assimilation, it 


recognised for the first time the number of trends across socioeconomic and health indicators that 


related to Māori health and wellbeing.52 


58. More generally, the Health Act 1956 restructured the health system with locally elected hospital 


boards (29) and district offices for public health and child and maternal health (18).53 From 1960 


an expert committee on Māori health issues was convened by the Board of Health.54 


59. The 1974 White Paper ‘A Health Service for New Zealand’ recommended an integrated health 


service.55 Medical professionals acted hegemonically to preserve their business model and resist 


integration, including any collapsing of the distinction between health and disability services.56 A 


Special Advisory Committee on Health Services Organisation was convened as an alternative in 


1975, resulting in the health reforms of the 1980s.57 


60. The report sums up engagement: “Over this period there is no documented evidence that the 


Crown involved Māori with lived experience of disability in: formal consultation; information 


gathering, defining and identifying issues; deciding on solutions; or implementing health and 


disability sector policy. This serves to illustrate that Māori with lived experience of disability have 


been made invisible by Crown engagement with Māori generally, or when it comes to engagement 


with health and disability sector interest groups.”58  


 
48  Page 101. 


49  Page 101. 


50  Page 102. 


51  Page 102. 


52  Pages 103-104. 


53  Page 102. 


54  Page 102. 


55  Pages 105-106. 


56  Page 106. 


57  Page 106. 


58  Page 106. 
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Deinstitutionalisation 


61. Many people with an intellectual disability were housed in institutions. Over time these became 


very large. Complex purposes and objectives including relieving the community and families of the 


burden of care for the intellectually disabled.59 A medical model operated.  


62. Māori, who were institutionalised at a very young age, were completely isolated from their culture 


and birthright.60 Māori were over-represented among those with lived experience of disability 


within institutional care.61  


63. There were many accounts of sexual, physical, emotional and psychological abuse within these 


institutions.62 


64. Increasingly, parents and others challenged the idea of leaving children from the age of five in self-


contained “mental deficiency colonies”. Advocacy groups such as the IHC were established. Later 


inquiries criticised stridently earlier advice on such segregation.63   


65. There was considerable criticism about the use of institutions and recommendations to move 


toward community care. The resulting process known as ‘deinstitutionalisation’ which continued 


until the 2000s. However, this process lacked appropriate resource allocation, and there was no 


support for providing appropriate services for people in the community, or for whanau.64 


66. There is an ongoing critique about the extent to which re-institutionalisation is occurring in the 


aftermath of deinstitutionalisation along with results from community care leading to the mere 


illusion of integration into the community.65 


Health reforms of the 1980s 


67. The Area Health Boards Act 1983 established 14 Area Health Boards responsible for the planning 


and delivery of government-funded health services but made no provisions for Māori health until 


the following year when a standing Committee on Māori Health was established.66 


68. “Rapuora: Health and Māori Women” was released in 1984, discussed holistic health and made a 


number of recommendations for improvements to Māori health and wellbeing, one of which 


resulted in Hui Whakaoranga convened under a theme of promoting a positive view of Māori 


health. Following the hui, the Department of Health identified Māori health as one of its four 


priorities, and in 1984 created a Māori health project team. However, this was disestablished in 


1987, along with the Standing Committee on Māori Health in 1988 (along with all other standing 


committees).67 


69. In 1990, the Māori Health Policy Unit was established in the Department of Health. However, 


three years later all the staff had resigned. A review of the resignations recommended urgent 


action which lead to a Māori health directorate, Te Kete Hauora, being established led by a new 


 
59  Page 107. 


60  Page 108. 


61  Pages 108, 109. 


62  Page 109. 


63  Pages 107-111. See the discussion of the Royal Commission of Inquiry into hospital and related services and its 1973 report 


titled “Services for the Mentally Handicapped” (at 110) for a critique of the earlier Aitken report’s viewpoints and 


recommendations for community care.  


64  Pages 111-113. 


65  Pages 111-113. 


66  Page 114. 


67  Pages 115-117. 
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Deputy Director-General. This decade has been highlighted as one that involved a shift in emphasis 


around Crown objectives for Māori health.68  


Health reforms of the 1990s 


70. Heath reforms in the early 1990s led to restructuring and greater numbers of providers within the 


non-government, non-profit sector. The reforms mandated a purchaser provider split among other 


structural changes outlined in the report.69 Growth in providers included Māori owned and 


governed providers, including disability service providers.70 


71. The Department of Health and Te Puni Kōkiri published Whaia te ora mo te iwi a policy statement 


in the early 90s which outlined the Crown’s ‘legislative and regulatory response to Māori health 


issues’ and set out the Crown’s objectives for Māori health. These objectives were to underpin the 


regional health authorities’ approach towards the purchasing of health and disability services. The 


two principal responsibilities to improve health and disability services for Māori were through 


developing: 1) delivery of services by Māori providers to Māori, and 2) developing culturally 


appropriate services from ‘mainstream’ providers.71 


72. When Māori expressed their unease about the lack of a Treaty clause in the Health and Disability 


Services Bill, the government gave notice that it did not consider health an Article II issue’.72 


73. Te Ara Ahu Whakamua and He Matariki: a strategic plan for Māori health reviewed the prior 


decade’s work on Māori health issues in 1994-1995, including limited progress in by Māori for 


Māori service provision.73 


74. The health reforms in the early 1990s introduced considerable changes to disability support 


services (DSS). The reforms created one source of funding and offered improved access and choice 


for clients. However, people with lived experience of disability saw this as placing their services 


within the domain of vote ‘health’ which categorised them as ‘sick’. 74 


75. Research found that although procedures for assessments did appear to have improved, there was 


not enough funding for DSS to meet the needs of the increased numbers of people who were 


being assessed as a result of the improved procedures.75 


76. The coalition government created in 1996 moved away from the quasi-market model approach 


and towards a collaborative one – meaning another round of health reforms.76 The continual 


restructuring of the Ministry of Health has sometimes resulted in Māori providers having to restart 


 
68  Page 118. 


69  Pages 119-120. See the Health and Disability Services Act 1993, including s 8(e) requiring written notice of the Crown’s 


objectives in relation to the health of Māori people or other particular communities before entering into funding 


agreements with purchasers of services. Structurally this involved the Public Health Commission and the four Regional 


Health Authorities. 


70  Page 120. 


71  Pages 121, 122. 


72  Pages 122, 123. 


73  Pages 123-126. 


74  Page 126. 


75  Pages 126, 127. 


76  Page 127. The Regional Health Authorities were merged into a Health Funding Authority. Hospital and Health Services 


replaced Crown Health Enterprises.  
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their relationship with the Ministry and the report notes that the literature on the reform’s 


impacts on Māori providers of disability services is sparse.77 


Social and rights-based models of disability 


77. Social and rights-based models of disability have resulted in other activities including the Year of 


the Disabled (1981) and greater advocacy. The Disabled Persons Assembly NZ was established in 


1983 and People First in 1987.  


78. An amendment by the Crown to the Education Act 1989 also established a policy of inclusion, 


mandating all primary and secondary schools to admit students with lived experience of disability. 


Mainstreaming of schooling was opposed by many parents concerned about resourcing.78 


79. The Human Rights Act 1993 extended the grounds of prohibited discrimination to include 


disability.79 Concerns were raised by people with lived experience of disability about the legislation 


mandating a reasonable accommodation test. It was criticised as an easy escape clause.80 


80. The summary for this chapter starts: “The Crown’s approach to disability issues has been 


reductionist and ableist, often employing the same strategies of segregation, suppression, and 


paternalism that characterise the Crown’s approach to Māori.”81 The summary concludes: 


“Overall, the Crown’s approach to Māori health and well-being, and to disability since the 1840s 


has not acknowledged the rights of Māori to be self-determining. Instead, it has restricted the 


opportunity for Māori with lived experience of disability to develop, establish, and sustain Māori 


approaches to supporting health and well-being.”82 


Chapter three – the contemporary context 


81. This chapter outlines the Crown’s contemporary response (from 2000) to the health and wellbeing 


of people with lived experience of disability in Aotearoa. This covers the health and disability 


sector’s disability framework and international human rights instruments. 


The Crown’s disability framework in relation to the health and disability sector 


82. The Crown’s response to the health and wellbeing of people with lived experience of disability is 


primarily through a complex, ‘semi-devolved’ health and disability system. This includes the 


provision of general services and specific disability support services.83 


83. Services are formalised through a range of mechanisms including legislative, strategic, operational, 


procurement and delivery of services.84 


Disability and health sector arrangements 


84. The New Zealand Public Health and Disability Act 2000 (the NZPHD Act) is the overarching 


legislation for the health and disability sector. Functions include: to provide mechanisms for Māori 


to contribute to decision-making and participate in the delivery of services; to promote inclusion 


 
77  Pages 127, 128. 


78  Page 130. 


79  Page 130. The other prohibited grounds included in this extension were political opinion, employment status, family status 


and sexual orientation. 


80  Page 130. 


81  Page 131. 


82  Page 132. 


83  Pages 132, 133. 


84  Page 134, note figure 1’s visual depiction of the health and disability system on page 135 (taken from the 2016 New 


Zealand Health Strategy: future direction). 
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and participation in society and independence of people with disabilities; and to reduce disparities 


by improving health outcomes for Māori.85 


85. In practise DHBs are responsible for delivering the majority of quality health and disability services 


to their population. There is a Ministerial directive for DHBs to reduce disparities by improving 


health outcomes for Māori.86 


86. There are no explicit requirements for people with lived experience of disability to be represented 


on a DHB. The report’s author makes a case for an implicit requirement for board appointments of 


people with lived experience of disability to address diversity objectives a Minister must take 


account of in making appointments to Crown entities of otherwise qualified persons.87  


87. Each DHB must convene a Disability Support Advisory Committee.88 Committees provide advice on 


the disability support needs of the DHB’s resident population and priorities for how to use 


disability support funding provided to the DHB. 


88. DHB’s have a significant role in providing disability support services. Despite broader policy 


objectives for devolution of purchasing responsibility to DHBs, central purchasing of services by 


the Ministry of Health has remained in place largely for persons under age 65 with DHB provision 


of services largely addressed to people aged over 65 (or those aged 50 and over with conditions 


closer in interest to older people). The Ministry acknowledges that many support services are not 


appropriately tailored to individual needs.89 


89. The authors question whether the fragmentation (by age groups) within an already fragmented 


system of funding, with no follow-through on full devolution to DHBs, nor evaluation of the 


impacts of such policy on Māori with lived experience of disability, is likely to have contributed to 


the inequities demonstrated for Māori with lived experience of disability.90  


90. The NZPHD Act provides for four other health agencies: PHARMAC, New Zealand Blood Service, 


Health Promotion Agency and the Health Quality & Safety Commission. The Commission has a 


statutory objective to lead and coordinate work across the health and disability sector for the 


purpose of improving the quality and safety of disability support services.91 


91. The report cites the Crown’s briefing to the incoming Minister as identifying three other 


“agencies” established under their own legislation that are relevant to the Crown’s disability 


framework pertaining to the health and disability system. These Crown entities are: the Accident 


Compensation Corporation (ACC) funding injury services resulting from accidents, the Health 


Research Council of New Zealand, and the Health and Disability Commissioner investigating 


complaints to ensure health and disability service consumer rights are upheld.92 


 
85  Page 136. 


86  Page 137. 


87  Page 137. See the New Zealand Public Health and Disability 2000 s 29 and read against the Crown Entities Act 2004’s 


provisions also applicable to DHB appointments. This is a topic for legal submissions in due course.  


88  Page 137. 


89  Page 138. 


90  Pages 139-143. Given differences in life expectancy and other equity implications for Māori, this proposition needs to be 


examined. 


91  Page 144. 


92  Page 144. Note that legal submissions will address the status of these Crown entities and the independent functions they 


perform as well as the areas where the Crown has some responsibility for or influence over their operations.  
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92. Other health legislation relevant to Māori with lived experience of disability include: the 


Intellectual Disability (Compulsory Care and Rehabilitation) Act 2003, and the Mental Health 


(Compulsory Assessment and Treatment) Act 1992, and the Intellectual Disability (Compulsory 


Care and Rehabilitation) Act 2003.93 


Guidance to, and expectations of the health and disability sector 


93. The Minister of Health retains a stewardship role in the health and disability sector and, through 


the Ministry, maintains an overview of the whole system including the regulatory environment, as 


well as setting policy direction and strategy.94 


94. The second New Zealand Health Strategy (NZHS) was released in 2016. This version has less of an 


explicit focus on Māori health and disability outcomes than the earlier strategy released in 2000.95 


95. The NZPHD Act also provides for a Minister of the Crown with responsibility for disability issues to 


determine a strategy for disability support services, the first of which was launched in 2001 and 


was based on the social model of disability. There is an Associate Minister of Health with 


responsibility for disability issues.  


96. The disability strategy was updated in 2016 (NZDS). The NZDS identifies that it will be guided by 


‘the principles of te Tiriti o Waitangi’ (adopting principles of participation, partnership and 


protection).96  


97. The strategy is accompanied by an action plan agreed to by cabinet which sets priorities across all 


government agencies. The author stated that the plan was due to be updated in 2017 but it has 


not been.97 The report was presumably written before the replacement action plan was launched 


on 14 November 2019.98 


98. Implementation of the plan is supported by the Office for Disability Issues (ODI), which is a small 


policy team housed within MSD. ODI are also responsible for coordinating and reporting on 


Aotearoa’s implementation of the UN Convention on the Rights of Persons with Disabilities.99 


99. Whāia Te Ao Mārama – the Māori Disability Action Plan 2018–2022 is an action plan aligning with 


He Korowai Oranga and is overseen and monitored by Te Ao Mārama, the Māori disability advisory 


group.100 


 
93  Page 145. Pointing to the purposes of the Mental Health (CAT) Act, the author states “The fact that compulsory 


assessment and treatment is referred to [by the Ministry of Health] as an entry point to services, however, does highlight 


certain limitations regarding the implementation of preventive care.” (Page 146.) This might risk downplaying other entry 


points for services, or the significance of compulsion deployed under this legislation. 


94  Page 146. 


95  Page 146. 


96  Pages 147, 148. 


97  Page 148. The author states at page 148 that “only seven out of the 28 actions were actually completed” (presumably at 


the time of writing) but this appears to overlook the reporting system on progress for each action where, in addition to 


noting completed actions, others were described as on track for completion, facing minor risks to achieving completion or 


unlikely to be completed without significant intervention. 


98  The 2019-2023 Action plan was launched by the Minister for Disability Issues. https://www.odi.govt.nz/disability-action-


plan-2/. 


99  Page 149. 


100  Pages 149, 150. The report states at page 149 that progress in achieving actions under Whāia te Ao Mārama is behind 


schedule and questions whether this “could be because Whāia te Ao Mārama is not one of the key priority areas in the 


overall work programme for the Disability Directorate”. The basis for asserting that this plan is not a key priority area is not 


referenced, nor is the basis for assessing that it is not on track. A Crown response on these issues can be provided.  



https://www.odi.govt.nz/disability-action-plan-2/

https://www.odi.govt.nz/disability-action-plan-2/
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100. Although not required by legislation, the Māori health strategy, He Korowai Oranga (2014) is 


intended to guide the Government and the health and disability sector to achieve its aims for 


Māori. It does not have an associated action plan, or assigned budget, but the Ministry has 


indicated that an action plan is now under development.101 


101. There are other specific policy documents that guide health and disability service that have 


relevance to Māori with lived experience of disability. These include annual expectations for 


health Crown entities and annual planning guidance.102 


Current Ministry of Health structure 


102. The Ministry’s organisational structure (at October 2018) re-introduced both a disability 


directorate and a Māori health directorate. There is no reference to Māori with lived experience of 


disability in any part of the document on organisational structure and the renewed focus on Māori 


is for health services rather than disability services. Te Ao Mārama were not consulted on the 


restructure.103 


Other Crown organisations responsible for health and disability services 


103. Other Crown organisations provide or are responsible for delivery of health and disability support 


services, despite this not being their primary function. 


104. The Department of Corrections provides some health services and disability support services to 


people in prisons. Other services are provided by DHBs, funded by the Ministry of Health and 


covered by a memorandum of understanding the Department has with the Ministry of Health. The 


Department’s website states that people in prison who are eligible for disability support services 


receive the same level of support as they would in the wider community, funded through DHBs.104 


105. DHBs provide regional services for persons with either mental health issues or learning/intellectual 


disability who are subject to compulsory treatment under the criminal justice system105  


106. Before 2009, health and disability services for youth in Child Youth and Family residences106 were 


provided by the Ministry for Social Development. Since 2009 this is provided through DHBs.107 


Funding agreements reached through memoranda of understanding were inherited by Oranga 


Tamariki the Ministry for Children. 


Procurement and provision of disability support services 


107. “Disability support services (DSS) are stated to be available to people who have a physical, 


learning/intellectual or sensory disability (or a combination of these), that is likely to continue for 


at least six months and,‘...limits their ability to function independently, to the extent that ongoing 


support is required’. As previously discussed, the MoH generally does not fund DSS for personal 


health conditions, mental health conditions, or conditions more commonly associated with ageing. 


 
101  See https://www.health.govt.nz/our-work/populations/maori-health/maori-health-action-plan for the latest news on the 


proposed action plan (last updated 18 October 2019; last accessed 8 May 2020). 


102  Pages 150, 151. 


103  Pages 152, 153. Were Maori with lived experience of disability considered expressly in the restructure? Were these people 


an explicit part of the rationale for the new organisational structure? (See p 152.) 


104  Page 154. This introduces confusion as to whether Ministry-funded disability support service are provided to people in 


prisons given the limited scope of disability support services that DHBs have had devolved to them.  


105  Page 154. 


106  Care and protection and youth justice residences. 


107  Pages 154, 155. 



https://www.health.govt.nz/our-work/populations/maori-health/maori-health-action-plan
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Nor does the MoH fund services for disability caused by accident or injury as these are funded by 


ACC.”108 


108. To access DSS, the most common approach is for a person to have a needs assessment through a 


Ministry-contracted Needs Assessment and Service Coordination Service (NASC). A NASC can also 


review eligibility for funding.109 


109. The report states there is inconsistency between the legislation’s expectations for services and 


eligibility and purchasing guidelines for DSS procurement. The purchasing is prescriptive.110  


110. There are only 33 Māori providers (3.4 per cent) out of 980 providers (96.6 per cent). For the 


2017/18 year, Māori providers received only 3.9 per cent out of the total DSS expenditure.111 


111. There appear to be no Māori disability providers in the following six DHB areas: Taranaki, Mid-


Central, Hutt Valley, Wairarapa, Nelson-Marlborough, and South Canterbury.112 


112. Lack of details from the Ministry and lack of DHB data and monitoring makes it hard to track needs 


across DHB regions and whether service provision is appropriate.113 


113. Almost 25 years ago, a report commissioned by the National Advisory Committee on Core Health 


and Disability Support Services advised that Maori will continue to use mainstream disability 


support services so these must be culturally appropriate. However, this alone will be insufficient to 


meet Māori needs, and Maori specific providers will be needed.114 There are few options available 


to Māori to access disability support services provided by Māori.115 


114. Identified barriers to access disability services include negative or racist attitudes from providers 


and difference in care levels provided to Māori compared to non-Māori.116 Research reports 


illustrate that the position is unsatisfactory.  


115. Māori consumers of disability support services who were surveyed in a report commissioned by 


the Ministry gave dissatisfied or barely satisfied ratings to mainstream providers and most would 


prefer a Māori provider.117 


116. Following legal action in 2012, the Ministry of Health introduced funded family care in 2013. In 


2018 the government announced it would make some changes to the policy, including repealing 


 
108  Page 155. 


109  Pages 155, 156. 


110  Pages 156-158. Readers will recall the statute’s injunction to achieve its objectives to the extent these are reasonably 


achievable within the funding provided (s (3)2, acting as a qualification on s 3(1)). The report states at p 157 that the 


proportion of Māori utilising equipment and modification services has increased over the period between 2014/15 to 


2017/18 (8.9 to 10.2 per cent) but the proportion of expenditure for Māori has actually decreased over the period (15.0 to 


13.9 per cent). (See table 7a at p 160 of the report.) When calculated for expenditure for each person, Maori in 2014/15 


received $1785, and non-Maori $994. In 2017/18 Maori received $1836 a person, and non-Maori $1285. In both years 


Maori received more funding on the basis of each person served. The gap in funding has, however, narrowed from $791 in 


2014/15 to $551 in 2017/18. 


111  Pages 161-162. See table 7b identifying Māori-owned and Māori-governed disability providers by district and by services 


provided. 


112  Page 158. 


113  Page 159. 


114  Pages 164-166. 


115  Page 165. 


116  Pages 166-170. 


117  Page 166 citing Nikora et al.  
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Part 4A of the New Zealand Public Health and Disability Act 2000 because it was inconsistent with 


human rights legislation.118  


117. Replacement family policies were not settled when this report was finalised (2018). Funding of 


levels of care are assessed by a NASC. The extent of engagement with Māori over replacement 


policies is questioned in the report.119 


118. The Government is trialling a disability support system transformation project called Mana 


Whaikaha in the MidCentral DHB area.120 It is based on Enabling Good Lives principles.  


International human rights instruments and frameworks 


119. New Zealand ratified the UN Convention on the Rights of Persons with Disabilities (UNCRPD) in 


2008, the same year it came into force.121  


120. The UNCRPD signalled a shift from seeing disability as a charity-oriented, medical approach to one 


based on human rights.  


121. Aotearoa was actively involved in the negotiation and drafting of the UNCRPD and the Stage 


involved several people with lived experience of disability.122 The report raises doubts about 


whether Māori with lived experience of disability participated in the development of the 


Convention.123 


122. The government established a framework in 2010 to monitor implementation of the Convention, 


including the establishment of an independent monitoring body.124 Implementation of UNCRPD is 


overseen by the ODI in collaboration with the Disabled People’s Organisations (DPO) Coalition.125  


123. New Zealand reports periodically under the Convention about how well the rights articulated 


within the UNCRPD are being implemented by the government.126 In 2014 the examining 


Committee made 34 recommendations to the government to improve implementation of the 


UNCRPD. This included recommendations regarding issues for Māori.127 


124. In 2014 a Special Rapporteur on the rights of persons with disabilities was established as part of 


the special procedures mandate of the UN Human Rights Council.128 


 
118  Pages 170, 171. The legislative and then detailed policy changes are expected to occur in 2020. The Ministry’s website (last 


accessed 8 May 2020) warns there may be some delay due to the impact of COVID-19 responses. 


119  Page 171. 


120  Page 172. A report on the baseline study for this project was published on the mana whaikaha website in 2019 (last 


accessed 8 May 2020): https://manawhaikaha.co.nz/about-us/evaluation/baseline-study/ 


121  This section of the report starts with a broader review of international human rights instruments since the creation of the 


United Nations. See pp 173-174. 


122  Page 175. 


123  Page 175. 


124  Pages 178-190. 


125  Page 175. “The DPO Coalition currently comprises seven organisations made up of and/or primarily governed by, people 


with lived experience of disability. These are: Kāpō Māori Aotearoa New Zealand Inc.; Association of Blind Citizens of New 


Zealand Inc.; Balance Aotearoa; Deaf Aotearoa New Zealand Inc.; Disabled Persons Assembly New Zealand Inc.; Muscular 


Dystrophy Association of New Zealand Inc.; and People First New Zealand Inc.” 


126  Pages 175, 176. 


127  Pages 177-178. The recommendations are set out on these pages. 


128  Page 178. 



https://manawhaikaha.co.nz/about-us/evaluation/baseline-study/
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125. In 2016 Aotearoa acceded to the optional protocol to the UNCRPD allowing further levels of 


investigation by the examining Committee of individual complaints of breach of the Convention 


rights and inquiries into suspected human rights violations.129 


126. The UN Convention on the Rights of the Child (UNCROC) was ratified in 1993. Implementation of 


UNCROC is overseen by MSD. Articles 2, 23, 24, 30 of UNCROC broadly relate to the health and 


wellbeing of Māori children with disability.130 


127. A 2016 UN committee report recommended steps to combat marginalisation of disabled Māori 


children.131 


128. The UN Declaration on the Rights of Indigenous Peoples (UNDRIP) was adopted in 2010. Crown 


implementation of the UNDRIP is overseen by TPK.132 A monitoring mechanism for UNDRIP was 


created by Māori and is independent of the government.133 


129. Experts, considering the implementation of conventions across many countries, have examined 


the crossover between the UNDRIP with its collective focus for indigenous peoples’ and the 


greater focus on individual rights in the UNCRPD.134 Indigenous peoples with lived experience of 


disability are not aware of their human rights in cases among many other challenges identified.135  


130. Experts have identified community-based approaches as the most suitable framework for the 


overall inclusion of indigenous peoples with lived experience of disability, and for the provision of 


support services.136 


131. The main points made in chapter 3 are summarised from pages 200-201. 


Chapter 4 – data review Part 1 


132. This chapter presents Part 1 of a data review. The review is of information provided under the 


Official Information Act in response to the author’s requests. A selection of Crown organisations 


has been made for this data review.  


Crown-held information for Māori with lived experience of disability and databases 


133. Data quality issues undermine disability planning. Data collection issues are identified.137 


134. Only a few data sources appear to be used to inform policy advice or monitoring of the experience 


of the quality of services received and these have a narrow focus or are service-centric, for 


example only focusing on those who meet eligibility criteria for DSS in the case of the Crown’s 


Socrates disability national database.138 Disability cannot be identified in the majority of national 


 
129  Page 176. 


130  Page 191. 


131  Page 192. 


132  Pages 192-194. 


133  Pages 195, 196. 


134  Pages 197-198. 


135  Page 199. 


136  Page 199. 


137  Page 204. The author also mentions weaknesses in the 2018 New Zealand census. 


138  Pages 205-206. The author further mentions a failure to complete an action (9E) from the 2014-18 Disability Action Plan 


concerning a work programme to improve data coverage and quality for Māori with lived experience of disability. 


Information is needed about whether this work was picked up elsewhere or was overtaken by other work. Further, 


whether a recognition has emerged on the need to collect indicator statistics on progress against objectives/outcomes in 


an outcomes framework (see the Disability Strategy Outcomes Framework).  
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health surveys. However, the Washington Group Short Set was added to the 2018/19 New Zealand 


Health Survey.139 


135. Table 9 – Outline of databases used by the Ministry of Health that hold data for Māori with lived 


experience of disability.140 


136. Table 10 – Ministry of Health’s main data used for monitoring performance of the health and 


disability system in relation to Māori with lived experience of disability.141 


137. Table 11 – The Ministry of Health’s main disability data used for Māori for health and disability 


policy purposes.142 


Health and disability research  


138. The Health Research Council’s total funding for health research is presented broken down by 


Māori and non-Māori. The author says this has proportionately decreased for Māori, and has 


increased for non-Māori over the five-year period from 2014 to 2018.143 However, tables 12(a) and 


12 (b) do not present so stark a picture and shows the proportionate share of total funding across 


2014-2018 period at 12.4:87.6 percent.144 The report does not address the content of the research 


undertaken and the intended subjects and beneficiaries of that research. 


139. The Health Research Council does not ring-fence funding for Māori health research about 


disability.145 


Seclusion and restraint of Māori with lived experience of disability 


140. In 2017 seclusion and restraint were identified by the monitoring mechanism as issues for the 


Committee on the Rights of Persons with Disabilities to raise ahead of New Zealand’s next periodic 


report. The issue has been the subject of recent independent reports.146 


141. Māori are more likely to experience seclusion than any other ethnic groups in Aotearoa/New 


Zealand.147 The settings it occurs in are set in the context of compulsory treatment or compulsory 


care. See s 71 of the Mental Health (Compulsory Assessment and Treatment) Act 1993 and s 60 of 


the Intellectual Disability (Compulsory Care and Rehabilitation) Act 2003 (ID(CC&R)).148  


142. There is a significant cross-over issue to this inquiry’s mental health phase. The author notes that 


the Ministry of Health has suggested that people secluded under the Mental Health Act are 


considered as having a disability, considering the definition of disability in the UNCRPD.149 


143. The Ministry of Health states that seclusion should be an uncommon event. However, a report on 


seclusion and restraint suggests Ministry and DHB high-level commitment does not always appear 


evident on the ground. The same report also criticises the lack of appropriate monitoring 


 
139  Page 206. 


140  Pages 208-211: Socrates, PRIMHD, CCPS, CMS, NMDS, NNPAC and NZ Health Survey. 


141  Page 212: DSS, EMS, learning/intellectual disability, system transformation and mental health. 


142  Page 213: Socrates and PRIMHD. 


143  Page 215. 


144  Page 215. The Health Research Council operates under the Health Research Council Act 1990. See tables 12(a) and 12(b) 


on pp 216-217. 


145  Page 215. 


146  Page 218. 


147  Pages 218-220. 


148  Page 221. 


149  Pages 225-226. 
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regarding the use of restraint in health and disability services.150 “Whether or not the reduction in 


seclusion use over time has occurred for all Māori who are admitted to inpatient services in 


Aotearoa/New Zealand remains unclear.”151 


144. There is significant variation in seclusion rates across DHBs.152 


Trends in seclusion over time in health and disability services 


145. Seclusion events decreased from 2008-2017.153 


146. For MH(CAT) Act authorised seclusion, in 2009 seclusion rates for Māori was 64 per 100,000 


population compared with 19 per 100,000 population for non-Māori. In 2017, the rate for Māori 


was 57 per 100,000 population compared with 13 per 100,000 population for non-Māori.154 


147. For adult in-patient services (adult, forensic and youth) seclusion events, in 2009, when the 


seclusion reduction policy was introduced, the rate for Māori was 89 per 100,000 population 


compared with 25 per 100,000 population for non-Māori. In 2017, the rate for Māori was 84 per 


100,000 population compared with 18 per 100,000 population for non-Māori.155 


148. For forensic inpatient services seclusion events, in 2009 the rate for Māori was 21 per 100,000 


population compared with 3 per 100,000 population for non-Māori. In 2017, the rate for Māori 


was 13 per 100,000 population compared with 1 per 100,000 population for non-Māori.156 


149. The conclusion is (page 234): “Overall, the figures and tables indicate that the significant inequities 


in rates of secluded Māori compared with non-Māori have increased over the 10-year period 


examined and this occurred across all of the inpatient services examined. This occurred following 


the time that the seclusion reduction policy was implemented (from 2009 onwards). However, the 


inequity in the rates of seclusion events for total Māori compared with non-Māori have decreased 


over the 10-year period. This decrease has been driven by a decrease in the rates of seclusion 


events for Māori compared with non-Māori in adult inpatient services over the 10-year period, but 


this trend has not occurred elsewhere in the other inpatient services examined.” 


150. Five DHBs provide specialist inpatient forensic services.157 The Ministry of Health reports on 


seclusion data for care recipients with a legal status under Intellectual Disability (Compulsory Care 


and Rehabilitation) Act separately to people secluded under the Mental Health Compulsory 


Assessment and Treatment) Act. Data is only available for 2017 for seclusion under the Intellectual 


Disability (Compulsory Care and Rehabilitation) Act.158 


151. Figures 5 and 6 show that both the number and proportion of Māori subject to the ID(CC&R) Act 


have increased over time, whilst the proportion of non-Māori has decreased over the 10-year 


period.159 


 
150  Page 222. 


151  Page 224. 


152  Page 223. 


153  Pages 232, 233. 


154  Page 228 figure 2. The author notes the rate ratios have not been age standardised for these data. 


155  Page 229 figure 3. 


156  Page 230 figure 4. 


157  This includes data on persons admitted to Regional Intellectual Disability Secure Services (RIDSS). See pp 234-235. 


158  Pages 235, 236. 


159  Pages 236, 237. 
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152. Hospital level secure bed provision occurs through a High and Complex Framework (HCF). The HCF 


deals with individuals with an intellectual disability who present significant risk to themselves 


and/or others and have been engaged with the criminal justice system. It supports people under 


orders from the ID(CC&R) Act. The numbers of Māori admitted to hospital level secure beds over 


the 10-year period have ranged from two to 10, compared with four to 19 for non-Māori.160 


153. Capacity limitations for this level of care became an issue for the first time in 2018. At the time of 


writing all regions were operating at capacity.161 


154. Māori were 1.7 times more likely to be secluded multiple times than non-Māori.162 In 2017, the 


proportion of Māori among all persons secluded under the ID(CC&R) Act was 32 percent.163 


The Crown’s plan to address seclusion use in health and disability services 


155. Te Pou o te Whakaaro Nui (Te Pou) is a national centre of workforce development for the mental 


health, addiction and disability sectors in Aotearoa/New Zealand and is funded by the Ministry of 


Health in relation to seclusion reduction.164 


156. Te Pou along with the Health Quality & Safety Commission launched a national plan in 2018 to 


eliminate seclusion by 2020, but this is stated an aspirational goal rather than a target.165 


157. The author points to a disconnect she perceives between HQSC narrative around aspiring to 


eliminate seclusion by 2020 and that of the Ministry, including when the Crown presents on these 


issues to international audiences in reporting on issues under the UNCRPD.166 


Monitoring of health and wellbeing, and health and disability support services in prisons 


158. There are significant inequities in the proportion of Māori imprisoned compared with non-


Māori.167 


159. Data regarding prisoners with disability and mental health issues is not collected on an aggregate 


basis and is not available. That is except for a small amount of data regarding visual and hearing 


impairment.168 Information about the individual health and disability needs of prisoners is 


collected on reception into prison.169 


ARUs 


160. At-Risk Units (ARUs) are to provide a safe environment for those in prisons who are at-risk of self-


harm. The extent of use of ARUs is subject to critique. Māori men have similar figures to that of 


non-Māori men. Māori women have been trending downwards against non-Maori women.170 


 
160  Page 238. See Figure 7 on p 240. 


161  Pages 239, 240. 


162  Page 242. See Figure 9 on p 242. Compare to the proportions of Māori and non-Māori secluded in Figure 8 on p 241. 


163  Page 240 and see Figure 8 on p 241. 


164  Page 244. 


165  Pages 245, 247. 


166  Pages 246, 247. 


167  Pages 250-254. Data to 2017. 


168  Pages 255-259. 


169  Pages 248,255.  


170  Pages 259-263. 
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161. For 2017, the proportion of periods started in an ARU for Māori men was 49 per cent compared 


with 51 per cent for non-Māori men. For Māori women it was 49.5 per cent compared with 50.5 


per cent for non-Māori women. 


162. Corrections does not hold information about the number of Māori with lived experience of 


disability that are placed within the ARUs in prisons.171 


Directed segregation 


163. Prisoner’s may also be segregated for purposes such as security, good order and safety under the 


Corrections Act 2004.172 


164. In 2017 Māori (64 percent) were 1.7 times more likely to be segregated than non-Māori (36 


percent) in the men’s prisons. Māori (65.9 percent) were 1.9 times more likely to be segregated 


than non-Māori (34.1 per cent) in the women’s prisons.173 


165. Corrections does not hold information about the numbers of Māori with lived experience of 


disability that are placed in directed segregation in prisons.  


Mechanical restraints 


166. Mechanical restraints are not permitted in healthcare services but are permitted under the 


Corrections Act 2004. Corrections collects data about total use of retraints but this is not broken 


down by ethnicity or disability. Therefore, Corrections cannot collate data around ethnicity and 


disability in the use of restraints.174 


Conclusions 


167. Because Corrections do not collect aggregate data on the use of ARU’s, directed segregation or 


mechanical restraints on Maori with disabilities in prison, the author states that the Crown does 


not have appropriate mechanisms in place for monitoring its own use of segregation/restraint on 


Māori with lived experience of disability in prison.175 


Monitoring of health and disability services in the Ministry for Children’s care and protection 
and youth justice residences 


168. There are significant inequities for Māori compared with non-Māori, in the numbers of children 


and young people in Oranga Tamariki – the Ministry for Children’s care and protection and youth 


justice residences per year for the 10-year period from 2008 to 2017. The proportion of Māori has 


increased from 59.6 per cent to 81.2 per cent, and non-Maori has decreased from 40.4 per cent to 


18.8 per cent.176 


169. Aggregate information on the numbers of Māori children and young people with lived experience 


of disability in care and protection and youth justice residences was not provided to the researcher 


as the Ministry refused to collate the data from individual files. This is the case also for health and 


disability support services and ‘secure care’ placement.177 


 
171  Page 263. 


172  Page 264. 


173  Pages 265–267. 


174  Pages 268, 269. 


175  Page 263, 268, 270. 


176  Pages 272-275. 


177  Pages 276-278 and 282. 
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170. The author’s conclusion is that the Crown does not have appropriate mechanisms in place for 


monitoring: 178 


(a) access to health and disability support services to ensure that health and disability support 


needs are being met for those in the care of Oranga Tamariki; and,  


(b) its own use of ‘secure care’ placements on Māori children and young people, and Māori 


children and young people with lived experience of disability within its care and protection 


and youth justice residences. 


Chapter 5 – Data review part 2 


171. This chapter presents Part 2 of the review of the information that was provided by a selection of 


Crown organisations in response to researcher requests made under the Official Information Act. 


The chapter attempts to provide a thematic analysis of a selection of that information against Tiriti 


o Waitangi/Treaty of Waitangi principles.179 


The Ministry of Health180 


Partnership 


172. It is not clear whom the Ministry of Health considers to be its partners when it comes to Māori 


health and disability issues. While the Ministry includes Māori with lived experience of disability in 


decision making through Te Ao Mārama, a review of meeting minutes over 18 months shows 


limited engagement.181 


Participation 


173. Māori participation in committees appointed by the Minister of Health is common, but not 


universal, and participation in committees by Māori with lived experience of disability is unknown. 


The author also states that Maori are not involved in relevant projects, and that the Ministry’s 


information responses show an instance of engaging with other government agencies as a proxy 


for ‘engaging with Māori’. 


174. The Ministry does not set explicit standards for DHBs when it comes to involving Māori with lived 


experience of disability in decision making.182 A focus at present is Māori leadership roles.183 


Options 


175. There are only a small number of Māori DSS providers (33 identified) operating in a large disability 


support service sector (total of 980 providers).184 


Active protection 


176. Little information was provided about training and induction for working with Māori and Māori 


with disabilities.185 


 
178  Pages 278-281. 


179  The report explains, in chapter one, the selection of Treaty principles used in this analysis in describing its methodology.  


180  See summary table pages 294-299. 


181  Page 288. 


182  Pages 289-290. 


183  Pages 290-291. 


184  Page 291. 


185  Page 292. 
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177. There is no effort demonstrated on ensuring spending is targeted toward Māori with lived 


experience of disability.186 


Equity 


178. The Ministry can provide examples of how its monitoring can identify inequities. However, there is 


no evidence that the Ministry acts to address the health need of Māori with lived experience of 


disability when such inequities are identified.187 Equity settings are reinforced by the Ministry in 


guidance provided to DHBs for planning purposes but there is nothing specific about Māori with 


lived experience of disability in this general guidance.188 


179. Quality data for Māori with lived experience of disability is very limited, and this impacts on the 


Ministry’s ability to monitor its contracted services to ensure that they are achieving equity for 


Māori with lived experience of disability.189 


Table 16 – summarising Treaty principles thematic analysis of the Ministry’s work 


180. Table 16 (pages 294-299) sets out, in summary form, a number of criticisms about the Ministry’s 


approach to disability when seen against a thematic Treaty principles analysis. 


District Health Boards 


Partnership 


181. District Health Boards make high level statements about the ‘Treaty partnership’, but this does not 


translate into policies and practices. there is little information to suggest that Māori with lived 


experience of disability are involved in organisational decision making in a meaningful way.190 


182. See Table 17 summarising criticisms about how DHBs address partnership issues (pages 301-303). 


DHBs rely on relationship boards and while these can extend to connections those board members 


have to people with lived experience of disability this does not amount to Māori with lived 


experience of disability being in partnering roles. 


Participation 


183. DHBs appear passive about participation of Māori with lived experience of disability.191 


184. The author concludes there are no Māori board members with lived experience of disability on 


DHB boards throughout Aotearoa/New Zealand. Three DHBs indicated they have board members 


with lived experience of disability but in all cases, these board members are non-Māori. There is a 


notable lack of information on board members, and discrepancies between what information the 


Ministry of Health holds, and what DHBs released under the Official Information Act on board 


membership.192 


185. Beyond ensuring physical access to meetings and accessible parking, there is little evidence of 


DHBs ensuring participation needs are met.193 


 
186  Page 292. 


187  Page 293. 


188  Page 292. 


189  Page 293. 


190  Pages 299, 303. 


191  Page 304. 


192  Pages 303. The report also states just over half of DHBs hold information on disability and its members, meaning the 


conclusion about board members with lived experience of disability needs to read alongside this data collection issue. 


193  Page 304, summary tables 305-309. 
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186. Participation of Māori with lived experience of disability in alliance leadership teams, consumer 


groups or clinical governance is rare, or non-existent.194 


187. Māori staff numbers were low and Māori staff with lived experience of disability were almost non-


existent. No specific steps were recorded about increasing the workforce.195 


188. No DHB held information on how much it spent on services provided by Māori with lived 


experience of disability, and there was no requirement for contracted providers to support 


workforce development of Māori with lived experience of disability.196 


189. No definition of co-design or inconsistent definitions of co-design for projects said to be subject to 


co-design.197 


190. See Table 18 summarising criticisms about how DHBs address participation issues (pages 304-309). 


Options 


191. District Health Boards were not able to show how much funding was spent on services by Māori-


governed or owned health and/or disability support providers, for Māori with lived experience of 


disability. Where funding details were provided by DHBs, it demonstrated that funding for Māori 


health providers was very low relative to total DHB funding.198 


192. See Table 19 summarising criticisms about how DHBs address options issues (pages 310-311). 


Action protection 


193. District Health Boards do not have accountability mechanisms to ensure services are responsive 


and effective for Māori with lived experience with disability. DHBs did not, or were unable to, 


provide information about complaints made by Māori with lived experience of disability.199  


194. DHB health promotion programmes do not have a focus usually on Māori with lived experience of 


disability.200 


195. DHBs do not interrogate their funding to analyse whether Māori with lived experience of disability 


receive appropriate health and disability care funding. Where funding was disaggregated by 


ethnicity and disability over time, Māori with lived experience of disability were shown to be least 


likely to receive funding increases.201 


196. Most DHBs reported providing some form of Māori responsiveness training and many provided 


disability responsiveness training. However, DHBs did not offer training that covered both aspects 


of responsiveness.202 


197. See Table 20 summarising criticisms about how DHBs address active protection issues (pages 314-


316). 


 
194  Page 304. 


195  Page 304. 


196  Page 304. 


197  Page 304. 


198  Pages 309-311. 


199  Page 312. 


200  Page 312. 


201  Page 312. 


202  Page 313, summary tables 314-316. 
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Equity 


198. District Health Boards repeated high-level equity statements throughout their key strategy 


documents. However, the quality and impact of these statements was variable and rarely included 


reference to Māori with disabilities. 


199. DHBs do not collect information on Māori with lived experience of disability, so there was no 


information on the performance monitoring of services for Māori with lived experience of 


disability.203  


200. See Table 21 summarising criticisms about how DHBs address equity issues (pages 318-321). 


Crown health agencies 


Partnership 


201. For organisational decision making by Crown health agencies, there were no formal policies for 


involving Māori with lived experience of disability. Some, but not all, agencies have Māori board 


members.204 


202. See Table 22 (pages 322-323). 


Participation 


203. It is rare for Māori with lived experience of disability to be included in Māori advisory and other 


groups. Outside of these advisory groups there was limited information provided on how Māori 


with lived experience of disability were consulted on regarding the work of organisations.205 


204. See Table 23 (pages 325-326). 


Active protection 


205. There was no information provided on whether services were responsive to the needs of Māori 


with lived experience of disability (and only two agencies were asked about responsiveness). On 


workforce responsiveness, most agencies offer some kind of Māori responsiveness or cultural 


competency or safety training. They do not usually offer disability responsiveness training.206 


206. See Table 24 (pages 328-330). 


Equity 


207. Most agencies do have high-level equity statements or objectives for Māori. However, these 


statements do not make reference to disability issues or Māori with lived experience of disability, 


with the exception of ACC which focuses on health equity for Māori as well as injury prevention.207 


208. Agencies were unable to provide a breakdown of their spending based on population by ethnicity 


and/or disability. Agencies do not include disability issues in their health quality data.208 


 
203  Pages 317-321. 


204  Pages 321-323. 


205  Pages 324-326. 


206  Pages 327-330. 


207  Page 330. 


208  Page 330, summary tables 331, 332. 
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209. The HQSC reports on health inequities, but its response was that it is unable to lead system change 


to support equity. Thus, the impacts of lack of data and analysis are compounded by the Crown 


not acting on information that it does have.209 


210. See Table 25 (pages 331-332). 


Office for Disability Issues (ODI)210 


Partnership 


211. ODI does not address partnership directly but does indicate it follows the ‘three P’s’ (which does 


include partnership) outlined in the New Zealand Disability Strategy.211 


Participation 


212. ODI works with the Disabled People’s Organisations (DPO) in developing strategy and policy work. 


Outside of the DPO (which includes Kāpō Māori Aotearoa), there is little evidence provided of ODI 


engaging with, and involving Māori with lived experience of disability, other than through 


occasional consultation.212 


Options  


213. If specialist Māori advice was required, then the ODI would seek advice from, or refer the agency 


to, Kāpō Māori Aotearoa specifically. 


Active protection 


214. The ODI does not offer training to individuals on Māori responsiveness, though some staff have 


Treaty training.213 


Table 26 – ODI responsiveness analysed thematically by Treaty principles 


215. See Table 26 (page 334). 


Representation of Māori with lived experience of disability on health and disability sector 
boards and committees 


216. Table 27 presents a breakdown of Māori and non-Māori members on ministerial committees. The 


Ministry of Health does not have information on whether members on ministerial committees 


have lived experience of disability.214 


217. Table 28 presents a breakdown of board membership of District Health Boards by ethnicity and 


disability. Not all DHBs hold information on the ethnicity of board members, and just over half 


hold information on whether board members have lived experience of disability.215 


218. Table 29 presents a breakdown of membership of DHB Disability Support Advisory Committees by 


ethnicity and disability. When it comes to decisions relevant to Māori with lived experience of 


disability, DHBs largely rely on the Māori representation on these committees.216 


 
209  Pages 330-331. 


210  Summary table page 334. 


211  Page 333. 


212  Page 333. 


213  Page 333. 


214  Pages 336-340. 


215  Pages 341-342. 


216  Pages 343, 344. 
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219. Table 30 presents the numbers of Māori and non-Māori members of the Health Quality & Safety 


Commission (HQSC) Board and other advisory groups/committees. The HQSC said that 


‘membership of our advisory bodies is not determined by the disability status of applicants. We do 


not collect data specifically related to Māori disability’.217 


Representation of Māori with lived experience of disability in the health and disability sector 
workforce 


220. The number of Māori with lived experience of disability employed in one of the 32 public service 


departments is unknown.218 


221. It is estimated that the rate of disability in the public service (at 16 percent), is slightly less than 


the rate of disability in the workforce overall (at 19 percent).219 


222. Māori make up 16 percent of the public service workforce, but Māori are underrepresented in the 


top tiers of the public service.220 


223. Health sector agencies, including the Ministry of Health, were not able to provide information on 


consultants and contractors broken down either by ethnicity, or by disability status.221 


224. A number of health sector agencies provide ethnicity and sometimes disability information about 


their employees in annual reports. Overall agencies employ a low percentage of Māori within their 


organisations. ACC is the highest, at 12 percent. For the remainder, between four percent and 


seven percent of staff are Māori, with similar rates of staff with lived experience of disability.222 


Summary 


225. Māori with lived experience of disability are made invisible by Crown organisations. Where those 


organisations demonstrate responsiveness to Māori this does not include Māori with lived 


experience of disability. Where organisations demonstrate responsiveness to people with lived 


experience of disability this “does not usually include” Māori. Presumably this is meant to state 


the author’s view that responsiveness to Māori with lived experience of disability cannot be 


achieved by being responsive to both Māori and to the class of persons with lived experience of 


disability. The result, the author argues, is that this leads to inaction on the part of the Crown 


about the health and well-being interests of Māori with lived experience of disability.223 


Conclusions and answer to commission questions  


What key historical developments have contributed to the current system of government 
disability services for Māori and to Māori experiences and attitudes to disability services?224 


226. The key historical developments and contemporaneous Western models of disability described in 


this report denote Crown actions and inactions contributing to the poor treatment of Māori with 


lived experience of disability, and the resultant inequitable health outcomes.  


 
217  Pages 345, 346. 


218  Page 346. 


219  Page 346. 


220  Page 346. 


221  Page 346. 


222  Pages 347, 348. 


223  Page 349. 


224  Page 354. 
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To what extent have Māori had opportunities to contribute to relevant policy and legislative 
developments?225 


227. Despite many contemporary reforms, the needs of Māori with lived experience of disability are 


made invisible, illustrating one aspect of the disconnect between policy and practice that 


disproportionately impacts on Māori with lived experience of disability.226 


228. Māori with lived experience of disability are not actively prevented from participating in policy and 


legislative developments, but neither is the opportunity to participate guaranteed, or actively 


sought by the Crown. Nor is there evidence that reasonable accommodations and supports are put 


in place by Crown organisations to support participation of Māori with lived experience of 


disability. This amounts to something close to the exclusion of Māori with lived experience of 


disability from health and disability sector decision making.  


To what extent does disability policy and practice provide culturally appropriate disability 
services and treatment for those Māori who require it, or provide for Māori led and 
developed systems and methods of disability care/kaupapa Māori?227 


229. Māori with lived experience of disability have few options when it comes to accessing disability 


support services provided by Māori. There are potentially only 33 Māori providers nationwide and 


geographically there are a number of areas where Māori-provided services are not available.228 


230. The Crown has not ensured that culturally safe care, reflecting tikanga Māori, is provided across all 


health and disability services. 


What barriers, if any, do Māori experience in accessing disability services and what are 
existing Crown policies and practices for recognising and addressing any such barriers?229 


231. Overall, there is strong evidence that the health, well-being, and disability support needs of Māori 


with lived experience of disability are not being met equitably by the Crown. However, the Crown 


does not have adequate data monitoring mechanisms in place to be able to quantify the extent of 


the multiple barriers to access for Māori with lived experience of disability. What is clear are 


sector-wide responsiveness issues, characterised by a lack of systems and processes, coupled with 


a lack of accountability on the part of Crown organisations.230 


To what extent have Crown acts or omissions, if any, contributed to disparities in disability 
services and outcomes between Māori and non-Māori and how are these recognised and 
addressed?231 


232. The significant inequities for Māori in the health and disability system are more pronounced for 


Māori with lived experience of disability. 


233. There are inequities in outcomes, the quality of care received, and in non-evidence-based 


practices 


 
225  Page 354. 


226  Page 356 


227  Pages 356-357. 


228  Pages 356. 


229  Pages 357-358. 


230  Page 357. 


231  Pages 358-359. 
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How effective is current monitoring and data collection for identifying and addressing any 
disparities in disability services and outcomes for Māori?232 


234. The Crown does not collect adequate data to monitor its performance for Māori with lived 


experience of disability. The impact of this is that the Crown is not able to fund, plan and design 


services based on real-time data and insights that would address demonstrated Māori health and 


disability support needs. It also means that much of the Crown’s most sensitive work in the health 


and disability sector is not routinely scrutinised. 


 
232  Pages 359-362. 







Thank you in advance. We look forward to receiving your responses. 
Nā reira, tēnā anō kōrua i runga i te mōhio kei te anga whakamua tātou i tēnei
kaupapa. 
Nāku noa, nā 
Jason Moses 
Manager Māori Crown Relations 
Māori Health Directorate 
Ministry of Health 
Located at: Level 1 North, Green, 133 Molesworth Street, Wellington  View Address 
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L2, Solnet House, 70 The Terrace    @cliftonchambers.co.nz www.cliftonchambers.co.nz 
PO Box 10731, Wellington 6143    
New Zealand 

Wai 2575 – health services and outcomes kaupapa inquiry - disability phase  

Summary of research report “Māori with Lived Experience of Disability (Part 1)” (Wai 
2575, B22) authored by Dr Paula King 

Purpose 

1. This document has been prepared to serve as a summary of the research report prepared by Dr 

Paula King for the disability phase of stage two of the Wai 2575 inquiry.1 The report is titled “Māori 

With Lived Experience of Disability (Part 1)”. 

2. The purpose of this summary document is to assist readers to gain an easy overview of this 

research and to help readers navigate the research report for issues where more detail is needed. 

Structure 

3. This summary is structured by chapter. The report is approximately 500 pages. 

4. This summary first provides a brief overview of what the chapter is about. 

5. The summary then outlines the main points from each chapter, keeping in mind the scope of the 

disability phase of the stage two inquiry. Page references for quick reference to the body of the 

report and for further reading on the author’s analysis and critique are provided. 

Questions posed in commissioning this research 

(a) What key historical developments have contributed to the current system of government 

disability services for Māori and to Māori experiences and attitudes to disability services? 

(b) How does the contemporary health system, including legislation, policies and practices 

recognise and provide for the needs of Māori with disabilities? To what extent, if any, do 

implementation and outcomes diverge from policy objectives? 

(c) To what extent have Māori had opportunities to contribute to relevant policy and legislative 

developments? 

(d) To what extent does disability policy and practice provide culturally appropriate disability 

services and treatment for those Māori who require it, or provide for Māori-led and 

developed systems and methods of disability care/kaupapa Māori? 

(e) What barriers, if any, do Māori experience in accessing disability services and what are 

existing Crown policies and practices for recognising and addressing any such barriers? 

(f) To what extent have Crown acts or omissions, if any, contributed to disparities in disability 

services and outcomes between Māori and non-Māori and how are these recognised and 

addressed? 

(g) How effective is current monitoring and data collection for identifying and addressing any 

disparities in disability services and outcomes for Māori? 

 
1  Summary prepared May 2020. 
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Introduction and statistics 

Main points 

6. Within Te Ao Māori cosmogonies and cosmologies, to be kāpō Māori was a sign of greatness. This 

was because these people were not reliant on all their senses and had high levels of ability across 

the senses that they did possess.2 

7. Māori holistic concepts of health and well-being contrast with individualistic Western worldviews 

of disability that tend to focus on impairment and reduced functioning.3 

8. Indigenous people have had different lived experiences to that of non-indigenous people due to 

the historical and contemporary impacts of colonisation.4 

9. Current concepts and definitions of disability used by the Crown are not consistent and vary across 

Crown organisations.5 For instance, broad definitions of society as disabling differ from definitions 

used to obtain State support and resources.  

10. The author presents an overview of ten western conceptual models of disability which have 

evolved over time.6 

11. Core disability statistics are considered in an equity context.  

12. The prevalence of disability is higher for Māori than non-Māori. Māori have higher proportions of 

disability across all age groups and are more likely to experience disability 12 months after an 

injury.7 

13. Predictors of disability for Māori who have been injured are; two or more chronic conditions; 

trouble accessing healthcare services; hospitalisation due to injury; and inadequate household 

income.8   

14. Māori adults with lived experience of disability were more likely to have multiple impairments 

compared with non-Māori adults.9 

15. The top three types of impairment for Māori were mobility impairment (12%), hearing impairment 

(8%), and at third equal were three types namely agility impairment, difficulty with learning or 

psychiatric impairment (7% each).10 

 
2  Page 3. 
3  Page 4. 
4  Pages 4, 5. 
5  Pages 6-8. 
6  Pages 11-17. Tragedy/charity, religious/moral, medical, expert/professional, rehabilitation, economic, social, social 

adapted (to feature elements of the medical model), customer/empowering and rights-based models. 
7  Page 20. 
8  Page 20. 
9  Page 21. 
10  Page 22. 

For further information, comments around ‘Disability statistics for Māori’ have been added to a copy of the original report 

and collated in a “Disability Data Notations” document. Sources of statistics are highlighted, including the year they are 

taken from, and if they have been age standardised. Different approaches to age standardisation are a limitation on 

research in this area. 
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16. Four impairment types were significantly more likely to be experienced by Māori than non-Māori. 

These were difficulty with learning, psychological impairment, difficulty with speaking and 

intellectual disability.11 

17. The most common causes of impairment with lived experience of disability were disease or illness 

(40%), then accident or injury (28%), then conditions existing since birth (24%) and ageing (18%).12 

18. The proportion of employed working-age people within the Māori population is much lower for 

Māori with lived experience of disability (44% compared with 68%).13 

19. Māori with lived experience of disability were more likely to have lower incomes than Māori 

without lived experience of disability.14 

20. Within the Māori population, 41% of Māori with lived experience of disability had no formal 

educational qualifications compared with 24% of Māori without lived experience of disability.15 

21. Māori with lived experience of disability were more likely to have been victims of violent crime 

than Māori adults without lived experience of disability (8% compared with 3%). 

22. Experience of discrimination in the past 12 months was more common among Māori with lived 

experience of disability than Māori (23% compared with 13%).16 

23. Feelings of loneliness were higher and overall life satisfaction was lower for Māori with lived 

experience of disability than for Māori.17 

24. Despite having higher prevalence of disability, when Māori with lived experience of disability are 

compared with non-Māori, the former have higher proportions of unmet need for access to health 

professionals and special equipment.18 

25. The client base for disability support services (DSS) in 2016 comprised 17.5% Māori, 4% with no 

ethnicity specified and 78.5% non-Māori.19 

 
11  Page 23. 
12  Page 23, 24. 
13  Pages 23-24. 

14  Page 25. 

15  Page 25. 
16  Page 26. 
17  Page 27. 
18  Pages 27, 28. 
19  Page 29. 

It is unclear from the report where the statistics to demonstrate unmet need are from, and from what year they are 

calculated. The reference points to B24 but the proportions cited do not appear to be cited in that report. Other cross-

referencing difficulties may become apparent. For example, proportions of unmet need by age group for special equipment 

in B24 do not appear to match cited comparisons in this report. 

Referencing from this report to research relied on can be difficult if pinpoint or page references to material relied on are not 

supplied or no citation is given for reliance on other work.  

072

RELE
ASED U

NDER THE O
FFIC

IAL I
NFORMATIO

N ACT



 
 
 

4 

26. Reasons for the level of unmet need are suggested as; organisational, cost associated and/or lack 

of rural services and funding for those services.20 

Chapter one – theoretical approach and research methods  

27. This chapter discusses the methods used to prepare this report. 

Main points  

28. The author’s approach is underpinned by kaupapa Māori theory, and the research utilised a mixed 

methods approach (quantitative and qualitative) of data collection and analysis.21  

29. The purpose of this research is to examine the historical and contemporary issues relevant to 

Māori with lived experience of disability, in order to address the research questions, set out by the 

Waitangi Tribunal.22 

30. The scope of the research is the examination and analysis of primary and secondary data sources. 

It does not draw directly upon qualitative interviews/thematic analyses of interviews - this is done 

in the Kaiwai and Allport Part 2 report commissioned by the Tribunal.23 

31. There were limits in the literature review attempted because there is very limited information to 

be found about Māori with lived experience of disability in Te Ao Tawhito.24 

32. The report provides a lengthy description of the process followed to formulate, administer and 

deal with information provided and withheld by attempting to conduct this research using the 

Official Information Act. Among many issues reported was resistance encountered from some 

Crown organisations to providing information requested.25 

33. Crown organisations with similar roles approached the same questions in different ways, 

particularly amongst responses from DHBs. Some were helpful, others were not.26 

 
20  Pages 30-33. 
21  Page 37. 
22  Page 40. 
23  Page 42. That report is titled “Māori with disabilities (Part Two)” and is given the Tribunal document reference B23. 
24  Pages 57, 58. 
25  Pages 60-62. 
26  Pages 62, 63. 

The author states at page 29 that “The proportion for Maori with lived experience of disability had increased from 16.5 per 

cent in 2013.” The cited report Demographic Report of Clients allocated the Ministry of Health’s Disability support Services: 

As at Sept 2016 says that there has been "an increase in Māori DSS Clients, from 16.2% to 17.5% (an 18% increase)". The 

figure 16.5 % is found nowhere in the cited report and an increase in clients is not the same as an increase in Maori with 

lived experience with disability.  

In addition – at page 29 the author takes issue with the cited report saying Maori are somewhat overrepresented in their 

client group.  The report states that it is “just as likely that Māori are under-represented in the DSS client group, as their 

access to DSS (17.5 per cent) is disproportionate to need according to the higher prevalence of disability for Māori.”  This 

may be correct (under-servicing), but equally reliant on poor statistical analysis at this point given other factors such as DHB 

provision. More consideration is required. 

The report’s section discussing the rationale and attempts to use the OIA process as a research tool and the conflicting 

approach by respondents to providing information in response to questions posed is a potentially wide topic. That topic can 

be analysed separately – in terms of research method, in terms of the breadth of information sought and in terms of what 

the responses reveal about both the research and the respondents. 
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Chapter two – historical context  

34. This chapter outlines the Crown’s historical response to the health and wellbeing of Māori with 

lived experience of disability.  

Main points  

Introduction  

35. Māori autonomy and control is the most fundamental thing for Māori health development.27 

36. The evidence is unclear regarding whether Māori had access to disability services or not, at least 

prior to World War II, because evidence of their use of disability services is limited. It is surmised 

that this is because Māori were dissuaded by the Crown from accessing services.28 

37. Maori had a different conception of what is a disability from those of Pakeha health professionals, 

as western views of disability conflicted with the Maori worldviews of health and wellbeing.29 

From the mid-1840s onwards 

38. The report mentions initiatives such as reserving, from 1841, 15 to 20 per cent of Crown land sale 

proceeds as endowment funds for Māori, including to promote Māori health. Governor Grey set 

up a public hospital programme in 1847 upon a “European” model as a means to civilise Māori. 30 

39. Tikanga Māori was respected initially in order to provide effective services until hospitals started 

to become more Pākehā community institutions.31 

40. Early Māori health development (from 1900) occurred within the context of legislation that 

supported the Crown’s agenda for assimilation of Māori and the dissolution of the Kingitanga.32 

41. Over the early 1900s, other assimilation strategies were carried out by the Crown. For example, 

the prohibition of tohunga practice under the Tohunga Suppression Act 1907.33 

42. From mid-1840s onwards, Crown legislation and policies specifically around disability primarily 

focused on exclusion. For example, groups of people were excluded from settling in New Zealand 

as they were not perceived by the Crown as contributing to the ‘ideal society’, for example 

legislation prohibited Chinese people from entry, as well as ‘cripples, infirm, blind, deaf and 

dumb’.34 

43. Support for people with lived experience of disability were expected to be met by families and 

small amounts of charitable aid.35 

44. From 1854 ‘lunatics’ were housed in large asylums funded by the Crown. Māori admission rates to 

the asylums were relatively low compared with that of non-Māori. (Files of Māori in the Auckland 

Mental Hospital showed that the Crown had been recording the land interests of institutionalised 

Māori as well as that of their whānau.36) 

 
27  Page 72. 
28  Pages 73, 74. 
29  Page 75. 

30  Page 75. 
31  Page 78. 
32  Pages 79-81. 
33  Page 81. 
34  Page 82. 
35  Pages 82, 83. 
36  Page 84. 
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45. Specific categories of disability were targeted by eugenicists to prevent reproduction and remove 

‘undesirables’ from society.37 The report claims that the Crown was heavily influenced by eugenic 

philosophy even after the Second World War and the exposed horrors of Nazi Germany because of 

how the Crown went about mass institutionalisation of children and adults in the decades after 

the war.38 

46. In the late nineteenth century, residential schools were established for some groups of people 

with lived experience of disability, particularly those with visual or hearing impairments, 

considered to be habitable/habilitable. The Crown viewed such groups as having the potential to 

be trained as fit, working, and productive citizens.39 

47. As an example, one school was run by the Jubilee Institute for the Blind (later the Blind 

Foundation). The board of trustees were all male, fully sighted and Pākehā/European. Their 

authority extended into the personal lives of the sight impaired and blind.40 The report mentions 

harvesting blind people from their own communities to place them in institutions in order to 

secure greater funding streams for the institution.41 

48. Legislation in the early 20th century made education compulsory for children with visual 

impairment. For parents of Kāpō Māori, choice was limited, and the Blind Foundation was the only 

institution that offered services for sight impaired and blind people. The formation of Ngati Kapo 

Aotearoa was a response to Māori experience of marginalisation and discrimination.42  

49. In the 1940s, Māori members proposed the integration of te reo Māori me ona tikanga into school 

lessons, however their proposal was turned down, secondary to the Crown’s focus on the 

assimilation of Kāpō Māori.43 

From the 1930s onwards  

50. The Social Security Act 1938 intended to provide a fully funded health and disability system. This 

was not achieved due to lobbying of independent medical practitioners (mostly GPs).44 

51. The return of soldiers from the war with disabilities undermined the eugenics theory of disability 

and led to the notion of ‘rehabilitation’.45 

52. The polio epidemic lead to the formation of the New Zealand Crippled Children Society which had 

some engagement with Māori in the beginning.  However, Maori were reluctant to seek advice or 

relinquish their children for hospital treatment. Decades later CCS did seek Māori representation 

on its national council and committees.46 

53. Māori health developments from the early 1900s onwards involved numerous voluntary initiatives 

impacting on the health and wellbeing of Māori. Many of these were initiated and led by Māori 

women.47 

 
37  Pages 87-93. 
38  Page 93. 

39  Pages 93-94. 
40  Pages 94, 95. 
41  Page 95. 

42  Page 96. 
43  Page 96. 
44  Pages 97,98. 
45  Pages 98-99. 
46  Pages 99, 100. 
47  Page 100. 
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54. In the post-war years, the Department of Health and hospital boards were the main disability 

service providers, along with the Department of Labour which focused on employment 

placements, and the Department of Social Security which administered financial support.48 

55. The Disabled Persons Employment Promotion Act 1960 led to employment of people with lived 

experience of disability in sheltered workshops, but also the exploitation of these people as 

employers did not need to pay them, and working conditions for disabled employees were not 

protected. The Act was repealed in 2007.49 

56. The no fault accident compensation scheme is criticised because it creates inequities between 

impairments resulting from accidental injury and non-injury-based impairments. In response, the 

Disabled Persons Community Welfare Act 1975 provided for financial and other assistance for 

people with lived experience of disability and mandated accessibility standards for buildings.50 

Differential payment between accident and non-accident-based impairments is criticised with ACC 

payments described as far more generous and holistic.51 

57. The Hunn report was released in 1961, and while its recommendations aimed to hasten the 

assumed natural evolutionary path towards the ‘integrationist’ version of assimilation, it 

recognised for the first time the number of trends across socioeconomic and health indicators that 

related to Māori health and wellbeing.52 

58. More generally, the Health Act 1956 restructured the health system with locally elected hospital 

boards (29) and district offices for public health and child and maternal health (18).53 From 1960 

an expert committee on Māori health issues was convened by the Board of Health.54 

59. The 1974 White Paper ‘A Health Service for New Zealand’ recommended an integrated health 

service.55 Medical professionals acted hegemonically to preserve their business model and resist 

integration, including any collapsing of the distinction between health and disability services.56 A 

Special Advisory Committee on Health Services Organisation was convened as an alternative in 

1975, resulting in the health reforms of the 1980s.57 

60. The report sums up engagement: “Over this period there is no documented evidence that the 

Crown involved Māori with lived experience of disability in: formal consultation; information 

gathering, defining and identifying issues; deciding on solutions; or implementing health and 

disability sector policy. This serves to illustrate that Māori with lived experience of disability have 

been made invisible by Crown engagement with Māori generally, or when it comes to engagement 

with health and disability sector interest groups.”58  

 
48  Page 101. 

49  Page 101. 

50  Page 102. 

51  Page 102. 

52  Pages 103-104. 

53  Page 102. 

54  Page 102. 

55  Pages 105-106. 

56  Page 106. 

57  Page 106. 

58  Page 106. 
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Deinstitutionalisation 

61. Many people with an intellectual disability were housed in institutions. Over time these became 

very large. Complex purposes and objectives including relieving the community and families of the 

burden of care for the intellectually disabled.59 A medical model operated.  

62. Māori, who were institutionalised at a very young age, were completely isolated from their culture 

and birthright.60 Māori were over-represented among those with lived experience of disability 

within institutional care.61  

63. There were many accounts of sexual, physical, emotional and psychological abuse within these 

institutions.62 

64. Increasingly, parents and others challenged the idea of leaving children from the age of five in self-

contained “mental deficiency colonies”. Advocacy groups such as the IHC were established. Later 

inquiries criticised stridently earlier advice on such segregation.63   

65. There was considerable criticism about the use of institutions and recommendations to move 

toward community care. The resulting process known as ‘deinstitutionalisation’ which continued 

until the 2000s. However, this process lacked appropriate resource allocation, and there was no 

support for providing appropriate services for people in the community, or for whanau.64 

66. There is an ongoing critique about the extent to which re-institutionalisation is occurring in the 

aftermath of deinstitutionalisation along with results from community care leading to the mere 

illusion of integration into the community.65 

Health reforms of the 1980s 

67. The Area Health Boards Act 1983 established 14 Area Health Boards responsible for the planning 

and delivery of government-funded health services but made no provisions for Māori health until 

the following year when a standing Committee on Māori Health was established.66 

68. “Rapuora: Health and Māori Women” was released in 1984, discussed holistic health and made a 

number of recommendations for improvements to Māori health and wellbeing, one of which 

resulted in Hui Whakaoranga convened under a theme of promoting a positive view of Māori 

health. Following the hui, the Department of Health identified Māori health as one of its four 

priorities, and in 1984 created a Māori health project team. However, this was disestablished in 

1987, along with the Standing Committee on Māori Health in 1988 (along with all other standing 

committees).67 

69. In 1990, the Māori Health Policy Unit was established in the Department of Health. However, 

three years later all the staff had resigned. A review of the resignations recommended urgent 

action which lead to a Māori health directorate, Te Kete Hauora, being established led by a new 

 
59  Page 107. 

60  Page 108. 

61  Pages 108, 109. 

62  Page 109. 

63  Pages 107-111. See the discussion of the Royal Commission of Inquiry into hospital and related services and its 1973 report 

titled “Services for the Mentally Handicapped” (at 110) for a critique of the earlier Aitken report’s viewpoints and 

recommendations for community care.  

64  Pages 111-113. 

65  Pages 111-113. 

66  Page 114. 

67  Pages 115-117. 
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Deputy Director-General. This decade has been highlighted as one that involved a shift in emphasis 

around Crown objectives for Māori health.68  

Health reforms of the 1990s 

70. Heath reforms in the early 1990s led to restructuring and greater numbers of providers within the 

non-government, non-profit sector. The reforms mandated a purchaser provider split among other 

structural changes outlined in the report.69 Growth in providers included Māori owned and 

governed providers, including disability service providers.70 

71. The Department of Health and Te Puni Kōkiri published Whaia te ora mo te iwi a policy statement 

in the early 90s which outlined the Crown’s ‘legislative and regulatory response to Māori health 

issues’ and set out the Crown’s objectives for Māori health. These objectives were to underpin the 

regional health authorities’ approach towards the purchasing of health and disability services. The 

two principal responsibilities to improve health and disability services for Māori were through 

developing: 1) delivery of services by Māori providers to Māori, and 2) developing culturally 

appropriate services from ‘mainstream’ providers.71 

72. When Māori expressed their unease about the lack of a Treaty clause in the Health and Disability 

Services Bill, the government gave notice that it did not consider health an Article II issue’.72 

73. Te Ara Ahu Whakamua and He Matariki: a strategic plan for Māori health reviewed the prior 

decade’s work on Māori health issues in 1994-1995, including limited progress in by Māori for 

Māori service provision.73 

74. The health reforms in the early 1990s introduced considerable changes to disability support 

services (DSS). The reforms created one source of funding and offered improved access and choice 

for clients. However, people with lived experience of disability saw this as placing their services 

within the domain of vote ‘health’ which categorised them as ‘sick’. 74 

75. Research found that although procedures for assessments did appear to have improved, there was 

not enough funding for DSS to meet the needs of the increased numbers of people who were 

being assessed as a result of the improved procedures.75 

76. The coalition government created in 1996 moved away from the quasi-market model approach 

and towards a collaborative one – meaning another round of health reforms.76 The continual 

restructuring of the Ministry of Health has sometimes resulted in Māori providers having to restart 

 
68  Page 118. 

69  Pages 119-120. See the Health and Disability Services Act 1993, including s 8(e) requiring written notice of the Crown’s 

objectives in relation to the health of Māori people or other particular communities before entering into funding 

agreements with purchasers of services. Structurally this involved the Public Health Commission and the four Regional 

Health Authorities. 

70  Page 120. 

71  Pages 121, 122. 

72  Pages 122, 123. 

73  Pages 123-126. 

74  Page 126. 

75  Pages 126, 127. 

76  Page 127. The Regional Health Authorities were merged into a Health Funding Authority. Hospital and Health Services 

replaced Crown Health Enterprises.  
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their relationship with the Ministry and the report notes that the literature on the reform’s 

impacts on Māori providers of disability services is sparse.77 

Social and rights-based models of disability 

77. Social and rights-based models of disability have resulted in other activities including the Year of 

the Disabled (1981) and greater advocacy. The Disabled Persons Assembly NZ was established in 

1983 and People First in 1987.  

78. An amendment by the Crown to the Education Act 1989 also established a policy of inclusion, 

mandating all primary and secondary schools to admit students with lived experience of disability. 

Mainstreaming of schooling was opposed by many parents concerned about resourcing.78 

79. The Human Rights Act 1993 extended the grounds of prohibited discrimination to include 

disability.79 Concerns were raised by people with lived experience of disability about the legislation 

mandating a reasonable accommodation test. It was criticised as an easy escape clause.80 

80. The summary for this chapter starts: “The Crown’s approach to disability issues has been 

reductionist and ableist, often employing the same strategies of segregation, suppression, and 

paternalism that characterise the Crown’s approach to Māori.”81 The summary concludes: 

“Overall, the Crown’s approach to Māori health and well-being, and to disability since the 1840s 

has not acknowledged the rights of Māori to be self-determining. Instead, it has restricted the 

opportunity for Māori with lived experience of disability to develop, establish, and sustain Māori 

approaches to supporting health and well-being.”82 

Chapter three – the contemporary context 

81. This chapter outlines the Crown’s contemporary response (from 2000) to the health and wellbeing 

of people with lived experience of disability in Aotearoa. This covers the health and disability 

sector’s disability framework and international human rights instruments. 

The Crown’s disability framework in relation to the health and disability sector 

82. The Crown’s response to the health and wellbeing of people with lived experience of disability is 

primarily through a complex, ‘semi-devolved’ health and disability system. This includes the 

provision of general services and specific disability support services.83 

83. Services are formalised through a range of mechanisms including legislative, strategic, operational, 

procurement and delivery of services.84 

Disability and health sector arrangements 

84. The New Zealand Public Health and Disability Act 2000 (the NZPHD Act) is the overarching 

legislation for the health and disability sector. Functions include: to provide mechanisms for Māori 

to contribute to decision-making and participate in the delivery of services; to promote inclusion 

 
77  Pages 127, 128. 

78  Page 130. 

79  Page 130. The other prohibited grounds included in this extension were political opinion, employment status, family status 

and sexual orientation. 

80  Page 130. 

81  Page 131. 

82  Page 132. 

83  Pages 132, 133. 

84  Page 134, note figure 1’s visual depiction of the health and disability system on page 135 (taken from the 2016 New 

Zealand Health Strategy: future direction). 
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and participation in society and independence of people with disabilities; and to reduce disparities 

by improving health outcomes for Māori.85 

85. In practise DHBs are responsible for delivering the majority of quality health and disability services 

to their population. There is a Ministerial directive for DHBs to reduce disparities by improving 

health outcomes for Māori.86 

86. There are no explicit requirements for people with lived experience of disability to be represented 

on a DHB. The report’s author makes a case for an implicit requirement for board appointments of 

people with lived experience of disability to address diversity objectives a Minister must take 

account of in making appointments to Crown entities of otherwise qualified persons.87  

87. Each DHB must convene a Disability Support Advisory Committee.88 Committees provide advice on 

the disability support needs of the DHB’s resident population and priorities for how to use 

disability support funding provided to the DHB. 

88. DHB’s have a significant role in providing disability support services. Despite broader policy 

objectives for devolution of purchasing responsibility to DHBs, central purchasing of services by 

the Ministry of Health has remained in place largely for persons under age 65 with DHB provision 

of services largely addressed to people aged over 65 (or those aged 50 and over with conditions 

closer in interest to older people). The Ministry acknowledges that many support services are not 

appropriately tailored to individual needs.89 

89. The authors question whether the fragmentation (by age groups) within an already fragmented 

system of funding, with no follow-through on full devolution to DHBs, nor evaluation of the 

impacts of such policy on Māori with lived experience of disability, is likely to have contributed to 

the inequities demonstrated for Māori with lived experience of disability.90  

90. The NZPHD Act provides for four other health agencies: PHARMAC, New Zealand Blood Service, 

Health Promotion Agency and the Health Quality & Safety Commission. The Commission has a 

statutory objective to lead and coordinate work across the health and disability sector for the 

purpose of improving the quality and safety of disability support services.91 

91. The report cites the Crown’s briefing to the incoming Minister as identifying three other 

“agencies” established under their own legislation that are relevant to the Crown’s disability 

framework pertaining to the health and disability system. These Crown entities are: the Accident 

Compensation Corporation (ACC) funding injury services resulting from accidents, the Health 

Research Council of New Zealand, and the Health and Disability Commissioner investigating 

complaints to ensure health and disability service consumer rights are upheld.92 

 
85  Page 136. 

86  Page 137. 

87  Page 137. See the New Zealand Public Health and Disability 2000 s 29 and read against the Crown Entities Act 2004’s 

provisions also applicable to DHB appointments. This is a topic for legal submissions in due course.  

88  Page 137. 

89  Page 138. 

90  Pages 139-143. Given differences in life expectancy and other equity implications for Māori, this proposition needs to be 

examined. 

91  Page 144. 

92  Page 144. Note that legal submissions will address the status of these Crown entities and the independent functions they 

perform as well as the areas where the Crown has some responsibility for or influence over their operations.  
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92. Other health legislation relevant to Māori with lived experience of disability include: the 

Intellectual Disability (Compulsory Care and Rehabilitation) Act 2003, and the Mental Health 

(Compulsory Assessment and Treatment) Act 1992, and the Intellectual Disability (Compulsory 

Care and Rehabilitation) Act 2003.93 

Guidance to, and expectations of the health and disability sector 

93. The Minister of Health retains a stewardship role in the health and disability sector and, through 

the Ministry, maintains an overview of the whole system including the regulatory environment, as 

well as setting policy direction and strategy.94 

94. The second New Zealand Health Strategy (NZHS) was released in 2016. This version has less of an 

explicit focus on Māori health and disability outcomes than the earlier strategy released in 2000.95 

95. The NZPHD Act also provides for a Minister of the Crown with responsibility for disability issues to 

determine a strategy for disability support services, the first of which was launched in 2001 and 

was based on the social model of disability. There is an Associate Minister of Health with 

responsibility for disability issues.  

96. The disability strategy was updated in 2016 (NZDS). The NZDS identifies that it will be guided by 

‘the principles of te Tiriti o Waitangi’ (adopting principles of participation, partnership and 

protection).96  

97. The strategy is accompanied by an action plan agreed to by cabinet which sets priorities across all 

government agencies. The author stated that the plan was due to be updated in 2017 but it has 

not been.97 The report was presumably written before the replacement action plan was launched 

on 14 November 2019.98 

98. Implementation of the plan is supported by the Office for Disability Issues (ODI), which is a small 

policy team housed within MSD. ODI are also responsible for coordinating and reporting on 

Aotearoa’s implementation of the UN Convention on the Rights of Persons with Disabilities.99 

99. Whāia Te Ao Mārama – the Māori Disability Action Plan 2018–2022 is an action plan aligning with 

He Korowai Oranga and is overseen and monitored by Te Ao Mārama, the Māori disability advisory 

group.100 

 
93  Page 145. Pointing to the purposes of the Mental Health (CAT) Act, the author states “The fact that compulsory 

assessment and treatment is referred to [by the Ministry of Health] as an entry point to services, however, does highlight 

certain limitations regarding the implementation of preventive care.” (Page 146.) This might risk downplaying other entry 

points for services, or the significance of compulsion deployed under this legislation. 

94  Page 146. 

95  Page 146. 

96  Pages 147, 148. 

97  Page 148. The author states at page 148 that “only seven out of the 28 actions were actually completed” (presumably at 

the time of writing) but this appears to overlook the reporting system on progress for each action where, in addition to 

noting completed actions, others were described as on track for completion, facing minor risks to achieving completion or 

unlikely to be completed without significant intervention. 

98  The 2019-2023 Action plan was launched by the Minister for Disability Issues. https://www.odi.govt.nz/disability-action-

plan-2/. 

99  Page 149. 

100  Pages 149, 150. The report states at page 149 that progress in achieving actions under Whāia te Ao Mārama is behind 

schedule and questions whether this “could be because Whāia te Ao Mārama is not one of the key priority areas in the 

overall work programme for the Disability Directorate”. The basis for asserting that this plan is not a key priority area is not 

referenced, nor is the basis for assessing that it is not on track. A Crown response on these issues can be provided.  
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100. Although not required by legislation, the Māori health strategy, He Korowai Oranga (2014) is 

intended to guide the Government and the health and disability sector to achieve its aims for 

Māori. It does not have an associated action plan, or assigned budget, but the Ministry has 

indicated that an action plan is now under development.101 

101. There are other specific policy documents that guide health and disability service that have 

relevance to Māori with lived experience of disability. These include annual expectations for 

health Crown entities and annual planning guidance.102 

Current Ministry of Health structure 

102. The Ministry’s organisational structure (at October 2018) re-introduced both a disability 

directorate and a Māori health directorate. There is no reference to Māori with lived experience of 

disability in any part of the document on organisational structure and the renewed focus on Māori 

is for health services rather than disability services. Te Ao Mārama were not consulted on the 

restructure.103 

Other Crown organisations responsible for health and disability services 

103. Other Crown organisations provide or are responsible for delivery of health and disability support 

services, despite this not being their primary function. 

104. The Department of Corrections provides some health services and disability support services to 

people in prisons. Other services are provided by DHBs, funded by the Ministry of Health and 

covered by a memorandum of understanding the Department has with the Ministry of Health. The 

Department’s website states that people in prison who are eligible for disability support services 

receive the same level of support as they would in the wider community, funded through DHBs.104 

105. DHBs provide regional services for persons with either mental health issues or learning/intellectual 

disability who are subject to compulsory treatment under the criminal justice system105  

106. Before 2009, health and disability services for youth in Child Youth and Family residences106 were 

provided by the Ministry for Social Development. Since 2009 this is provided through DHBs.107 

Funding agreements reached through memoranda of understanding were inherited by Oranga 

Tamariki the Ministry for Children. 

Procurement and provision of disability support services 

107. “Disability support services (DSS) are stated to be available to people who have a physical, 

learning/intellectual or sensory disability (or a combination of these), that is likely to continue for 

at least six months and,‘...limits their ability to function independently, to the extent that ongoing 

support is required’. As previously discussed, the MoH generally does not fund DSS for personal 

health conditions, mental health conditions, or conditions more commonly associated with ageing. 

 
101  See https://www.health.govt.nz/our-work/populations/maori-health/maori-health-action-plan for the latest news on the 

proposed action plan (last updated 18 October 2019; last accessed 8 May 2020). 

102  Pages 150, 151. 

103  Pages 152, 153. Were Maori with lived experience of disability considered expressly in the restructure? Were these people 

an explicit part of the rationale for the new organisational structure? (See p 152.) 

104  Page 154. This introduces confusion as to whether Ministry-funded disability support service are provided to people in 

prisons given the limited scope of disability support services that DHBs have had devolved to them.  

105  Page 154. 

106  Care and protection and youth justice residences. 

107  Pages 154, 155. 
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Nor does the MoH fund services for disability caused by accident or injury as these are funded by 

ACC.”108 

108. To access DSS, the most common approach is for a person to have a needs assessment through a 

Ministry-contracted Needs Assessment and Service Coordination Service (NASC). A NASC can also 

review eligibility for funding.109 

109. The report states there is inconsistency between the legislation’s expectations for services and 

eligibility and purchasing guidelines for DSS procurement. The purchasing is prescriptive.110  

110. There are only 33 Māori providers (3.4 per cent) out of 980 providers (96.6 per cent). For the 

2017/18 year, Māori providers received only 3.9 per cent out of the total DSS expenditure.111 

111. There appear to be no Māori disability providers in the following six DHB areas: Taranaki, Mid-

Central, Hutt Valley, Wairarapa, Nelson-Marlborough, and South Canterbury.112 

112. Lack of details from the Ministry and lack of DHB data and monitoring makes it hard to track needs 

across DHB regions and whether service provision is appropriate.113 

113. Almost 25 years ago, a report commissioned by the National Advisory Committee on Core Health 

and Disability Support Services advised that Maori will continue to use mainstream disability 

support services so these must be culturally appropriate. However, this alone will be insufficient to 

meet Māori needs, and Maori specific providers will be needed.114 There are few options available 

to Māori to access disability support services provided by Māori.115 

114. Identified barriers to access disability services include negative or racist attitudes from providers 

and difference in care levels provided to Māori compared to non-Māori.116 Research reports 

illustrate that the position is unsatisfactory.  

115. Māori consumers of disability support services who were surveyed in a report commissioned by 

the Ministry gave dissatisfied or barely satisfied ratings to mainstream providers and most would 

prefer a Māori provider.117 

116. Following legal action in 2012, the Ministry of Health introduced funded family care in 2013. In 

2018 the government announced it would make some changes to the policy, including repealing 

 
108  Page 155. 

109  Pages 155, 156. 

110  Pages 156-158. Readers will recall the statute’s injunction to achieve its objectives to the extent these are reasonably 

achievable within the funding provided (s (3)2, acting as a qualification on s 3(1)). The report states at p 157 that the 

proportion of Māori utilising equipment and modification services has increased over the period between 2014/15 to 

2017/18 (8.9 to 10.2 per cent) but the proportion of expenditure for Māori has actually decreased over the period (15.0 to 

13.9 per cent). (See table 7a at p 160 of the report.) When calculated for expenditure for each person, Maori in 2014/15 

received $1785, and non-Maori $994. In 2017/18 Maori received $1836 a person, and non-Maori $1285. In both years 

Maori received more funding on the basis of each person served. The gap in funding has, however, narrowed from $791 in 

2014/15 to $551 in 2017/18. 

111  Pages 161-162. See table 7b identifying Māori-owned and Māori-governed disability providers by district and by services 

provided. 

112  Page 158. 

113  Page 159. 

114  Pages 164-166. 

115  Page 165. 

116  Pages 166-170. 

117  Page 166 citing Nikora et al.  
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Part 4A of the New Zealand Public Health and Disability Act 2000 because it was inconsistent with 

human rights legislation.118  

117. Replacement family policies were not settled when this report was finalised (2018). Funding of 

levels of care are assessed by a NASC. The extent of engagement with Māori over replacement 

policies is questioned in the report.119 

118. The Government is trialling a disability support system transformation project called Mana 

Whaikaha in the MidCentral DHB area.120 It is based on Enabling Good Lives principles.  

International human rights instruments and frameworks 

119. New Zealand ratified the UN Convention on the Rights of Persons with Disabilities (UNCRPD) in 

2008, the same year it came into force.121  

120. The UNCRPD signalled a shift from seeing disability as a charity-oriented, medical approach to one 

based on human rights.  

121. Aotearoa was actively involved in the negotiation and drafting of the UNCRPD and the Stage 

involved several people with lived experience of disability.122 The report raises doubts about 

whether Māori with lived experience of disability participated in the development of the 

Convention.123 

122. The government established a framework in 2010 to monitor implementation of the Convention, 

including the establishment of an independent monitoring body.124 Implementation of UNCRPD is 

overseen by the ODI in collaboration with the Disabled People’s Organisations (DPO) Coalition.125  

123. New Zealand reports periodically under the Convention about how well the rights articulated 

within the UNCRPD are being implemented by the government.126 In 2014 the examining 

Committee made 34 recommendations to the government to improve implementation of the 

UNCRPD. This included recommendations regarding issues for Māori.127 

124. In 2014 a Special Rapporteur on the rights of persons with disabilities was established as part of 

the special procedures mandate of the UN Human Rights Council.128 

 
118  Pages 170, 171. The legislative and then detailed policy changes are expected to occur in 2020. The Ministry’s website (last 

accessed 8 May 2020) warns there may be some delay due to the impact of COVID-19 responses. 

119  Page 171. 

120  Page 172. A report on the baseline study for this project was published on the mana whaikaha website in 2019 (last 

accessed 8 May 2020): https://manawhaikaha.co.nz/about-us/evaluation/baseline-study/ 

121  This section of the report starts with a broader review of international human rights instruments since the creation of the 

United Nations. See pp 173-174. 

122  Page 175. 

123  Page 175. 

124  Pages 178-190. 

125  Page 175. “The DPO Coalition currently comprises seven organisations made up of and/or primarily governed by, people 

with lived experience of disability. These are: Kāpō Māori Aotearoa New Zealand Inc.; Association of Blind Citizens of New 

Zealand Inc.; Balance Aotearoa; Deaf Aotearoa New Zealand Inc.; Disabled Persons Assembly New Zealand Inc.; Muscular 

Dystrophy Association of New Zealand Inc.; and People First New Zealand Inc.” 

126  Pages 175, 176. 

127  Pages 177-178. The recommendations are set out on these pages. 

128  Page 178. 
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125. In 2016 Aotearoa acceded to the optional protocol to the UNCRPD allowing further levels of 

investigation by the examining Committee of individual complaints of breach of the Convention 

rights and inquiries into suspected human rights violations.129 

126. The UN Convention on the Rights of the Child (UNCROC) was ratified in 1993. Implementation of 

UNCROC is overseen by MSD. Articles 2, 23, 24, 30 of UNCROC broadly relate to the health and 

wellbeing of Māori children with disability.130 

127. A 2016 UN committee report recommended steps to combat marginalisation of disabled Māori 

children.131 

128. The UN Declaration on the Rights of Indigenous Peoples (UNDRIP) was adopted in 2010. Crown 

implementation of the UNDRIP is overseen by TPK.132 A monitoring mechanism for UNDRIP was 

created by Māori and is independent of the government.133 

129. Experts, considering the implementation of conventions across many countries, have examined 

the crossover between the UNDRIP with its collective focus for indigenous peoples’ and the 

greater focus on individual rights in the UNCRPD.134 Indigenous peoples with lived experience of 

disability are not aware of their human rights in cases among many other challenges identified.135  

130. Experts have identified community-based approaches as the most suitable framework for the 

overall inclusion of indigenous peoples with lived experience of disability, and for the provision of 

support services.136 

131. The main points made in chapter 3 are summarised from pages 200-201. 

Chapter 4 – data review Part 1 

132. This chapter presents Part 1 of a data review. The review is of information provided under the 

Official Information Act in response to the author’s requests. A selection of Crown organisations 

has been made for this data review.  

Crown-held information for Māori with lived experience of disability and databases 

133. Data quality issues undermine disability planning. Data collection issues are identified.137 

134. Only a few data sources appear to be used to inform policy advice or monitoring of the experience 

of the quality of services received and these have a narrow focus or are service-centric, for 

example only focusing on those who meet eligibility criteria for DSS in the case of the Crown’s 

Socrates disability national database.138 Disability cannot be identified in the majority of national 

 
129  Page 176. 

130  Page 191. 

131  Page 192. 

132  Pages 192-194. 

133  Pages 195, 196. 

134  Pages 197-198. 

135  Page 199. 

136  Page 199. 

137  Page 204. The author also mentions weaknesses in the 2018 New Zealand census. 

138  Pages 205-206. The author further mentions a failure to complete an action (9E) from the 2014-18 Disability Action Plan 

concerning a work programme to improve data coverage and quality for Māori with lived experience of disability. 

Information is needed about whether this work was picked up elsewhere or was overtaken by other work. Further, 

whether a recognition has emerged on the need to collect indicator statistics on progress against objectives/outcomes in 

an outcomes framework (see the Disability Strategy Outcomes Framework).  
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health surveys. However, the Washington Group Short Set was added to the 2018/19 New Zealand 

Health Survey.139 

135. Table 9 – Outline of databases used by the Ministry of Health that hold data for Māori with lived 

experience of disability.140 

136. Table 10 – Ministry of Health’s main data used for monitoring performance of the health and 

disability system in relation to Māori with lived experience of disability.141 

137. Table 11 – The Ministry of Health’s main disability data used for Māori for health and disability 

policy purposes.142 

Health and disability research  

138. The Health Research Council’s total funding for health research is presented broken down by 

Māori and non-Māori. The author says this has proportionately decreased for Māori, and has 

increased for non-Māori over the five-year period from 2014 to 2018.143 However, tables 12(a) and 

12 (b) do not present so stark a picture and shows the proportionate share of total funding across 

2014-2018 period at 12.4:87.6 percent.144 The report does not address the content of the research 

undertaken and the intended subjects and beneficiaries of that research. 

139. The Health Research Council does not ring-fence funding for Māori health research about 

disability.145 

Seclusion and restraint of Māori with lived experience of disability 

140. In 2017 seclusion and restraint were identified by the monitoring mechanism as issues for the 

Committee on the Rights of Persons with Disabilities to raise ahead of New Zealand’s next periodic 

report. The issue has been the subject of recent independent reports.146 

141. Māori are more likely to experience seclusion than any other ethnic groups in Aotearoa/New 

Zealand.147 The settings it occurs in are set in the context of compulsory treatment or compulsory 

care. See s 71 of the Mental Health (Compulsory Assessment and Treatment) Act 1993 and s 60 of 

the Intellectual Disability (Compulsory Care and Rehabilitation) Act 2003 (ID(CC&R)).148  

142. There is a significant cross-over issue to this inquiry’s mental health phase. The author notes that 

the Ministry of Health has suggested that people secluded under the Mental Health Act are 

considered as having a disability, considering the definition of disability in the UNCRPD.149 

143. The Ministry of Health states that seclusion should be an uncommon event. However, a report on 

seclusion and restraint suggests Ministry and DHB high-level commitment does not always appear 

evident on the ground. The same report also criticises the lack of appropriate monitoring 

 
139  Page 206. 

140  Pages 208-211: Socrates, PRIMHD, CCPS, CMS, NMDS, NNPAC and NZ Health Survey. 

141  Page 212: DSS, EMS, learning/intellectual disability, system transformation and mental health. 

142  Page 213: Socrates and PRIMHD. 

143  Page 215. 

144  Page 215. The Health Research Council operates under the Health Research Council Act 1990. See tables 12(a) and 12(b) 

on pp 216-217. 

145  Page 215. 

146  Page 218. 

147  Pages 218-220. 

148  Page 221. 

149  Pages 225-226. 
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regarding the use of restraint in health and disability services.150 “Whether or not the reduction in 

seclusion use over time has occurred for all Māori who are admitted to inpatient services in 

Aotearoa/New Zealand remains unclear.”151 

144. There is significant variation in seclusion rates across DHBs.152 

Trends in seclusion over time in health and disability services 

145. Seclusion events decreased from 2008-2017.153 

146. For MH(CAT) Act authorised seclusion, in 2009 seclusion rates for Māori was 64 per 100,000 

population compared with 19 per 100,000 population for non-Māori. In 2017, the rate for Māori 

was 57 per 100,000 population compared with 13 per 100,000 population for non-Māori.154 

147. For adult in-patient services (adult, forensic and youth) seclusion events, in 2009, when the 

seclusion reduction policy was introduced, the rate for Māori was 89 per 100,000 population 

compared with 25 per 100,000 population for non-Māori. In 2017, the rate for Māori was 84 per 

100,000 population compared with 18 per 100,000 population for non-Māori.155 

148. For forensic inpatient services seclusion events, in 2009 the rate for Māori was 21 per 100,000 

population compared with 3 per 100,000 population for non-Māori. In 2017, the rate for Māori 

was 13 per 100,000 population compared with 1 per 100,000 population for non-Māori.156 

149. The conclusion is (page 234): “Overall, the figures and tables indicate that the significant inequities 

in rates of secluded Māori compared with non-Māori have increased over the 10-year period 

examined and this occurred across all of the inpatient services examined. This occurred following 

the time that the seclusion reduction policy was implemented (from 2009 onwards). However, the 

inequity in the rates of seclusion events for total Māori compared with non-Māori have decreased 

over the 10-year period. This decrease has been driven by a decrease in the rates of seclusion 

events for Māori compared with non-Māori in adult inpatient services over the 10-year period, but 

this trend has not occurred elsewhere in the other inpatient services examined.” 

150. Five DHBs provide specialist inpatient forensic services.157 The Ministry of Health reports on 

seclusion data for care recipients with a legal status under Intellectual Disability (Compulsory Care 

and Rehabilitation) Act separately to people secluded under the Mental Health Compulsory 

Assessment and Treatment) Act. Data is only available for 2017 for seclusion under the Intellectual 

Disability (Compulsory Care and Rehabilitation) Act.158 

151. Figures 5 and 6 show that both the number and proportion of Māori subject to the ID(CC&R) Act 

have increased over time, whilst the proportion of non-Māori has decreased over the 10-year 

period.159 

 
150  Page 222. 

151  Page 224. 

152  Page 223. 

153  Pages 232, 233. 

154  Page 228 figure 2. The author notes the rate ratios have not been age standardised for these data. 

155  Page 229 figure 3. 

156  Page 230 figure 4. 

157  This includes data on persons admitted to Regional Intellectual Disability Secure Services (RIDSS). See pp 234-235. 

158  Pages 235, 236. 

159  Pages 236, 237. 
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152. Hospital level secure bed provision occurs through a High and Complex Framework (HCF). The HCF 

deals with individuals with an intellectual disability who present significant risk to themselves 

and/or others and have been engaged with the criminal justice system. It supports people under 

orders from the ID(CC&R) Act. The numbers of Māori admitted to hospital level secure beds over 

the 10-year period have ranged from two to 10, compared with four to 19 for non-Māori.160 

153. Capacity limitations for this level of care became an issue for the first time in 2018. At the time of 

writing all regions were operating at capacity.161 

154. Māori were 1.7 times more likely to be secluded multiple times than non-Māori.162 In 2017, the 

proportion of Māori among all persons secluded under the ID(CC&R) Act was 32 percent.163 

The Crown’s plan to address seclusion use in health and disability services 

155. Te Pou o te Whakaaro Nui (Te Pou) is a national centre of workforce development for the mental 

health, addiction and disability sectors in Aotearoa/New Zealand and is funded by the Ministry of 

Health in relation to seclusion reduction.164 

156. Te Pou along with the Health Quality & Safety Commission launched a national plan in 2018 to 

eliminate seclusion by 2020, but this is stated an aspirational goal rather than a target.165 

157. The author points to a disconnect she perceives between HQSC narrative around aspiring to 

eliminate seclusion by 2020 and that of the Ministry, including when the Crown presents on these 

issues to international audiences in reporting on issues under the UNCRPD.166 

Monitoring of health and wellbeing, and health and disability support services in prisons 

158. There are significant inequities in the proportion of Māori imprisoned compared with non-

Māori.167 

159. Data regarding prisoners with disability and mental health issues is not collected on an aggregate 

basis and is not available. That is except for a small amount of data regarding visual and hearing 

impairment.168 Information about the individual health and disability needs of prisoners is 

collected on reception into prison.169 

ARUs 

160. At-Risk Units (ARUs) are to provide a safe environment for those in prisons who are at-risk of self-

harm. The extent of use of ARUs is subject to critique. Māori men have similar figures to that of 

non-Māori men. Māori women have been trending downwards against non-Maori women.170 

 
160  Page 238. See Figure 7 on p 240. 

161  Pages 239, 240. 

162  Page 242. See Figure 9 on p 242. Compare to the proportions of Māori and non-Māori secluded in Figure 8 on p 241. 

163  Page 240 and see Figure 8 on p 241. 

164  Page 244. 

165  Pages 245, 247. 

166  Pages 246, 247. 

167  Pages 250-254. Data to 2017. 

168  Pages 255-259. 

169  Pages 248,255.  

170  Pages 259-263. 
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161. For 2017, the proportion of periods started in an ARU for Māori men was 49 per cent compared 

with 51 per cent for non-Māori men. For Māori women it was 49.5 per cent compared with 50.5 

per cent for non-Māori women. 

162. Corrections does not hold information about the number of Māori with lived experience of 

disability that are placed within the ARUs in prisons.171 

Directed segregation 

163. Prisoner’s may also be segregated for purposes such as security, good order and safety under the 

Corrections Act 2004.172 

164. In 2017 Māori (64 percent) were 1.7 times more likely to be segregated than non-Māori (36 

percent) in the men’s prisons. Māori (65.9 percent) were 1.9 times more likely to be segregated 

than non-Māori (34.1 per cent) in the women’s prisons.173 

165. Corrections does not hold information about the numbers of Māori with lived experience of 

disability that are placed in directed segregation in prisons.  

Mechanical restraints 

166. Mechanical restraints are not permitted in healthcare services but are permitted under the 

Corrections Act 2004. Corrections collects data about total use of retraints but this is not broken 

down by ethnicity or disability. Therefore, Corrections cannot collate data around ethnicity and 

disability in the use of restraints.174 

Conclusions 

167. Because Corrections do not collect aggregate data on the use of ARU’s, directed segregation or 

mechanical restraints on Maori with disabilities in prison, the author states that the Crown does 

not have appropriate mechanisms in place for monitoring its own use of segregation/restraint on 

Māori with lived experience of disability in prison.175 

Monitoring of health and disability services in the Ministry for Children’s care and protection 
and youth justice residences 

168. There are significant inequities for Māori compared with non-Māori, in the numbers of children 

and young people in Oranga Tamariki – the Ministry for Children’s care and protection and youth 

justice residences per year for the 10-year period from 2008 to 2017. The proportion of Māori has 

increased from 59.6 per cent to 81.2 per cent, and non-Maori has decreased from 40.4 per cent to 

18.8 per cent.176 

169. Aggregate information on the numbers of Māori children and young people with lived experience 

of disability in care and protection and youth justice residences was not provided to the researcher 

as the Ministry refused to collate the data from individual files. This is the case also for health and 

disability support services and ‘secure care’ placement.177 

 
171  Page 263. 

172  Page 264. 

173  Pages 265–267. 

174  Pages 268, 269. 

175  Page 263, 268, 270. 

176  Pages 272-275. 

177  Pages 276-278 and 282. 
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170. The author’s conclusion is that the Crown does not have appropriate mechanisms in place for 

monitoring: 178 

(a) access to health and disability support services to ensure that health and disability support 

needs are being met for those in the care of Oranga Tamariki; and,  

(b) its own use of ‘secure care’ placements on Māori children and young people, and Māori 

children and young people with lived experience of disability within its care and protection 

and youth justice residences. 

Chapter 5 – Data review part 2 

171. This chapter presents Part 2 of the review of the information that was provided by a selection of 

Crown organisations in response to researcher requests made under the Official Information Act. 

The chapter attempts to provide a thematic analysis of a selection of that information against Tiriti 

o Waitangi/Treaty of Waitangi principles.179 

The Ministry of Health180 

Partnership 

172. It is not clear whom the Ministry of Health considers to be its partners when it comes to Māori 

health and disability issues. While the Ministry includes Māori with lived experience of disability in 

decision making through Te Ao Mārama, a review of meeting minutes over 18 months shows 

limited engagement.181 

Participation 

173. Māori participation in committees appointed by the Minister of Health is common, but not 

universal, and participation in committees by Māori with lived experience of disability is unknown. 

The author also states that Maori are not involved in relevant projects, and that the Ministry’s 

information responses show an instance of engaging with other government agencies as a proxy 

for ‘engaging with Māori’. 

174. The Ministry does not set explicit standards for DHBs when it comes to involving Māori with lived 

experience of disability in decision making.182 A focus at present is Māori leadership roles.183 

Options 

175. There are only a small number of Māori DSS providers (33 identified) operating in a large disability 

support service sector (total of 980 providers).184 

Active protection 

176. Little information was provided about training and induction for working with Māori and Māori 

with disabilities.185 

 
178  Pages 278-281. 

179  The report explains, in chapter one, the selection of Treaty principles used in this analysis in describing its methodology.  

180  See summary table pages 294-299. 

181  Page 288. 

182  Pages 289-290. 

183  Pages 290-291. 

184  Page 291. 

185  Page 292. 
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177. There is no effort demonstrated on ensuring spending is targeted toward Māori with lived 

experience of disability.186 

Equity 

178. The Ministry can provide examples of how its monitoring can identify inequities. However, there is 

no evidence that the Ministry acts to address the health need of Māori with lived experience of 

disability when such inequities are identified.187 Equity settings are reinforced by the Ministry in 

guidance provided to DHBs for planning purposes but there is nothing specific about Māori with 

lived experience of disability in this general guidance.188 

179. Quality data for Māori with lived experience of disability is very limited, and this impacts on the 

Ministry’s ability to monitor its contracted services to ensure that they are achieving equity for 

Māori with lived experience of disability.189 

Table 16 – summarising Treaty principles thematic analysis of the Ministry’s work 

180. Table 16 (pages 294-299) sets out, in summary form, a number of criticisms about the Ministry’s 

approach to disability when seen against a thematic Treaty principles analysis. 

District Health Boards 

Partnership 

181. District Health Boards make high level statements about the ‘Treaty partnership’, but this does not 

translate into policies and practices. there is little information to suggest that Māori with lived 

experience of disability are involved in organisational decision making in a meaningful way.190 

182. See Table 17 summarising criticisms about how DHBs address partnership issues (pages 301-303). 

DHBs rely on relationship boards and while these can extend to connections those board members 

have to people with lived experience of disability this does not amount to Māori with lived 

experience of disability being in partnering roles. 

Participation 

183. DHBs appear passive about participation of Māori with lived experience of disability.191 

184. The author concludes there are no Māori board members with lived experience of disability on 

DHB boards throughout Aotearoa/New Zealand. Three DHBs indicated they have board members 

with lived experience of disability but in all cases, these board members are non-Māori. There is a 

notable lack of information on board members, and discrepancies between what information the 

Ministry of Health holds, and what DHBs released under the Official Information Act on board 

membership.192 

185. Beyond ensuring physical access to meetings and accessible parking, there is little evidence of 

DHBs ensuring participation needs are met.193 

 
186  Page 292. 

187  Page 293. 

188  Page 292. 

189  Page 293. 

190  Pages 299, 303. 

191  Page 304. 

192  Pages 303. The report also states just over half of DHBs hold information on disability and its members, meaning the 

conclusion about board members with lived experience of disability needs to read alongside this data collection issue. 

193  Page 304, summary tables 305-309. 
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186. Participation of Māori with lived experience of disability in alliance leadership teams, consumer 

groups or clinical governance is rare, or non-existent.194 

187. Māori staff numbers were low and Māori staff with lived experience of disability were almost non-

existent. No specific steps were recorded about increasing the workforce.195 

188. No DHB held information on how much it spent on services provided by Māori with lived 

experience of disability, and there was no requirement for contracted providers to support 

workforce development of Māori with lived experience of disability.196 

189. No definition of co-design or inconsistent definitions of co-design for projects said to be subject to 

co-design.197 

190. See Table 18 summarising criticisms about how DHBs address participation issues (pages 304-309). 

Options 

191. District Health Boards were not able to show how much funding was spent on services by Māori-

governed or owned health and/or disability support providers, for Māori with lived experience of 

disability. Where funding details were provided by DHBs, it demonstrated that funding for Māori 

health providers was very low relative to total DHB funding.198 

192. See Table 19 summarising criticisms about how DHBs address options issues (pages 310-311). 

Action protection 

193. District Health Boards do not have accountability mechanisms to ensure services are responsive 

and effective for Māori with lived experience with disability. DHBs did not, or were unable to, 

provide information about complaints made by Māori with lived experience of disability.199  

194. DHB health promotion programmes do not have a focus usually on Māori with lived experience of 

disability.200 

195. DHBs do not interrogate their funding to analyse whether Māori with lived experience of disability 

receive appropriate health and disability care funding. Where funding was disaggregated by 

ethnicity and disability over time, Māori with lived experience of disability were shown to be least 

likely to receive funding increases.201 

196. Most DHBs reported providing some form of Māori responsiveness training and many provided 

disability responsiveness training. However, DHBs did not offer training that covered both aspects 

of responsiveness.202 

197. See Table 20 summarising criticisms about how DHBs address active protection issues (pages 314-

316). 

 
194  Page 304. 

195  Page 304. 

196  Page 304. 

197  Page 304. 

198  Pages 309-311. 

199  Page 312. 

200  Page 312. 

201  Page 312. 

202  Page 313, summary tables 314-316. 
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Equity 

198. District Health Boards repeated high-level equity statements throughout their key strategy 

documents. However, the quality and impact of these statements was variable and rarely included 

reference to Māori with disabilities. 

199. DHBs do not collect information on Māori with lived experience of disability, so there was no 

information on the performance monitoring of services for Māori with lived experience of 

disability.203  

200. See Table 21 summarising criticisms about how DHBs address equity issues (pages 318-321). 

Crown health agencies 

Partnership 

201. For organisational decision making by Crown health agencies, there were no formal policies for 

involving Māori with lived experience of disability. Some, but not all, agencies have Māori board 

members.204 

202. See Table 22 (pages 322-323). 

Participation 

203. It is rare for Māori with lived experience of disability to be included in Māori advisory and other 

groups. Outside of these advisory groups there was limited information provided on how Māori 

with lived experience of disability were consulted on regarding the work of organisations.205 

204. See Table 23 (pages 325-326). 

Active protection 

205. There was no information provided on whether services were responsive to the needs of Māori 

with lived experience of disability (and only two agencies were asked about responsiveness). On 

workforce responsiveness, most agencies offer some kind of Māori responsiveness or cultural 

competency or safety training. They do not usually offer disability responsiveness training.206 

206. See Table 24 (pages 328-330). 

Equity 

207. Most agencies do have high-level equity statements or objectives for Māori. However, these 

statements do not make reference to disability issues or Māori with lived experience of disability, 

with the exception of ACC which focuses on health equity for Māori as well as injury prevention.207 

208. Agencies were unable to provide a breakdown of their spending based on population by ethnicity 

and/or disability. Agencies do not include disability issues in their health quality data.208 

 
203  Pages 317-321. 

204  Pages 321-323. 

205  Pages 324-326. 

206  Pages 327-330. 

207  Page 330. 

208  Page 330, summary tables 331, 332. 
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209. The HQSC reports on health inequities, but its response was that it is unable to lead system change 

to support equity. Thus, the impacts of lack of data and analysis are compounded by the Crown 

not acting on information that it does have.209 

210. See Table 25 (pages 331-332). 

Office for Disability Issues (ODI)210 

Partnership 

211. ODI does not address partnership directly but does indicate it follows the ‘three P’s’ (which does 

include partnership) outlined in the New Zealand Disability Strategy.211 

Participation 

212. ODI works with the Disabled People’s Organisations (DPO) in developing strategy and policy work. 

Outside of the DPO (which includes Kāpō Māori Aotearoa), there is little evidence provided of ODI 

engaging with, and involving Māori with lived experience of disability, other than through 

occasional consultation.212 

Options  

213. If specialist Māori advice was required, then the ODI would seek advice from, or refer the agency 

to, Kāpō Māori Aotearoa specifically. 

Active protection 

214. The ODI does not offer training to individuals on Māori responsiveness, though some staff have 

Treaty training.213 

Table 26 – ODI responsiveness analysed thematically by Treaty principles 

215. See Table 26 (page 334). 

Representation of Māori with lived experience of disability on health and disability sector 
boards and committees 

216. Table 27 presents a breakdown of Māori and non-Māori members on ministerial committees. The 

Ministry of Health does not have information on whether members on ministerial committees 

have lived experience of disability.214 

217. Table 28 presents a breakdown of board membership of District Health Boards by ethnicity and 

disability. Not all DHBs hold information on the ethnicity of board members, and just over half 

hold information on whether board members have lived experience of disability.215 

218. Table 29 presents a breakdown of membership of DHB Disability Support Advisory Committees by 

ethnicity and disability. When it comes to decisions relevant to Māori with lived experience of 

disability, DHBs largely rely on the Māori representation on these committees.216 

 
209  Pages 330-331. 

210  Summary table page 334. 

211  Page 333. 

212  Page 333. 

213  Page 333. 

214  Pages 336-340. 

215  Pages 341-342. 

216  Pages 343, 344. 
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219. Table 30 presents the numbers of Māori and non-Māori members of the Health Quality & Safety 

Commission (HQSC) Board and other advisory groups/committees. The HQSC said that 

‘membership of our advisory bodies is not determined by the disability status of applicants. We do 

not collect data specifically related to Māori disability’.217 

Representation of Māori with lived experience of disability in the health and disability sector 
workforce 

220. The number of Māori with lived experience of disability employed in one of the 32 public service 

departments is unknown.218 

221. It is estimated that the rate of disability in the public service (at 16 percent), is slightly less than 

the rate of disability in the workforce overall (at 19 percent).219 

222. Māori make up 16 percent of the public service workforce, but Māori are underrepresented in the 

top tiers of the public service.220 

223. Health sector agencies, including the Ministry of Health, were not able to provide information on 

consultants and contractors broken down either by ethnicity, or by disability status.221 

224. A number of health sector agencies provide ethnicity and sometimes disability information about 

their employees in annual reports. Overall agencies employ a low percentage of Māori within their 

organisations. ACC is the highest, at 12 percent. For the remainder, between four percent and 

seven percent of staff are Māori, with similar rates of staff with lived experience of disability.222 

Summary 

225. Māori with lived experience of disability are made invisible by Crown organisations. Where those 

organisations demonstrate responsiveness to Māori this does not include Māori with lived 

experience of disability. Where organisations demonstrate responsiveness to people with lived 

experience of disability this “does not usually include” Māori. Presumably this is meant to state 

the author’s view that responsiveness to Māori with lived experience of disability cannot be 

achieved by being responsive to both Māori and to the class of persons with lived experience of 

disability. The result, the author argues, is that this leads to inaction on the part of the Crown 

about the health and well-being interests of Māori with lived experience of disability.223 

Conclusions and answer to commission questions  

What key historical developments have contributed to the current system of government 
disability services for Māori and to Māori experiences and attitudes to disability services?224 

226. The key historical developments and contemporaneous Western models of disability described in 

this report denote Crown actions and inactions contributing to the poor treatment of Māori with 

lived experience of disability, and the resultant inequitable health outcomes.  

 
217  Pages 345, 346. 

218  Page 346. 

219  Page 346. 

220  Page 346. 

221  Page 346. 

222  Pages 347, 348. 

223  Page 349. 

224  Page 354. 
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To what extent have Māori had opportunities to contribute to relevant policy and legislative 
developments?225 

227. Despite many contemporary reforms, the needs of Māori with lived experience of disability are 

made invisible, illustrating one aspect of the disconnect between policy and practice that 

disproportionately impacts on Māori with lived experience of disability.226 

228. Māori with lived experience of disability are not actively prevented from participating in policy and 

legislative developments, but neither is the opportunity to participate guaranteed, or actively 

sought by the Crown. Nor is there evidence that reasonable accommodations and supports are put 

in place by Crown organisations to support participation of Māori with lived experience of 

disability. This amounts to something close to the exclusion of Māori with lived experience of 

disability from health and disability sector decision making.  

To what extent does disability policy and practice provide culturally appropriate disability 
services and treatment for those Māori who require it, or provide for Māori led and 
developed systems and methods of disability care/kaupapa Māori?227 

229. Māori with lived experience of disability have few options when it comes to accessing disability 

support services provided by Māori. There are potentially only 33 Māori providers nationwide and 

geographically there are a number of areas where Māori-provided services are not available.228 

230. The Crown has not ensured that culturally safe care, reflecting tikanga Māori, is provided across all 

health and disability services. 

What barriers, if any, do Māori experience in accessing disability services and what are 
existing Crown policies and practices for recognising and addressing any such barriers?229 

231. Overall, there is strong evidence that the health, well-being, and disability support needs of Māori 

with lived experience of disability are not being met equitably by the Crown. However, the Crown 

does not have adequate data monitoring mechanisms in place to be able to quantify the extent of 

the multiple barriers to access for Māori with lived experience of disability. What is clear are 

sector-wide responsiveness issues, characterised by a lack of systems and processes, coupled with 

a lack of accountability on the part of Crown organisations.230 

To what extent have Crown acts or omissions, if any, contributed to disparities in disability 
services and outcomes between Māori and non-Māori and how are these recognised and 
addressed?231 

232. The significant inequities for Māori in the health and disability system are more pronounced for 

Māori with lived experience of disability. 

233. There are inequities in outcomes, the quality of care received, and in non-evidence-based 

practices 

 
225  Page 354. 

226  Page 356 

227  Pages 356-357. 

228  Pages 356. 

229  Pages 357-358. 

230  Page 357. 

231  Pages 358-359. 
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How effective is current monitoring and data collection for identifying and addressing any 
disparities in disability services and outcomes for Māori?232 

234. The Crown does not collect adequate data to monitor its performance for Māori with lived 

experience of disability. The impact of this is that the Crown is not able to fund, plan and design 

services based on real-time data and insights that would address demonstrated Māori health and 

disability support needs. It also means that much of the Crown’s most sensitive work in the health 

and disability sector is not routinely scrutinised. 

 
232  Pages 359-362. 
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Kathleen Smitheram

From: Chris Fry <Chris.Fry@health.govt.nz>
Sent: Wednesday, 26 August 2020 8:23 AM
To: David Meates
Subject: contact[EXTERNAL SENDER]

David, 
With Karl still away ill I have been asked to discuss this matter and how we both can take the proposal forward. 
  
Is there a time that best suits you today when I can phone you? 
  
  
  
Ngā mihi nui 
  
Kind Regards 
Chris Fry 
Director, Health Infrastructure – Capital Investment  
Chris.Fry@health.govt.nz  l M:  DHB Performance, Support & Infrastructure  l  

 
http://www.health.govt.nz 
  
**************************************************************************** 
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  

9(2)(a)
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From:

;
David Meates; 

Cc: Peter.Burt@health.govt.nz; Annie.Davey@health.govt.nz; Jennifer.Lamm@health.govt.nz;
Bronwyn.Petrie@health.govt.nz; Jo.Muschamp@health.govt.nz; Jane.Chambers@health.govt.nz;
Deborah.Woodley@health.govt.nz; Chrystal.O"Connor@health.govt.nz; Astrid.Koornneef@health.govt.nz;
Sharlaine.Chee@health.govt.nz; Karen.Koopu@health.govt.nz; Gerardine.Clifford-Lidstone@health.govt.nz;
Leonie.Mercer@health.govt.nz; Toby.Regan@health.govt.nz; David.McCartney@tas.health.nz

Subject: Feedback on draft service specification for the second tranche of COVID-19 funding: Ministry response
Date: Friday, 14 August 2020 8:32:34 AM

Kia ora koutou 
Many thanks to all who took time out of your busy schedule to provide feedback on the draft service specification
for the second tranche of COVID-19 funding to support PHU contact tracing and preparedness. 

Apologies, we are unable to provide the Ministry's response to you this week because the work around COVID-19
has ramped up for colleagues involved in this piece of work. We will endeavour to provide a response soon. 

Best wishes 
Janet 

Janet Chen 
Senior Portfolio Manager
Public Health Capability
Public Health 
Population Health and Prevention
Ministry of Health

Fax: 09 580 9001

http://www.moh.govt.nz
mailto:Janet_Chen@moh.govt.nz
****************************************************************************

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

9(2)(a)

9(2)(a)

9(2)(a)
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From: David Meates
To: Ashley Bloomfield/MOH
Subject: Fwd: Resignation of Sue Nightingale, Chief Medical Officer, Canterbury DHB
Date: Friday, 14 August 2020 7:42:18 PM
Attachments: image001.jpg

Ashley

FYI 

David Meates MNZM
CEO Canterbury and West Coast DHBs

Begin forwarded message:

From: Internal Email <Internal.Email@cdhb.health.nz>
Date: 14 August 2020 at 5:13:19 PM NZST
To: Internal Email <Internal.Email@cdhb.health.nz>
Subject: Resignation of Sue Nightingale, Chief Medical Officer,
Canterbury DHB

﻿
Sent on behalf of David Meates, Chief Executive Officer, Canterbury DHB
 
Kia ora koutou
 
It is with regret I advise that Sue Nightingale has resigned from her role as Chief
Medical Officer at Canterbury DHB.  Sue will continue to work through until the

18th December 2020 reflecting her critical role as the Executive lead for Service
Continuity and lead for the COVID-19 response.
 
Sue joined the executive team in September 2016 after six years as Chief of
Psychiatry at our Specialist Mental Health service.
 
In her time as Chief Medical Officer Sue has championed clinical ethics, equity,
clinical governance, quality improvement and putting people receiving treatment
and care at the heart of all we do.
 
Ensuring the consumer voice is heard and improving the consumer experience of
health care are behind Sue’s passion to continue to do the right thing and make it
better for patients.
 
Under Sue’s watch the Clinical Leaders Group has found its voice and had
invaluable input into our facilities development programme and they have worked
collaboratively across the system to develop and improve patient-centric models of
care.  Sue chairs the Clinical Board, is involved with the Canterbury Clinical Network
and works closely with the Canterbury Primary Response Group.
 
Sustainability and ensuring decisions on medical supply purchasing are clinically-led
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and represent value for money are other areas of responsibility for Sue. She has
also worked tirelessly to advocate for the interests of all medical staff.
 
Sue’s leadership has seen her involved in a number of national programmes of
work.
 
On behalf of the Board and EMT, I acknowledge Sue’s tremendous contribution to
the Canterbury Health System.
 
Ngā mihi
David
 
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

 
 
 
Please forward to any contractors who work in your team
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From: David Meates
To: Tony.Lloyd@health.govt.nz
Cc: Michelle_Arrowsmith@moh.govt.nz; Mary Gordon (Executive Director of Nursing)
Subject: Fwd:  seeking info re consenting/completion for DHB"s Acute hospital block
Date: Tuesday, 13 August 2019 4:12:31 PM
Attachments: image001.png

Hi Tony

This issue isn’t going away

Sent from my iPhone

Begin forwarded message:

From: Karalyn van Deursen <Karalyn.Vandeursen@cdhb.health.nz>
Date: 13 August 2019 at 3:55:32 PM NZST
To: David Meates <David.Meates@cdhb.health.nz>, "Mary Gordon
(Executive Director of Nursing)" <Mary.Gordon@cdhb.health.nz>, Rob Ojala
<Rob.Ojala@cdhb.health.nz>, Angela Mills <Angela.Mills@cdhb.health.nz>
Subject: FW:  seeking info re consenting/completion for DHB's Acute
hospital block

Please see below –  is following through on this.
David – did you hear back from Tony L re the  advice?
I will fwd to Kirsty for info.
 
kvd
 

From: @ccc.govt.nz] 
Sent: Tuesday, 13 August 2019 3:49 p.m.
To: Alex Taylor (Communications)
Cc: Karalyn van Deursen
Subject: FW:  seeking info re consenting/completion for DHB's Acute hospital
block
 
Hi there
 
FYI.
 
I will send through our response when it’s signed off.

Cheers

 
From:  
Sent: Tuesday, 13 August 2019 12:44 p.m.
To: @ccc.govt.nz>; 

@ccc.govt.nz>
Subject: seeking info re consenting/completion for DHB's Acute hospital block
 

9(2)
(a)

9(2)(a)

9(2)(a)

9(2)(a)

9(2)
(a)

9(2)
(a)

9(2)(a)

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

9(2)(a)

9(2)
(a)

9(2)(a)
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Hello 
 
There’s been a bit of reporting around the wrong pipes being put in at this project,
and the catch-up being played since
 
The public interest is in not being exposed if the pipe has problems as has occurred
at Wgtn’s relatively new hospital (which also had  as consulting engineer)
 

is aware of concern that your council may be exposed liability-wise if/when the
council signs off the COC  as compliant with the Building Code, if it is not.
 
The building was consented on the basis of a specification that did not allow for the
pipe, and the multiplicity of brands of pipe,  that was installed in it.  
 
Can CCC pls advise:
 

1. Was the consent amended so that the pipe as installed (and not covered in
the original consent) complies?

 
FYI MOH has referred  to Watermark certification for the pipes, that it obtained
post-installation. The Australian BCB says post-installation WM certification is not
possible. So this WM at Chch appears invalid.
 
This again indicates a shift of risk, to the ratepayer/taxpayer, involving the engineer
which failed to stop the wrong pipes being installed in the first place, now being
relied on by the MOH (and be extension the DHB if it accepts the building) to
approve an invalid certification process for the pipe.
 
Pls answer question 1, and provide any relevant comment was to this hospital’s
compliance with Code.

TKS
 

 
 

 
 

9(2)(a)

9(2)(a)

9(2)
(a)

9(2)
(a)

9(2)(a)

Out of Scope

103

RELE
ASED U

NDER THE O
FFIC

IAL I
NFORMATIO

N ACT



From: Chris Fry
To: David Meates
Subject: Re: Chch Hospital Campus Masterplan - Tower 3 and Compliance Costs[EXTERNAL SENDER]
Date: Sunday, 30 August 2020 5:58:18 PM
Attachments: image001.jpg

David,
I have reviewed the documents and have a plan for going forward.

Is there some time tomorrow afternoon that suits to discuss?

Chris Fry
MoH

From: David Meates <David.Meates@cdhb.health.nz>
Sent: Thursday, August 27, 2020 5:26:11 PM
To: Chris Fry <Chris.Fry@health.govt.nz>
Cc: Susan Fitzmaurice <Susan.Fitzmaurice@cdhb.health.nz>
Subject: FW: Chch Hospital Campus Masterplan - Tower 3 and Compliance Costs
 
Hi Chris
 
Documents as discussed yesterday
 
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

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

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: Chris Fry
To: David Meates
Subject: RE: Chch Hospital Campus Masterplan - Tower 3 and Compliance Costs[EXTERNAL SENDER]
Date: Thursday, 27 August 2020 5:48:36 PM
Attachments: image002.jpg

image003.jpg

David,
Thank you and I will starting reviewing tomorrow, and finish possibly over weekend.  I will most
likely ring you on Monday.
 
 
 
 
Nga mihi nui
 
Kind Regards
Chris Fry
Director, Health Infrastructure – Capital Investment
Chris.Fry@health.govt.nz  l M:  DHB Performance, Support & Infrastructure  l

http://www.health.govt.nz
 

From: David Meates <David.Meates@cdhb.health.nz> 
Sent: Thursday, 27 August 2020 5:26 pm
To: Chris Fry <Chris.Fry@health.govt.nz>
Cc: Susan Fitzmaurice <Susan.Fitzmaurice@cdhb.health.nz>
Subject: FW: Chch Hospital Campus Masterplan - Tower 3 and Compliance Costs
 
Hi Chris
 
Documents as discussed yesterday
 
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

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

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.

Out of Scope
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From: Karl Wilkinson
To: David Meates; John Hazeldine; Rick Barker
Subject: RE: Letter re Mental Health Unit [EXTERNAL SENDER]
Date: Friday, 14 August 2020 4:53:59 PM
Attachments: image001.jpg

Hi David,
 
Thanks for your email below. 
 
The budget for the investment at West Coast DHB reflects both the expected scope and the
expected costs based on unit size and location.
 
Similar sized and scoped builds have been identified for both Tairawhiti DHB and Bay of Plenty DHB
(Whakatane campus).  On that basis, no additional Crown funding will be made available for this
investment, and hence our advice that the business case must be reformed.
 
The Health Infrastructure Unit is currently developing a support model for the portfolio of mental
health business cases underway. I suggest that we set up a time between your DHB and the HIU so
that we determine how we can quickly support you to progress this much needed investment. 
 
Please let us know some convenient times for a discussion, and we can make arrangements to
progress.
 
Regards,
 
Karl Wilkinson
Director, Health & Infrastructure
DHB Performance, Support & Infrastructure
Mobile: 
 
 

From: David Meates <David.Meates@cdhb.health.nz> 
Sent: Tuesday, 11 August 2020 6:32 pm
To: John Hazeldine <john.hazeldine@health.govt.nz>; 
Cc: Karl Wilkinson <Karl.Wilkinson@health.govt.nz>
Subject: RE: Letter re Mental Health Unit [EXTERNAL SENDER]
 
Kia ora John
 
The Business Case approved by the West Coast DHB was based on this being the minimal
requirement for a functional mental health unit on the West Coast. The Business Case approved by
the Board was very cognisant of the work that had been done in other parts of the country. The
cost per bed of small mental health units are very different from the cost per bed in larger units.
The mix of outpatient and inpatient is absolutely consistent with what has been provided on the
Coast and the way in which contemporary mental health services are provided.
 
The Board was even more explicit, that any reduction in what they had approved would result in a
non-viable mental health service for the Coast and that they could not support further reductions.
 
It is concerning that a figure of $15m has been identified that has had no rationale to support this
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figure and that is at odds with the extensive Detailed Business Case process that has been
undertaken on the Coast which has also involved the engagement with the regional mental health
services provided via the Canterbury DHB.
 
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: Paula Steven <Paula.Steven@health.govt.nz> On Behalf Of John Hazeldine
Sent: Monday, 10 August 2020 4:58 PM
To: 
Cc: David Meates <David.Meates@cdhb.health.nz>
Subject: Letter re Mental Health Unit [EXTERNAL SENDER]
 
Kia ora 
 
Please see attached letter regarding the mental health unit in Greymouth.
 
Regards
 
John
 
John Hazeldine
Chief Advisor - DHB Performance, Support and Infrastructure
Ministry of Health

http://www.health.govt.nz
mailto:john.hazeldine@health.govt.nz
 
****************************************************************************
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: Ashley.Bloomfield@health.govt.nz
To: David Meates
Subject: Re: Resignation of Carolyn Gullery - Executive Director Planning, Funding and Decision Support[EXTERNAL SENDER]
Date: Tuesday, 4 August 2020 8:02:24 AM
Attachments: ATT00001.jpg

Kia ora David, thanks for letting me know, I will make contact with Carolyn 
Kind regards 
Ashley 

Dr Ashley Bloomfield 
Director-General of Health 

email: ashley.bloomfield@health.govt.nz 
Mobile: +  
www.health.govt.nz 

From:        "David Meates" <David.Meates@cdhb.health.nz> 
To:        "Ashley.Bloomfield@health.govt.nz" <Ashley.Bloomfield@health.govt.nz> 
Date:        03/08/2020 04:31 pm 
Subject:        Resignation of Carolyn Gullery - Executive Director Planning, Funding and Decision Support 

Ashley - FYI
 
Sent on behalf of David Meates, Chief Executive
 
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 UK 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 Canterbury DHB 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
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leadership with her clinical colleagues in developing the world - first general practice-led 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

 
 

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

This email may contain privileged and confidential information, including health information protected by the
Health Information Privacy Code and the Privacy Act. It is intended solely for the intended recipient(s). Any
unauthorized use, redistribution, disclosure, or reproduction of this email and/or its attachments is strictly
prohibited and may be unlawful. If you are not the intended recipient, please notify the sender immediately and
delete the original message, including attachments, from your system. Any views or opinions expressed in this
email are those of the individual sender, and do not necessarily reflect those of the Canterbury District Health
Board unless otherwise stated. [attachment "image001.jpg" deleted by Ashley Bloomfield/MOH] 

****************************************************************************
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: Karl Wilkinson
To: David Meates
Cc: John Hazeldine; John Hansen
Subject: RE: Tower 3 / Compliance
Date: Thursday, 20 August 2020 4:34:15 PM
Attachments: image001.jpg

image002.png
bbc-sinstglt-tp-2018 August 2020.docx

Hello David,
Referring your email, please see below (in red) our responses to your queries. I hope that this
helps.
If you do have any further questions or are seeking further clarity on anything here, I would be
happy to discuss this directly.
Regards,
Karl
 
 

From: David Meates <David.Meates@cdhb.health.nz> 
Sent: Wednesday, 19 August 2020 6:29 pm
To: Michelle Arrowsmith <Michelle.Arrowsmith@health.govt.nz>; John Hansen
<John.Hansen@cdhb.health.nz>
Cc: Karl Wilkinson <Karl.Wilkinson@health.govt.nz>
Subject: RE: Tower 3 / Compliance
 
Kia ora Michelle
 
Just following up regarding the email below. It would be useful to get this clarified as soon as
possible. I am conscious of the very tight timelines / timeframes that we are working to.
 
 
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: Thursday, 13 August 2020 2:34 PM
To: Michelle Arrowsmith <Michelle.Arrowsmith@health.govt.nz>; John Hansen
<John.Hansen@cdhb.health.nz>
Cc: Karl Wilkinson <Karl.Wilkinson@health.govt.nz>
Subject: RE: Tower 3 / Compliance
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 Purpose

Describe the investment proposal at the beginning in two or three sentences. State what decision-makers are being asked to consider or decide. 

This business justification case seeks formal approval to invest up to [$x.xxx million/000] in the years [20xx/xx] to ….

This business case follows the Treasury Better Business Cases guidance and is organised around the five case model.
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Economic Case

Identify options that were considered and assessment criteria used.

Identify a preferred option which represents the best value for money.  

Describe and explain the solution
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Financial Case

How much will this cost? Is the DHB contributing to the project cost (and if so, please specify)?

Assess the whole of life costs. Be clear on assumptions.

What allowance has been made for contingency?

What types of cost are involved, and over what period? Over how long?

If it’s multiple year and multiple revenue stream, fill in the table below.  Be clear on any capital requirement from the Crown. 
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Commercial Case

What things are needed to be purchased/procured?

How will this be purchased/procured?

What commercial (not project) risks are there? How will those risks be dealt with?



Management Case

How complex will the delivery be? 

Who is ultimately responsible for this project? What mechanisms are there to keep them and stakeholders appraised of problems? 

How will this project achieve the benefits, and how will benefits be managed and evaluated?

What risks are there? What’s the mechanism for monitoring and seeking resolution?

Summarise the project management, benefits and risk management and post project evaluation arrangements.
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Next Steps

Please provide an update of procurement / construction timelines and other key milestones.  
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Kia ora Michelle
 
Thank you for your letter.
 
It would be helpful to clarify a number of points so that the request that you have sent through can
be expedited:
 
I am assuming that what you are requesting is a summary document that reflects all of the work
that has been undertaken to date and previously provided? Correct – the key purpose of the
request is to provide a simple, stand-alone document that accurately reflects the preferred
solution, rationale, and costs in line with business case requirements. Reference can be made to
previous documentation for additional detail and analysis, but the summary should be sufficient to
inform a decision-maker who has not reviewed the various previous reports in extensive detail. 
I am assuming that the:

Investment objectives and case for change (Strategic Case)
Preferred option (Economic Case)
Financial costing and affordability (Financial Case)
Proposed procurement and risk sharing approach (Commercial Case)
Project management strategy (Management Case)

 
relate to referencing these sections that were part of the MOH / DHB Detailed Programme
Business Case and First Tranche Business case? Correct
 
The clear direction from the MOH was that Tower 3 needed to be consistent with the approved
masterplan and that the revised Tower option that was approved by the Board included 5 options
and was based purely on affordability. I am therefore assuming that this is what you are seeking to
have included in the summary document? Correct
 
Re the Campus Compliance Works project – are you requiring a separate paper? Yes, a separate
paper for the Compliance Works is required.
 
Again the details that you have requested are contained in the previous information provided and I
am assuming that this will be re-packaged in the revised document? Correct. The previous (draft)
information that you shared with us substantially addressed these elements. Presentation of this
information in alignment with the BC framework will help to ensure that all key elements are fully
addressed, and in a consistent format that can be directly assessed alongside the Tower 3
proposal. 
 
Regarding alternative post disaster approaches there are several points to note:

The minimum compliance is based on Parkside Blocks C&D remaining designated as IL4.
However there has never been any intent on trying to strengthen that up to 100% of IL4
rather just doing the minimum compliance including dampers (to deal with shear towers /
stairs), panels and passive fire. This facility remains designated as IL 4 gived that critical
functiosn such as three / four cath labs are in this facility along with 8 /9 operating theatres –
Parkside operating thetreas / cath labs still remains a significant part of the total DHB
operating capacity.
The minimum compliance is based on Parkside a&B being designated as IL3 (inspite of
critical IL4 infrastructure running through these facilities). Again the minimum dampers,
panels and passive fire remediation.
None of these options deals with the poor and not fit for purpose clinical space including
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toilets / showers which does mean that there is also very limited options for managing
infectious diseases etc.
It is important to note that both Burwood and other facilities in Canterbury and Te Nikau on
the West Coast have been significantly downgraded from post disaster IL 4 capability on the
basis that Christchurch Hospital was the regional and one of the key national post disaster
enabled facilities. This was done to limit the total cost of unnecessary health infrastructure
investment elsewhere.
Private facilities don’t play a major part of post disaster enabled facilities. They do however
play an important part in the management of responses such as covid-19.    

The context and analysis of the DHB’s considerations and options in addressing post-disaster
planning and response, with respect to the proposal to designate Parkside C&D at IL4 and A&B at
IL3, must be captured in the summary paper. Specifically, this should address how facilities
available to the DHB (including Hagley coming on line) have been considered in contributing to the
DHB’s overall Post-disaster response. Where options (such as other off-campus facilities, private)
have been assessed and are considered less suitable than the proposed investment in structural
works for Parkside, this should be presented in the summary paper with concise rationale.
 
If you have a template for a “no more than 10 page” document it would be great to get so that
what we provide matches expectations. Attached is a short-form template we have previously
used, which you can adopt and amend to address the outlined requirements. 
 
I am assuming that what is required should not involve the need for external consultants to re-
write and undertake an additional significant piece of work – rather what you are requesting is
anchored back into the previous DBC. The documents should be sufficiently self-explanatory and
should reflect the key information needed for decision-makers to assess each proposal.  The
analysis already undertaken and available should be sufficient for this, without involving significant
additional work.
 
 
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: Michelle Arrowsmith <Michelle.Arrowsmith@health.govt.nz> 
Sent: Monday, 10 August 2020 12:59 PM
To: John Hansen <John.Hansen@cdhb.health.nz>
Cc: David Meates <David.Meates@cdhb.health.nz>; Karl Wilkinson
<Karl.Wilkinson@health.govt.nz>
Subject: Tower 3 / Compliance
 

112

RELE
ASED U

NDER THE O
FFIC

IAL I
NFORMATIO

N ACT

mailto:david.meates@cdhb.health.nz
http://www.cdhb.health.nz/
https://urldefense.com/v3/__http://scanmail.trustwave.com/?c=15517&d=3Ma838JzJDnoXg1WVcF_jOF43er_JVeF36QgvV4PGw&u=http*3a*2f*2fwww*2ewestcoastdhb*2eorg*2enz*2f__;JSUlJSUlJQ!!NUwMCyKv!P-Wiiag-2Utvz8U6Mds7NDtlNiO130-SzspBto0-oWQTNFq3UnG7u3dkpabIGCFbytRz$
mailto:Michelle.Arrowsmith@health.govt.nz
mailto:John.Hansen@cdhb.health.nz
mailto:David.Meates@cdhb.health.nz
mailto:Karl.Wilkinson@health.govt.nz


Kia ora Sir John
 
Please see attached letter regarding Christchurch Hospital Tower 3 and Campus Compliance Works
projects.
 
Nga mihi
Michelle
 
Michelle Arrowsmith
Deputy Director General l DHB Performance, Support and Infrastructure l Ministry of Health
E: michelle.arrowsmith@health.govt.nz   l  
http://www.health.govt.nz

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

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

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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<Agency logo> 

<Agency Name> 

<Project or Programme Name> 

Single Stage Light Business Case – Template 

 

This template is to be used for Small and Medium projects seeking approval from the 
Health Infrastructure Investment Package.  

 

Prepared by:  

Prepared for:  

Date:  

Version:  

Status:  
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Better Business Cases: Single Stage Light Business Case Template   |   1 

Better Business Cases 
Single Stage Light Business Case Template 
Document Control 
Document Information 

 Position 

Document ID  

Document owner  

Issue date  

Filename  

Document History 

Version Issue Date Changes 

   

   

   

   

Document Review 

Role Name Review Status 

Project Manager   

Document Sign-off 

Role Name Sign-off Date 

 Project Manager   

Senior Responsible Owner/ 
Project Executive 
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2   |   Better Business Cases: Single Stage Light Business Case Template 

 Purpose 
Describe the investment proposal at the beginning in two or three sentences. State what 
decision-makers are being asked to consider or decide.  

This business justification case seeks formal approval to invest up to [$x.xxx million/000] in 
the years [20xx/xx] to …. 

This business case follows the Treasury Better Business Cases guidance and is organised 
around the five case model. 

 

Strategic Case 
Describe and explain the problem 

What benefits will be achieved from the investment ie investment objectives and case for 
change. 

 
Economic Case 
Identify options that were considered and assessment criteria used. 

Identify a preferred option which represents the best value for money.   

Describe and explain the solution 

 
 
Financial Case 
How much will this cost? Is the DHB contributing to the project cost (and if so, please 
specify)? 

Assess the whole of life costs. Be clear on assumptions. 

What allowance has been made for contingency? 

What types of cost are involved, and over what period? Over how long? 

If it’s multiple year and multiple revenue stream, fill in the table below.  Be clear on any 
capital requirement from the Crown.  
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Better Business Cases: Single Stage Light Business Case Template   |   3 

2019/20 2020/21 2021/22 2022/23 …….. Total 

Capital 
expenditure 

      

Operating 
expenditure 

      

Total 
expenditure 

      

Revenue       

Capital 
required  

      

Capital 
required 

      

Operating 
required 

      

 
Commercial Case 
What things are needed to be purchased/procured? 

How will this be purchased/procured? 

What commercial (not project) risks are there? How will those risks be dealt with? 

 

Management Case 
How complex will the delivery be?  

Who is ultimately responsible for this project? What mechanisms are there to keep them and 
stakeholders appraised of problems?  

How will this project achieve the benefits, and how will benefits be managed and evaluated? 

What risks are there? What’s the mechanism for monitoring and seeking resolution? 

Summarise the project management, benefits and risk management and post project 
evaluation arrangements. 

 
Next Steps 
Please provide an update of procurement / construction timelines and other key milestones.   
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From: Jo.Waugh@health.govt.nz on behalf of Ashley.Bloomfield@health.govt.nz
To: David Meates
Subject: Influenza Vaccination Coverage for Maori[EXTERNAL SENDER]
Date: Monday, 24 August 2020 3:05:51 PM
Attachments: 24082020142933-0001.pdf

Dear David 

Please find attached a letter from Ashley re the above. 

Kind regards 

Jo 

Jo Waugh 
Executive Assistant to 

Dr Ashley Bloomfield 
Director-General of Health 

email: ashley.bloomfield@health.govt.nz 
Mobile:  
www.health.govt.nz 
****************************************************************************

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

Out of Scope
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From: David Meates
To: John Hazeldine
Subject: FW: Letter from Sir John Hansen, Chair Canterbury DHB re Tower 3
Date: Monday, 24 August 2020 4:19:00 PM
Attachments: Letter to Chair CIC-2020-05-07.pdf

Letter to Chair CIC - Board Resolution.pdf
Letter to Chair CIC - CDHB Campus Master Plan Implementation Option A May 2020.pdf
image001.jpg
image002.jpg
image003.jpg

John
 
Information provided to Murray Milner CIC and his emailed response as discussed.
 
 
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: Murray Milner [mailto:murray.milner  
Sent: Thursday, 7 May 2020 4:18 p.m.
To: Susan Fitzmaurice <Susan.Fitzmaurice@cdhb.health.nz>
Cc: Michelle.Arrowsmith@health.govt.nz; ashley.bloomfield@health.govt.nz
Subject: RE: Letter from Sir John Hansen, Chair Canterbury DHB re Tower 3
 
Susan,
 
Thank you for the response and associated attachments.
 
I have requested that this item be discussed at the next meeting of the CIC.
 
Thanks
Murray
 
 
 

From: Susan Fitzmaurice 
Sent: Thursday, 7 May 2020 3:42 p.m.
To: 'murray.milner@
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JH2020/1001 ____________________________________________________________ 


Canterbury District Health Board 


P O Box 1600, Christchurch 8140, New Zealand 


 


CHAIRMAN'S OFFICE 
Corporate Office  
1st Floor Mobile: 021688745 
32 Oxford Terrace e-mail:  john.hansen@cdhb.health.nz 
CHRISTCHURCH  
  


 
7 May 2020 
 
Murray Milner 
Delegated Chair 
Capital Investment Committee 
 
Dear Murray 
 
In response to your letter dated 11 December 2019 the Board requested that management explore a 
range of options for the Board to consider with regard to progressing Tower 3.  These options ranged from 
$154m through to $214m.  
 
The Board at its meeting on 1 May 2020 agreed to recommend to CIC Reduced Cost Tower 3 option A at 
$154 million (Board resolution attached).  There had also been consultation with the Ministry of Health 
prior to the Board meeting who had advised that they would support option A. 
 
The Board requests CIC to approve Option A at $154 million.  To support this request, I have attached the 
details of Option A that was presented to the Board and informed our decision process.  If it is helpful to 
CIC, we can make the other options available.  
 
If the capital allocation is approved, we look forward to working with the Ministry of Health to further 
develop Option A to detailed planning and contracting.  The Board noted that we understand the Ministry 
of Health actively supports Option A. 
 
We would also look to work with the Ministry of Health to develop a contractual/delivery approach that 
will avoid some of the complications that arose from the Hagley development.  We think there is general 
agreement, from all involved in that development, that this is required. 
 
We advise as an essential part of this work we will be working with the Ministry of Health to bring together 
a plan for the necessary compliance work for the Christchurch Campus.  This will be progressed as a matter 
of urgency. 
 
Yours sincerely 


 
Hon Sir John Hansen KNZM 
Chairman 


 
 
Copy to: Ashley Bloomfield, Director-General, MoH 
  Michelle Arrowsmith, DDG DHB Performance Support & Infrastructure, MoH 








 
 


CANTERBURY DISTRICT HEALTH BOARD 
 
 
 
 
EXCERPT FROM PUBLIC EXCLUDED SPECIAL BOARD MEETING MINUTES 
01 May 2020 
 
Item 1 
Christchurch Hospital Campus Master Plan - Tower 3 and Compliance Costs 
 
Resolution (xx/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.” 


 


 








Canterbury DHB Campus Master Plan Implementation: 
Reduced Cost Option A


May 2020







Purpose of this paper


The Christchurch Campus Master Plan Detailed Business Case (DBC) and Programme Business
Case (PBC) authored by the Ministry of Health (MOH) and approved by CDHB Board were
delivered to HRPG and Capital Investment Committee late 2019.


Recent communications from Ministry of Health highlights a significant shortfall between the
scope of the first tranche of work described in the DBC against capital available from the Crown
– in financial terms, the DBC option 1b (an already truncated version of CDHB’s preferred
option) included a Crown capital funding envelope of $387m and CDHB funding of $51m from
the earthquake programme of works; total capital value $438m noted in the DBC. MOH
indicates Crown capital available for the DBC’s Tranche 1 works is significantly less than the
$387m required under the 1b scope.


This paper is a high level document examining alternative solutions to that described in the DBC
in light of the funding signal. It details a significant reduction in scope; the associated capital
savings as well as clinical / operational impacts on CDHB, knock on effects for future campus
development; and impacts on future theatre / inpatient bed demand and programme.


Structure and Inputs


In preparing this paper CDHB has engaged project managers previously involved in the Campus
Master Planning process, and who also provided advice to CDHB on the Ministry’s DBC / PBC.


In addition, a number of the initiatives in the reduced scope proposal have required inputs from
health planners/architects, quantity surveyors, programmer and structural engineers, all of
whom have had experience in the earlier DBC process, so were aware of the constraints and
complexities of the campus and the impact of choices and options considered.


Input has also been sought from senior CDHB management and clinicians in reviewing the
reduced scope of works and how this impacts day to day running of the facility as well as some
of the longer term impacts. The proposed reduced scope of work in a number of areas has
significant negative clinical and operational impacts for staff and patients; guidance from these
individuals has attempted to mitigate some of these impacts.


The following pages describe the Ministry DBC Option 1b (noted as preferred in that document)
and then the reduced scope options including costs, pros and cons, programme, bed/theatre
demand and impact on future masterplan activities.


The final narrative describes consequences clinically, operationally and for future
redevelopment due to the change in scope of work in the reduced scope option and how the
delayed packages of work might be completed in conjunction with Tranche 2 works Central
Podium and Tower 4 (CT4). The last slides show the proposed new delivery programme for the
first Tranche of work.


DBC Background


During the drafting of the jointly sponsored (MOH and CDHB) DBC / PBC document; the goal was to
maintain the enabling works to the existing campus, T3 and CT4 design and construction to be
considered under one funding package; a process that would allow the removal of possible
roadblocks to unlock the campus and assist the CDHB in delivering the necessary bed and theatre
capacity as demand increases.


MOH indicated that in order to align with the national capital funding envelope it would not be
possible to undertake all these elements of work under a single tranche and the DBC was updated to
portray several separately funded tranches within a wider Program Business Case. The facilities
enabling work, T3 delivery and co-design of CT4 originally constituted Tranche 1 of this.
As part of the later development of the Tranche 1 DBC document; it was clear that costings
associated with this scope of work were higher than had been anticipated. The CDHB entered into a
process with the MOH consultant team to significantly reduce the quantum of heavy / moderate
refurbishments within the existing facilities. The result was the creation of DBC Option 1b, that being
the current scope associated with the Crown’s $387m capital fund. The compromises however were
contingent on agreement for a fast track program to achieve CT4 (the construction of which was
latterly moved to Tranche 2). Clinical leaders involved in this process have agreed, for example, in a
reduction in scope for the Parkside earthquake repair and redevelopment alone from circa $150m
down to $80m on the basis that the limited capital available should be focussed more prudently on
new facilities.


The other significant factor affecting redevelopment costs and scope is time. The 2012 CDHB Hagley
DBC stated further future work was required on the campus and needed to be delivered by 2022 to
keep pace with growing demand – current programme puts T3 completion at 2025 incurring
additional cost escalation and capacity concerns; it is also worth noting that the population
projection in 2012 for 2020 has been exceeded by 60,000 (a population expansion that places the
region currently at levels not anticipated until 2024).


The demand forecasting (both beds and theatres) has been through five separate external reviews
between MOH/CDHB and expert consultants and is now agreed as per the DBC.


The Capital Investment Committee’s response to the submission of the jointly sponsored DBC has
forced the DHB to examine what might be achieved with a further reduced option. This process has
increased operational compromises and raised potential hurdles for future Campus development
over and above what the CDHB had previously agreed to.


The reduced scope version from CDHB has retained critical elements that are essential to ‘unlock’ the
site and are consistent with the overall agreed campus masterplan objectives, however a number of
these changes are making the implementation of the masterplan more difficult and expensive. It
should also be noted that essential enabling works (passive fire and earthquake repairs are now
removed from the scope) will inevitably incur escalation costs as a result of this deferment.







Overview of Reduced Scope Option A


Options A items excluded from the DBC Option 1b; these are described in detail in the Option A
sheet and associated financial spreadsheets following but at a high level these include:


 deleting preparatory work around CT4


 removing work associated with offices and café in Hagley building


 leaving the existing food services building in service


 reducing the D space on Tower 3


 removal of DBC allowances for seismic strengthening and all of the passive fire compliance
(to be funded via an alternative source)


Option A – Ministry of Health Capital Funding Estimate $154m.


 Tower 3 containing 5 ward floors; 2 floors fitted out and 3 shelled (64 beds supplied at
project completion with capacity to have 160 beds total once fully fitted out)


Key areas of reduced scope


 Remove proposed work in currently unallocated space in lower ground floor Hagley
earmarked in the DBC as clinical support space for anaesthetics, radiology and surgical staff
– resulting in those staff maintaining their current dislocated positions across campus and
placing them further from their new orbit of work in the Hagley facility.


 Not undertaking elements of work within Tranche 1 portion of the DBC associated with
enabling a smoother / faster handover to Tranche 2 (CT4); removing CT4 design process,
infrastructure re-routing work and ground improvement works.


 Leave the main hospital kitchen and Great Escape Café in the Food Services Building –
this removes the kitchen fit-out work in lower ground floor of Women’s, the new café
in the lower ground floor of Hagley and demolition of the Food Services Building. This
is a key enabling step for CT4.


 Ward Tower 3 requires an area of clinical support ‘D’ space – similar to the shared
space between the existing towers on Hagley; this area allows for shared treatment /
office and staff facilities’ efficiencies between ward blocks and is vital to the operation
of the adjacent wards. The reduced scope option is looking to design and build D
space as is only required for T3 and to create that space on top of the existing
podium. This option reduces the area required to be built as part of Tranche 1 and
makes that reduced area cheaper to build as it does not require ground improvement,
foundations, base isolators and footprint up to the top of the podium.


 Removal of allowances for passive fire and seismic compliance works to existing
facilities. This will require a separate funding stream.


To reiterate, this Option contains a further and aggressive reduction in scope when
compared to the preferred DBC Option 1b for facilities in Parkside, Riverside and Clinical
Services Building; where in many cases teams will be moving in to perform a different
clinical or technical function with little or no remodelling/renovation in a facility that is
already not fit for purpose.


Some of the works no longer occurring (namely passive fire and seismic) are still required to
be completed and will have to be funded under a separate model. The operational impacts
of implementing this Option has not yet been fully assessed but once the reductions in
scope (to match the revised capital constraints) are understood, CDHB will be in a position
to gauge the effects on day to day operations on staff and patients.







Inclusions (high level):


 Construct Tower 3, 5 ward floors; fit out 2 floors 
(64 beds and shell 3 floors, inclusive of reduced 
“D” space)


 Full design of new Central Building and Tower 4


 In ground Services for new Central building and 
Tower 4


 Infrastructure for new Central building and 
Tower 4


 Respiratory Lab relocation 


 Move Medical Physics from Riverside West


 Move Kitchen into Women’s Building


 Build offices in Hagley LGF for Anaesthetics, 
Radiology and Surgical staff


 Move Clinical Engineering from Riverside


 Move Blood Bank closer to Hagley


 Relocate Apheresis


 Move staff and public café to Hagley


 Demolish old Food Services Building


 Fit out new DOSA and Recovery


 Move terminations to Women’s


 Move Child Protection Team 


 Build new Docks


 Move ENT/Audiology from Riverside West


 Convert theatre into Cath Lab


 Gastro compliance works


 Relocate Sleep unit


 Passive fire remediation – existing facilities 
(Tranche 1)


 Create holding area in LGF Hagley


Annual Bed Demand Projections –
Adult Inpatient and Short Stay:


Orange = bed capacity exceeded 
frequently during the year


Red = bed deficit


Capital Cost:


MOH Funding:                           $154m


Additional major items removed (over and above inclusions list 
on this page):


 Redesign of proposed “D” space from approximately 5,000m2 down 
to approximately 1,800m2


 Furniture Fittings and Equipment allowances reduced
 Escalation and programme reviewed
 Remove top three levels of ward fit-out leaving serviced shell for 


future completion
 Refer to relevant spreadsheets in this document for further detail


Annual Theatre Demand 
Projections:


Orange = theatre capacity 
exceeded frequently during the 
year = outsource


Red = theatre deficit


Master Plan Consequences:
 We have not located departments in places that would impede the 


eventual agreed Master Plan implementation
 Tranche 2 contained half of the passive fire remediation money and 


as such the implementation of remediation works will be delayed 
with known issues remaining outstanding. This option notes 
Tranche 1 fire remediation is separately funded


 Original Master Plan staging had CT4 being occupied so that seismic 
and fire repairs could be completed in Parkside and now this 
sequence cannot be followed. This may require outsourced theatre 
and bed resource to provide capacity during implementation


 Following stages will all be delayed as opportunity to design CT4 and 
enabling works will form the next critical path


Programme:


Occupy Tower 3 - January 2025


No further projects are anticipated after this in this 
option


Operational Consequences:


 Central Building and Tower 4 construction is assumed 
to be on hold as are all following Tranches of work 
such as Hagley Annex 


 We have assumed the three shell wards in Tower 3 
will not be completed in the near future 


 Agreed bed and theatre demand will not be met
 Many services and wards will have to move into old 


unsuitable areas and remain there without 
improvements for potentially ten years


Financial 
year Capacity Gap


2019/20                            594 17


2020/21                                             610 14


2021/22                     571 -42


2022/23                     571 -60


2023/24                      571 -78


2024/25              (T3)       558 -109


2025/26                      558 -129


2026/27                      558 -151


2027/28                    558 -172


2028/29                     558 -193


2029/30                      558 -213


2030/31                    558 -224


Financial 
year Capacity Gap


2022/23                     26 0


2023/24                      26 -1


2024/25              26 -2


2025/26                      26 -2


2026/27                      26 -3


2027/28                    26 -3


2028/29                     26 -4


2029/30                      26 -5


2030/31                    26 -5


Approvals:


This option is based on an approval for the project prior to June 2020 that 
allows the full scope included to commence at the start of June 2020. Any 
delay to the approval will result in an extension of the programme by the 
amount of the delay. It is also predicated on required structural works in 
Hagley commencing immediately.


CDHB Further Reduced Option A


(T3 5 wards, 2 fit out & 3 shell)







2020 2021 2022 2023 2024 2025 2026 2027 Total


Scope of work $000 Notes:


Passive Fire -        -$           See attached details for areas altered


Decanting/staging 793       640       395       247       200       26         2,301$      As per original allowances


Tower 4 -        -        -        -        -        -        -      -    -$           


Tower 4 design, infrastructure and ground 


improvement deleted


Riverside 850       2,278   2,159   1,402   878       -        -      -    7,567$      See attached details for areas altered


Parkside 1,800   2,049   2,024   1,145   1,250   1,500   2,400 574   12,742$    See attached details for areas altered


Clinical Services Building 435       925       765       545       138       2,808$      See attached details for areas altered


Food Services Building -        -        -        -        -        -$           See attached details for areas altered


Christchurch Women's Hospital -        -        -        -        -        -$           See attached details for areas altered


Hagley (incl new Tower3) 4,300   7,700   24,500 37,082 35,200 19,800 128,582$ See attached details for areas altered


Total Revised DBC Scope Crown 


Capital 8,178   13,592 29,843 40,421 37,666 21,326 2,400 574   154,000$ 


Option A - $154m Reduced Cost Option - Tower 3 with 5 levels of wards with two fitted out and three shelled out for future fit-out without passive fire and 


seismic compliance costs







Option A - $154m Reduced Cost Option - Tower 3 with 5 levels of wards with two fitted out and three shelled out for future fit-out without passive fire and seismic compliance costs


Building Item


 Original DBC 


Allowance  


 $154m 


Option 


changes Notes


$000  $000 


Passive Fire Passive - Fire Parkside, CSB and Riverside                15,864           (15,864) Passive fire removed and to be funded elsewhere


Original Allowance/Reduction totals                15,864           (15,864)


Passive Fire Total allowance for original DBC and $154m option  $            15,864  $                 -   


Central Building and 


Tower 4


Tower 4 design, infrastructure and ground improvement 


deleted                54,499           (54,499)


All works in relation to new Central Building and Tower 4 are removed. This will  mean that eventual building will  take longer to deliver and will  cost more 


due to lost ability to design with Tower 3


Original Allowance/Reduction totals                54,499           (54,499)


Central Building and 


Tower 4 Total allowance for original DBC and $154m option  $            54,499  $                 -   


Riverside Original DBC allowance                12,989 


East block electrical switchboard upgrade                      168 Leave in as required to enable old wards to be used as workspace


Central block strengthening of columns                      506                (310) Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope 


Fire compliance for Central and East                   3,912             (3,912) To be funded from Passive Fire item above and future fit-out projects 


BOH of docks, storage and mobility services etc                   1,162 Allowance retained


Medical Physics equipment and workroom relocation 


from West                      471 Allowance retained


Docks reloaction                   2,744 Allowance retained


Travel and Engineering                   1,202 Leave in as required to make tight cost planning in new areas work


EQ and deferred maintenance work allowance by RLB                   1,400             (1,200) Reduced allowance and if exceeded it will  require a different funding stream


Dirty dock relocation external works                   1,421 Allowance retained


Riverside Original Allowance/Reduction totals  $            12,989  $         (5,422)


Riverside Total allowance for original DBC and $154m option  $            12,989  $          7,567 


Parkside Original DBC allowance                24,588 


Compliance strengthening and panel works allowances                   5,652             (5,200)


Assume that all  panel works are completed under CDHB panel budget and that shear towers are completed under budget below. Leave nominal allowance for 


any uncovered issues during construction.


Shear towers strengthening and rework                          -                        -   No allowance for shear tower seismic works originally omitted by DBC


Med Physics relocation                   2,079 Allowance retained


Clinical Engineering relocation                      920 Allowance retained


Apheresis relocation                      204                (204) Deleted from all  options to meet capital constraints


Blood Bank relocation                   1,399             (1,099) Deleted bulk of allowance as will  be tenant fit-out of new space. Allowance retained for warm shell work


Cath Lab                      169 Allowance retained and decision made that funding for FF & E will  BAU


Sleep/Infusions/MDU/FOH relocation into AMAU                      891 Allowance retained


Reconfiguration of main entrance                      762 Allowance retained


DOSA/Per Op and Post Op reconfigurations                   1,003 Allowance retained


Med Physiology Hub into old ED plus OT/Physio                      992 Allowance retained


Allied health and speech language therapy relocation                      109 Allowance retained


Paeds outpatients relocation minor reconfiguration                      161 Allowance retained


Signage and sundries allowance                   7,666             (2,500) Allowance arbitrary reduction of $2.5m to meet constrained capital 


Clean dock relocation                   2,843             (2,843) Removed as suspect it is a double up from a previous version


Parkside Original Allowance/Reduction totals  $            24,588  $      (11,846)


 Total allowance for original DBC and $154m option  $            24,588  $        12,742 







Clinical Services 


Building Original DBC allowance                   5,237 


Air handling capacity increase for Gastro compliance                        70 Allowance retained


Strengthen shear walls and roof structure                          -                        -   


Consultants previous reccomended that $4,720k worth of work required but as building is assessed as 35% of IL3 NBS it is not earthquake prone and no 


works proposed here. If work is required a separate funding stream will  be needed


Compliance strengthening to level 3 columns                          -                        -   


Consultants previous reccomended that $346k worth of work required but as building is assessed as 35% of IL3 NBS it is not earthquake prone and no works 


proposed here. If work is required a separate funding stream will  be needed


Relocate HV switch and routing                      574                (574) Removed from all  options as not required now that the Food Services building is being retained


Upgrade medical gas zone valves for Gastro compliance                        42 Allowance retained


Compliance strengthening to level 3 columns                      346                (346) Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope 


ENT/Audio relocation                      977 Allowance retained


Gastro minor expansion                        93 Allowance retained


Signage and sundries allowance                   2,389             (1,000)


Allowance arbitrary reduction of $1.389m to meet constrained capital. Allowance needs to be retained for missed Orthopeadic alterations and Plastice 


minor reconfigurations 


Earthquake remediation allowance                      709                (509)


Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope. Retain $200k for work 


uncovered requiring remediation


Clinical Services Building Original Allowance/Reduction totals  $              5,237  $         (2,429)


Clinical Services Building Total allowance for original DBC and $154m option  $              5,237  $          2,808 


Food Services Building Original DBC allowance                   6,880 


Relocate substation to Women's Building                   3,527             (3,527) Work no longer required as Food Services building not demolished


Passive Fire remediation                          -                        -   


As this building was originally to be demolished and now must remain it will  require passive fire remediation works. This work is not allowed under this 


project and must be funded elsewhere. 


Demolish Food Services Building                   3,353             (3,353) Building no longer demolished. Issues with existing building such as non-complying ground floor slab in kitchen are to be dealt with as BAU items


Food Services Building Original Allowance/Reduction totals  $              6,880             (6,880)


Food Services Building Total allowance for original DBC and $154m option  $              6,880  $                 -   


Women's Original DBC allowance                14,405 


Kitchen relocation from Food Services building                12,557           (12,557) Allowance removed


Passive fire remediation                          -                        -   Consultants advise that remedial passive fire work required however these are excluded here and an work will  need a separate funding stream 


Seismic repairs                          -                        -   Consultants advise that remedial seismic work is required however these are excluded here and an work will  need a separate funding stream 


Lyndhurst (terminations) relocated                   1,681             (1,681) Allowance removed


Child Protection team relocation                      167                (167) Allowance removed 


Women's Original Allowance/Reduction totals  $            14,405           (14,405)


Women's Total allowance for original DBC and $154m option  $                 -   


Hagley Original DBC allowance              249,857 


Workspace for Radiology and Surgical teams                   6,201             (6,201) Allowance removed. Workspace to be in old buildings without alteration


Workspace for Anesthetic teams                   4,914             (4,914) Allowance removed. Workspace to be in old buildings without alteration


Café fit-out                   6,160             (6,160) Allowance removed as Food Services build remaining


BOH holding area in LGF                      812 Allowance retained as operationally required


Tower 3              231,768 


          (44,000) Reduced "D" space redesign


          (30,000) Delete sixth level of wards from tower 


          (30,000) Shell 3 levels of ward fit-out


Hagley Original Allowance/Reduction totals  $          249,857  $    (121,275)


Hagley Total allowance for original DBC and $154m option  $          249,857  $      128,582 


Total of above DBC 1b items              384,319 


Add original DBC decanting/staging allowance                   2,301 


Total allowance for original DBC and $154m option  $          386,620 Cross checks with DBC $387m 


Total value removed from DBC Preferred Opiton 1b  $    (232,620)


 $      154,000 







Clinical impacts


 Clinical services will have to move into areas with a 
changed clinical function (e.g. old ED) with little or 
no refurbishment and remain there for the 
foreseeable future


 Clinical services will continue to look after patients 
in buildings with poor facilities including 
unacceptable ablutions, infection control separation 
and inadequate space to avoid increasing length of 
stay from hospital-acquired acute sarcopenia (rapid 
loss of muscle strength in elder population due to 
bedrest. This occurs rapidly and can significantly 
affect mobility after even a few days. Adequate 
mobilisation and physiotherapy can offset this 
providing there is adequate space at bedside and 
nearby to enable. This is also known as “pyjama 
paralysis”.)


 Broader separation of high acuity patients across 
the campus will require additional resource to 
manage the emergency response


 The hospital will have an extended period of 
ongoing disruption from construction activities due 
to the programme delays and extensions 


 The Parkside operating theatres (which is over a 
third of all theatres on the campus) will be over 35 
years old and will not have had an upgrade in their 
lifetime. The delay to the delivery of CT4 and Hagley 
Annex will further extend their operating life and 
make it extremely hard to upgrade them due to 
numbers constraint and also not wishing to invest in 
an ageing facility


Operational impacts


 Significant bed and theatre capacity shortfall to match 
agreed demand


 Operational inefficiencies of workforce being dislocated 
from their primary orbit of clinical work results in increasing 
resource required or diminished output.


 Parkside’s second block of funding for fire compliance was 
in Tranche 2 – CT4 ($16m) – with uncertain timeframes 
associated with CT4 this work will require additional 
outplaced theatre work to enable and a funding stream


 Loss of operational efficiencies of horizontally paired wards 
[T3 and CT4]


 Continued separation of operationally synergic services e.g. 
Terminations and Women’s procedural spaces; ENT and 
Maxillofacial service; Medical physics and Clinical 
engineering services.


 Tranche 2 scope includes provision for additional cath labs 
to meet demand – this will now require a further operating 
theatre in Parkside to be converted – further reducing the 
number of available theatres


 Parkside will continue clinical functions operating in an 
unsuitable environment for the foreseeable future


 5 ward floors (Options A & B) rather than 6 ward floors 
under Options C,D&E reduces the tower ultimate capacity 
by 32 and dictates CT4 being similar (this will accelerate 
need for podium and Tower 5)


Redevelopment impacts


 Lost synergies of designing T3 and CT4 together; design will start afresh for 
subsequent works (both CT4 and deferred enabling works) once approval is 
given and this will reset the critical path rather than enabling this now


 Fire egress in T3 will be vertical and not horizontal until CT4 is completed and 
they are paired up (T3 effectively operating as an ‘orphan’ ward for an 
unknown period)


 Retaining the food service building will require additional capital to repair the 
main kitchen floor to achieve building compliance and funds to complete the 
fire compliance works that were not previously budgeted for


 Because we will not have additional bed and theatre capacity by the dates 
originally planned there will be additional bed demand from population 
growth that will impact upon the ability to complete compliance works 
particularly on the warded floors


 Budgets for T3 works do not include for achieving a Green Star certified facility


 CT4 will cost more than currently noted in DBC as the building will need to be 
larger and more complex to meet T3 and delay to the programme will increase 
escalation


 We must avoid the risk of short-term cost-driven solutions derailing 
Masterplan as this agreed document maps the only foreseeable pathway for 
the future development of the Campus


 There will be the need to carry out additional works to the old building stock 
to keep them compliant due to delays in operational exit


 Removal of tranche 1 fire compliance funding to the existing facilities will 
further complicate incorporating this work with the overall redevelopment


 There will be an increased risk relating to the current facility non-compliance 
issues with the regulating bodies (e.g. CCC and passive fire, façade panels) due 
to delays in appropriate mitigation


 The ongoing delays in the handover of the new Hagley Building is reducing the 
available time to complete the Parkside compliance works. Delays to this will 
end up pushing back additional bed supply required for additional demand


CDHB Further Reduced Options: Omissions and Consequences
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Cc: 'Michelle.Arrowsmith@health.govt.nz' <Michelle.Arrowsmith@health.govt.nz>;
'ashley.bloomfield@health.govt.nz' <ashley.bloomfield@health.govt.nz>
Subject: Letter from Sir John Hansen, Chair Canterbury DHB re Tower 3
 
Good afternoon Murray
 
Please find attached letter and attachments from our Chair, Sir John Hansen in response to your
letter of 11 December 2019.
 
Regards
 
Susan Fitzmaurice | EA to David Meates, Chief Executive
Canterbury District Health Board and West Coast District Health Board

 
 03 364 4110 | susan.fitzmaurice@cdhb.health.nz
P O Box 1600, Christchurch
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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JH2020/1001 ____________________________________________________________ 

Canterbury District Health Board 

P O Box 1600, Christchurch 8140, New Zealand 

 

CHAIRMAN'S OFFICE 
Corporate Office  
1st Floor Mobile: 021688745 
32 Oxford Terrace e-mail:  john.hansen@cdhb.health.nz 
CHRISTCHURCH  
  
 
7 May 2020 
 
Murray Milner 
Delegated Chair 
Capital Investment Committee 
 
Dear Murray 
 
In response to your letter dated 11 December 2019 the Board requested that management explore a 
range of options for the Board to consider with regard to progressing Tower 3.  These options ranged from 
$154m through to $214m.  
 
The Board at its meeting on 1 May 2020 agreed to recommend to CIC Reduced Cost Tower 3 option A at 
$154 million (Board resolution attached).  There had also been consultation with the Ministry of Health 
prior to the Board meeting who had advised that they would support option A. 
 
The Board requests CIC to approve Option A at $154 million.  To support this request, I have attached the 
details of Option A that was presented to the Board and informed our decision process.  If it is helpful to 
CIC, we can make the other options available.  
 
If the capital allocation is approved, we look forward to working with the Ministry of Health to further 
develop Option A to detailed planning and contracting.  The Board noted that we understand the Ministry 
of Health actively supports Option A. 
 
We would also look to work with the Ministry of Health to develop a contractual/delivery approach that 
will avoid some of the complications that arose from the Hagley development.  We think there is general 
agreement, from all involved in that development, that this is required. 
 
We advise as an essential part of this work we will be working with the Ministry of Health to bring together 
a plan for the necessary compliance work for the Christchurch Campus.  This will be progressed as a matter 
of urgency. 
 
Yours sincerely 

 
Hon Sir John Hansen KNZM 
Chairman 

 
 
Copy to: Ashley Bloomfield, Director-General, MoH 
  Michelle Arrowsmith, DDG DHB Performance Support & Infrastructure, MoH 
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CANTERBURY DISTRICT HEALTH BOARD 
 
 
 
 
EXCERPT FROM PUBLIC EXCLUDED SPECIAL BOARD MEETING MINUTES 
01 May 2020 
 
Item 1 
Christchurch Hospital Campus Master Plan - Tower 3 and Compliance Costs 
 
Resolution (xx/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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Canterbury DHB Campus Master Plan Implementation: 
Reduced Cost Option A

May 2020
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Purpose of this paper

The Christchurch Campus Master Plan Detailed Business Case (DBC) and Programme Business
Case (PBC) authored by the Ministry of Health (MOH) and approved by CDHB Board were
delivered to HRPG and Capital Investment Committee late 2019.

Recent communications from Ministry of Health highlights a significant shortfall between the
scope of the first tranche of work described in the DBC against capital available from the Crown
– in financial terms, the DBC option 1b (an already truncated version of CDHB’s preferred
option) included a Crown capital funding envelope of $387m and CDHB funding of $51m from
the earthquake programme of works; total capital value $438m noted in the DBC. MOH
indicates Crown capital available for the DBC’s Tranche 1 works is significantly less than the
$387m required under the 1b scope.

This paper is a high level document examining alternative solutions to that described in the DBC
in light of the funding signal. It details a significant reduction in scope; the associated capital
savings as well as clinical / operational impacts on CDHB, knock on effects for future campus
development; and impacts on future theatre / inpatient bed demand and programme.

Structure and Inputs

In preparing this paper CDHB has engaged project managers previously involved in the Campus
Master Planning process, and who also provided advice to CDHB on the Ministry’s DBC / PBC.

In addition, a number of the initiatives in the reduced scope proposal have required inputs from
health planners/architects, quantity surveyors, programmer and structural engineers, all of
whom have had experience in the earlier DBC process, so were aware of the constraints and
complexities of the campus and the impact of choices and options considered.

Input has also been sought from senior CDHB management and clinicians in reviewing the
reduced scope of works and how this impacts day to day running of the facility as well as some
of the longer term impacts. The proposed reduced scope of work in a number of areas has
significant negative clinical and operational impacts for staff and patients; guidance from these
individuals has attempted to mitigate some of these impacts.

The following pages describe the Ministry DBC Option 1b (noted as preferred in that document)
and then the reduced scope options including costs, pros and cons, programme, bed/theatre
demand and impact on future masterplan activities.

The final narrative describes consequences clinically, operationally and for future
redevelopment due to the change in scope of work in the reduced scope option and how the
delayed packages of work might be completed in conjunction with Tranche 2 works Central
Podium and Tower 4 (CT4). The last slides show the proposed new delivery programme for the
first Tranche of work.

DBC Background

During the drafting of the jointly sponsored (MOH and CDHB) DBC / PBC document; the goal was to
maintain the enabling works to the existing campus, T3 and CT4 design and construction to be
considered under one funding package; a process that would allow the removal of possible
roadblocks to unlock the campus and assist the CDHB in delivering the necessary bed and theatre
capacity as demand increases.

MOH indicated that in order to align with the national capital funding envelope it would not be
possible to undertake all these elements of work under a single tranche and the DBC was updated to
portray several separately funded tranches within a wider Program Business Case. The facilities
enabling work, T3 delivery and co-design of CT4 originally constituted Tranche 1 of this.
As part of the later development of the Tranche 1 DBC document; it was clear that costings
associated with this scope of work were higher than had been anticipated. The CDHB entered into a
process with the MOH consultant team to significantly reduce the quantum of heavy / moderate
refurbishments within the existing facilities. The result was the creation of DBC Option 1b, that being
the current scope associated with the Crown’s $387m capital fund. The compromises however were
contingent on agreement for a fast track program to achieve CT4 (the construction of which was
latterly moved to Tranche 2). Clinical leaders involved in this process have agreed, for example, in a
reduction in scope for the Parkside earthquake repair and redevelopment alone from circa $150m
down to $80m on the basis that the limited capital available should be focussed more prudently on
new facilities.

The other significant factor affecting redevelopment costs and scope is time. The 2012 CDHB Hagley
DBC stated further future work was required on the campus and needed to be delivered by 2022 to
keep pace with growing demand – current programme puts T3 completion at 2025 incurring
additional cost escalation and capacity concerns; it is also worth noting that the population
projection in 2012 for 2020 has been exceeded by 60,000 (a population expansion that places the
region currently at levels not anticipated until 2024).

The demand forecasting (both beds and theatres) has been through five separate external reviews
between MOH/CDHB and expert consultants and is now agreed as per the DBC.

The Capital Investment Committee’s response to the submission of the jointly sponsored DBC has
forced the DHB to examine what might be achieved with a further reduced option. This process has
increased operational compromises and raised potential hurdles for future Campus development
over and above what the CDHB had previously agreed to.

The reduced scope version from CDHB has retained critical elements that are essential to ‘unlock’ the
site and are consistent with the overall agreed campus masterplan objectives, however a number of
these changes are making the implementation of the masterplan more difficult and expensive. It
should also be noted that essential enabling works (passive fire and earthquake repairs are now
removed from the scope) will inevitably incur escalation costs as a result of this deferment.
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Overview of Reduced Scope Option A

Options A items excluded from the DBC Option 1b; these are described in detail in the Option A
sheet and associated financial spreadsheets following but at a high level these include:

 deleting preparatory work around CT4

 removing work associated with offices and café in Hagley building

 leaving the existing food services building in service

 reducing the D space on Tower 3

 removal of DBC allowances for seismic strengthening and all of the passive fire compliance
(to be funded via an alternative source)

Option A – Ministry of Health Capital Funding Estimate $154m.

 Tower 3 containing 5 ward floors; 2 floors fitted out and 3 shelled (64 beds supplied at
project completion with capacity to have 160 beds total once fully fitted out)

Key areas of reduced scope

 Remove proposed work in currently unallocated space in lower ground floor Hagley
earmarked in the DBC as clinical support space for anaesthetics, radiology and surgical staff
– resulting in those staff maintaining their current dislocated positions across campus and
placing them further from their new orbit of work in the Hagley facility.

 Not undertaking elements of work within Tranche 1 portion of the DBC associated with
enabling a smoother / faster handover to Tranche 2 (CT4); removing CT4 design process,
infrastructure re-routing work and ground improvement works.

 Leave the main hospital kitchen and Great Escape Café in the Food Services Building –
this removes the kitchen fit-out work in lower ground floor of Women’s, the new café
in the lower ground floor of Hagley and demolition of the Food Services Building. This
is a key enabling step for CT4.

 Ward Tower 3 requires an area of clinical support ‘D’ space – similar to the shared
space between the existing towers on Hagley; this area allows for shared treatment /
office and staff facilities’ efficiencies between ward blocks and is vital to the operation
of the adjacent wards. The reduced scope option is looking to design and build D
space as is only required for T3 and to create that space on top of the existing
podium. This option reduces the area required to be built as part of Tranche 1 and
makes that reduced area cheaper to build as it does not require ground improvement,
foundations, base isolators and footprint up to the top of the podium.

 Removal of allowances for passive fire and seismic compliance works to existing
facilities. This will require a separate funding stream.

To reiterate, this Option contains a further and aggressive reduction in scope when
compared to the preferred DBC Option 1b for facilities in Parkside, Riverside and Clinical
Services Building; where in many cases teams will be moving in to perform a different
clinical or technical function with little or no remodelling/renovation in a facility that is
already not fit for purpose.

Some of the works no longer occurring (namely passive fire and seismic) are still required to
be completed and will have to be funded under a separate model. The operational impacts
of implementing this Option has not yet been fully assessed but once the reductions in
scope (to match the revised capital constraints) are understood, CDHB will be in a position
to gauge the effects on day to day operations on staff and patients.
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Inclusions (high level):

 Construct Tower 3, 5 ward floors; fit out 2 floors 
(64 beds and shell 3 floors, inclusive of reduced 
“D” space)

 Full design of new Central Building and Tower 4

 In ground Services for new Central building and 
Tower 4

 Infrastructure for new Central building and 
Tower 4

 Respiratory Lab relocation 

 Move Medical Physics from Riverside West

 Move Kitchen into Women’s Building

 Build offices in Hagley LGF for Anaesthetics, 
Radiology and Surgical staff

 Move Clinical Engineering from Riverside

 Move Blood Bank closer to Hagley

 Relocate Apheresis

 Move staff and public café to Hagley

 Demolish old Food Services Building

 Fit out new DOSA and Recovery

 Move terminations to Women’s

 Move Child Protection Team 

 Build new Docks

 Move ENT/Audiology from Riverside West

 Convert theatre into Cath Lab

 Gastro compliance works

 Relocate Sleep unit

 Passive fire remediation – existing facilities 
(Tranche 1)

 Create holding area in LGF Hagley

Annual Bed Demand Projections –
Adult Inpatient and Short Stay:

Orange = bed capacity exceeded 
frequently during the year

Red = bed deficit

Capital Cost:

MOH Funding:                           $154m

Additional major items removed (over and above inclusions list 
on this page):

 Redesign of proposed “D” space from approximately 5,000m2 down 
to approximately 1,800m2

 Furniture Fittings and Equipment allowances reduced
 Escalation and programme reviewed
 Remove top three levels of ward fit-out leaving serviced shell for 

future completion
 Refer to relevant spreadsheets in this document for further detail

Annual Theatre Demand 
Projections:

Orange = theatre capacity 
exceeded frequently during the 
year = outsource

Red = theatre deficit

Master Plan Consequences:
 We have not located departments in places that would impede the 

eventual agreed Master Plan implementation
 Tranche 2 contained half of the passive fire remediation money and 

as such the implementation of remediation works will be delayed 
with known issues remaining outstanding. This option notes 
Tranche 1 fire remediation is separately funded

 Original Master Plan staging had CT4 being occupied so that seismic 
and fire repairs could be completed in Parkside and now this 
sequence cannot be followed. This may require outsourced theatre 
and bed resource to provide capacity during implementation

 Following stages will all be delayed as opportunity to design CT4 and 
enabling works will form the next critical path

Programme:

Occupy Tower 3 - January 2025

No further projects are anticipated after this in this 
option

Operational Consequences:

 Central Building and Tower 4 construction is assumed 
to be on hold as are all following Tranches of work 
such as Hagley Annex 

 We have assumed the three shell wards in Tower 3 
will not be completed in the near future 

 Agreed bed and theatre demand will not be met
 Many services and wards will have to move into old 

unsuitable areas and remain there without 
improvements for potentially ten years

Financial 
year Capacity Gap

2019/20                            594 17

2020/21                                             610 14

2021/22                     571 -42

2022/23                     571 -60

2023/24                      571 -78

2024/25              (T3)       558 -109

2025/26                      558 -129

2026/27                      558 -151

2027/28                    558 -172

2028/29                     558 -193

2029/30                      558 -213

2030/31                    558 -224

Financial 
year Capacity Gap

2022/23                     26 0

2023/24                      26 -1

2024/25              26 -2

2025/26                      26 -2

2026/27                      26 -3

2027/28                    26 -3

2028/29                     26 -4

2029/30                      26 -5

2030/31                    26 -5

Approvals:

This option is based on an approval for the project prior to June 2020 that 
allows the full scope included to commence at the start of June 2020. Any 
delay to the approval will result in an extension of the programme by the 
amount of the delay. It is also predicated on required structural works in 
Hagley commencing immediately.

CDHB Further Reduced Option A
(T3 5 wards, 2 fit out & 3 shell)
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2020 2021 2022 2023 2024 2025 2026 2027 Total

Scope of work Notes:

Passive Fire See attached details for areas altered

Decanting/staging As per original allowances

Tower 4

Tower 4 design, infrastructure and ground 

improvement deleted

Riverside See attached details for areas altered

Parkside See attached details for areas altered

Clinical Services Building See attached details for areas altered

Food Services Building See attached details for areas altered

Christchurch Women's Hospital See attached details for areas altered

Hagley (incl new Tower3) See attached details for areas altered

Total Revised DBC Scope Crow

Capital

Option A - $154m Reduced Cost Option - Tower 3 with 5 levels of wards with two fitted out and three shelled out for future fit-out without passive fire and 

seismic compliance costs
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Option A - $154m Reduced Cost Option - Tower 3 with 5 levels of wards with two fitted out and three shelled out for future fit-out without passive fire and seismic compliance costs

Building Item

 Original DBC 

Allowance  

 $154m 

Option 

changes Notes

$000  $000 

Passive Fire Passive - Fire Parkside, CSB and Riverside Passive fire removed and to be funded elsewhere

Original Allowance/Reduction totals

Passive Fire Total allowance for original DBC and $154m option

Central Building and 

Tower 4

Tower 4 design, infrastructure and ground improvement 

deleted

All works in relation to new Central Building and Tower 4 are removed. This will  mean that eventual building will  take longer to deliver and will  cost more 

due to lost ability to design with Tower 3

Original Allowance/Reduction totals

Central Building and 

Tower 4 Total allowance for original DBC and $154m option

Riverside Original DBC allowance 

East block electrical switchboard upgrade Leave in as required to enable old wards to be used as workspace

Central block strengthening of columns Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope 

Fire compliance for Central and East To be funded from Passive Fire item above and future fit-out projects 

BOH of docks, storage and mobility services etc Allowance retained

Medical Physics equipment and workroom relocation 

from West Allowance retained

Docks reloaction Allowance retained

Travel and Engineering Leave in as required to make tight cost planning in new areas work

EQ and deferred maintenance work allowance by RLB Reduced allowance and if exceeded it will  require a different funding stream

Dirty dock relocation external works Allowance retained

Riverside Original Allowance/Reduction totals

Riverside Total allowance for original DBC and $154m option

Parkside Original DBC allowance 

Compliance strengthening and panel works allowances

Assume that all  panel works are completed under CDHB panel budget and that shear towers are completed under budget below. Leave nominal allowance for 

any uncovered issues during construction.

Shear towers strengthening and rework No allowance for shear tower seismic works originally omitted by DBC

Med Physics relocation Allowance retained

Clinical Engineering relocation Allowance retained

Apheresis relocation Deleted from all  options to meet capital constraints

Blood Bank relocation Deleted bulk of allowance as will  be tenant fit-out of new space. Allowance retained for warm shell work

Cath Lab Allowance retained and decision made that funding for FF & E will  BAU

Sleep/Infusions/MDU/FOH relocation into AMAU Allowance retained

Reconfiguration of main entrance Allowance retained

DOSA/Per Op and Post Op reconfigurations Allowance retained

Med Physiology Hub into old ED plus OT/Physio Allowance retained

Allied health and speech language therapy relocation Allowance retained

Paeds outpatients relocation minor reconfiguration Allowance retained

Signage and sundries allowance Allowance arbitrary reduction of $2.5m to meet constrained capital 

Clean dock relocation Removed as suspect it is a double up from a previous version

Parkside Original Allowance/Reduction totals

 Total allowance for original DBC and $154m option
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Clinical Services 

Building Original DBC allowance  

Air handling capacity increase for Gastro compliance  Allowance retained

Strengthen shear walls and roof structure  

Consultants previous reccomended that $4,720k worth of work required but as building is assessed as 35% of IL3 NBS it is not earthquake prone and no 

works proposed here. If work is required a separate funding stream will  be needed

Compliance strengthening to level 3 columns  

Consultants previous reccomended that $346k worth of work required but as building is assessed as 35% of IL3 NBS it is not earthquake prone and no works 

proposed here. If work is required a separate funding stream will  be needed

Relocate HV switch and routing  Removed from all  options as not required now that the Food Services building is being retained

Upgrade medical gas zone valves for Gastro compliance  Allowance retained

Compliance strengthening to level 3 columns  Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope 

ENT/Audio relocation  Allowance retained

Gastro minor expansion  Allowance retained

Signage and sundries allowance  

Allowance arbitrary reduction of $1.389m to meet constrained capital. Allowance needs to be retained for missed Orthopeadic alterations and Plastice 

minor reconfigurations 

Earthquake remediation allowance  

Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope. Retain $200k for work 

uncovered requiring remediation

Clinical Services Building Original Allowance/Reduction totals  

Clinical Services Building Total allowance for original DBC and $154m option  

Food Services Building Original DBC allowance  

Relocate substation to Women's Building  Work no longer required as Food Services building not demolished

Passive Fire remediation  

As this building was originally to be demolished and now must remain it will  require passive fire remediation works. This work is not allowed under this 

project and must be funded elsewhere. 

Demolish Food Services Building  Building no longer demolished. Issues with existing building such as non-complying ground floor slab in kitchen are to be dealt with as BAU items

Food Services Building Original Allowance/Reduction totals  

Food Services Building Total allowance for original DBC and $154m option  

Women's Original DBC allowance  

Kitchen relocation from Food Services building  Allowance removed

Passive fire remediation  Consultants advise that remedial passive fire work required however these are excluded here and an work will  need a separate funding stream 

Seismic repairs  Consultants advise that remedial seismic work is required however these are excluded here and an work will  need a separate funding stream 

Lyndhurst (terminations) relocated  Allowance removed

Child Protection team relocation  Allowance removed 

Women's Original Allowance/Reduction totals  

Women's Total allowance for original DBC and $154m option

Hagley Original DBC allowance  

Workspace for Radiology and Surgical teams  Allowance removed. Workspace to be in old buildings without alteration

Workspace for Anesthetic teams  Allowance removed. Workspace to be in old buildings without alteration

Café fit-out  Allowance removed as Food Services build remaining

BOH holding area in LGF  Allowance retained as operationally required

Tower 3  

Reduced "D" space redesign

Delete sixth level of wards from tower 

Shell 3 levels of ward fit-out

Hagley Original Allowance/Reduction totals  

Hagley Total allowance for original DBC and $154m option  

Total of above DBC 1b items  

Add original DBC decanting/staging allowance  

Total allowance for original DBC and $154m option  Cross checks with DBC $387m 

Total value removed from DBC Preferred Opiton 1b 
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Clinical impacts

 Clinical services will have to move into areas with a 
changed clinical function (e.g. old ED) with little or 
no refurbishment and remain there for the 
foreseeable future

 Clinical services will continue to look after patients 
in buildings with poor facilities including 
unacceptable ablutions, infection control separation 
and inadequate space to avoid increasing length of 
stay from hospital-acquired acute sarcopenia (rapid 
loss of muscle strength in elder population due to 
bedrest. This occurs rapidly and can significantly 
affect mobility after even a few days. Adequate 
mobilisation and physiotherapy can offset this 
providing there is adequate space at bedside and 
nearby to enable. This is also known as “pyjama 
paralysis”.)

 Broader separation of high acuity patients across 
the campus will require additional resource to 
manage the emergency response

 The hospital will have an extended period of 
ongoing disruption from construction activities due 
to the programme delays and extensions 

 The Parkside operating theatres (which is over a 
third of all theatres on the campus) will be over 35 
years old and will not have had an upgrade in their 
lifetime. The delay to the delivery of CT4 and Hagley 
Annex will further extend their operating life and 
make it extremely hard to upgrade them due to 
numbers constraint and also not wishing to invest in 
an ageing facility

Operational impacts

 Significant bed and theatre capacity shortfall to match 
agreed demand

 Operational inefficiencies of workforce being dislocated 
from their primary orbit of clinical work results in increasing 
resource required or diminished output.

 Parkside’s second block of funding for fire compliance was 
in Tranche 2 – CT4 ($16m) – with uncertain timeframes 
associated with CT4 this work will require additional 
outplaced theatre work to enable and a funding stream

 Loss of operational efficiencies of horizontally paired wards 
[T3 and CT4]

 Continued separation of operationally synergic services e.g. 
Terminations and Women’s procedural spaces; ENT and 
Maxillofacial service; Medical physics and Clinical 
engineering services.

 Tranche 2 scope includes provision for additional cath labs 
to meet demand – this will now require a further operating 
theatre in Parkside to be converted – further reducing the 
number of available theatres

 Parkside will continue clinical functions operating in an 
unsuitable environment for the foreseeable future

 5 ward floors (Options A & B) rather than 6 ward floors 
under Options C,D&E reduces the tower ultimate capacity 
by 32 and dictates CT4 being similar (this will accelerate 
need for podium and Tower 5)

Redevelopment impacts

 Lost synergies of designing T3 and CT4 together; design will start afresh for 
subsequent works (both CT4 and deferred enabling works) once approval is 
given and this will reset the critical path rather than enabling this now

 Fire egress in T3 will be vertical and not horizontal until CT4 is completed and 
they are paired up (T3 effectively operating as an ‘orphan’ ward for an 
unknown period)

 Retaining the food service building will require additional capital to repair the 
main kitchen floor to achieve building compliance and funds to complete the 
fire compliance works that were not previously budgeted for

 Because we will not have additional bed and theatre capacity by the dates 
originally planned there will be additional bed demand from population 
growth that will impact upon the ability to complete compliance works 
particularly on the warded floors

 Budgets for T3 works do not include for achieving a Green Star certified facility

 CT4 will cost more than currently noted in DBC as the building will need to be 
larger and more complex to meet T3 and delay to the programme will increase 
escalation

 We must avoid the risk of short-term cost-driven solutions derailing 
Masterplan as this agreed document maps the only foreseeable pathway for 
the future development of the Campus

 There will be the need to carry out additional works to the old building stock 
to keep them compliant due to delays in operational exit

 Removal of tranche 1 fire compliance funding to the existing facilities will 
further complicate incorporating this work with the overall redevelopment

 There will be an increased risk relating to the current facility non-compliance 
issues with the regulating bodies (e.g. CCC and passive fire, façade panels) due 
to delays in appropriate mitigation

 The ongoing delays in the handover of the new Hagley Building is reducing the 
available time to complete the Parkside compliance works. Delays to this will 
end up pushing back additional bed supply required for additional demand

CDHB Further Reduced Options: Omissions and Consequences
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From: David Meates
To: Chris Fry
Subject: FW: Tower 3 / Compliance
Date: Wednesday, 26 August 2020 5:15:00 PM
Attachments: image001.jpg

image002.png
bbc-sinstglt-tp-2018 August 2020.docx

 
 
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: Sunday, 23 August 2020 2:05 PM
To: John Hazeldine <john.hazeldine@health.govt.nz>
Cc: John Hansen <John.Hansen@cdhb.health.nz>
Subject: FW: Tower 3 / Compliance
 
John
 
I understand from our Chair that you are now the contact person in relation to progressing the
Tower 3 / compliance issues.
 
Earlier this year, the Chair received a letter from the acting Chair CIC confirming receipt of the
revised Board approved Tower 3 business case and that this was going to the next CIC meeting.
We have received no confirmation that this occurred and that CIC in fact reviewed this case as
CDHB has received no feedback.
 
As you will recall the MOH commissioned and the joint MOH / CDHB detailed programme
business case and Detailed First Tranche Business case was approved by the CDHB Board and
was submitted to the CIC in 2019.  These business cases were developed as part of the agreed
process and outcomes from the “Truth and Reconciliation” process that built on the MOH / DHB
agreed Christchurch Hospital Campus Masterplan.
 
The revised Tower 3 proposal was created based on CIC not agreeing to the joint MOH / CDHB
Detailed Business Case in November 2019. It was agreed with the MOH that the revised Tower 3
proposal needed to be consistent with the Masterplan and NOT compromise any further
development of the campus and that this proposal would be treated as an addendum to the
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Economic Case
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Financial Case

How much will this cost? Is the DHB contributing to the project cost (and if so, please specify)?

Assess the whole of life costs. Be clear on assumptions.

What allowance has been made for contingency?

What types of cost are involved, and over what period? Over how long?

If it’s multiple year and multiple revenue stream, fill in the table below.  Be clear on any capital requirement from the Crown. 
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Commercial Case

What things are needed to be purchased/procured?

How will this be purchased/procured?

What commercial (not project) risks are there? How will those risks be dealt with?



Management Case

How complex will the delivery be? 

Who is ultimately responsible for this project? What mechanisms are there to keep them and stakeholders appraised of problems? 

How will this project achieve the benefits, and how will benefits be managed and evaluated?

What risks are there? What’s the mechanism for monitoring and seeking resolution?

Summarise the project management, benefits and risk management and post project evaluation arrangements.
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Next Steps

Please provide an update of procurement / construction timelines and other key milestones.  

[bookmark: _GoBack]

2   |   Better Business Cases: Single Stage Light Business Case Template

Better Business Cases: Single Stage Light Business Case Template   |   1



Detailed Business Case i.e. it did not need a further Business case to be developed as the
following had already been developed:
 

Investment objectives and case for change (Strategic Case)
Preferred option (Economic Case)
Financial costing and affordability (Financial Case)
Proposed procurement and risk sharing approach (Commercial Case)
Project management strategy (Management Case)

 
We are unclear as to what is now expected to be resubmitted in relation to Tower 3. We had
been previously informed that there was no further information. What we have already
provided,  is in more detail that would normally be submitted to CIC for approval. Therefore
being asked to provide a summary single stage business case again for Tower 3 when this has
already been submitted to CIC as requested when the MOH / CDHB joint Detailed business case
was rejected by CIC in November 2019 is somewhat puzzling.
 
RE the Compliance proposal, we had provided a very detailed outline of the minimal compliance
required to meet regulatory minimum standards (as requested). This was provided to the MOH
many months ago and the DHB was advised that this contained all the detail and rationale that
was required. Again this was a very minimal compliance programme that explicitly does not
meet or deal with any of the clinical and patient / staff safety issues that have been very clearly
articulated in the MOH commissioned joint MOH  / CDHB detailed programme and first tranche
business cases.  
 
There is no further work that we can undertake to provide any more rationale or justification
than has already been developed / provided from the 2012 Cabinet approved DBC, the 2016
PWC draft revised campus DBC, the MOH / DHB approved campus masterplan, the MOH
commissioned joint MOH / DHB 2019 Detailed Programme and Detailed First Tranche Business
Cases, the revised Board approved Tower 3 Business Case  (2020) and the Board approved
minimum compliance case (2020).
 
From what you and your team have now requested, my understanding is that we are largely
representing the Board approved revised Tower 3 and the revised Board approved compliance
proposals back to CIC. Can you please confirm that.
     
 
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: Karl Wilkinson <Karl.Wilkinson@health.govt.nz> 
Sent: Thursday, 20 August 2020 4:31 PM
To: David Meates <David.Meates@cdhb.health.nz>
Cc: John Hazeldine <john.hazeldine@health.govt.nz>; John Hansen
<John.Hansen@cdhb.health.nz>
Subject: RE: Tower 3 / Compliance
 
Hello David,
Referring your email, please see below (in red) our responses to your queries. I hope that this
helps.
If you do have any further questions or are seeking further clarity on anything here, I would be
happy to discuss this directly.
Regards,
Karl
 
 

From: David Meates <David.Meates@cdhb.health.nz> 
Sent: Wednesday, 19 August 2020 6:29 pm
To: Michelle Arrowsmith <Michelle.Arrowsmith@health.govt.nz>; John Hansen
<John.Hansen@cdhb.health.nz>
Cc: Karl Wilkinson <Karl.Wilkinson@health.govt.nz>
Subject: RE: Tower 3 / Compliance
 
Kia ora Michelle
 
Just following up regarding the email below. It would be useful to get this clarified as soon as
possible. I am conscious of the very tight timelines / timeframes that we are working to.
 
 
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: Thursday, 13 August 2020 2:34 PM
To: Michelle Arrowsmith <Michelle.Arrowsmith@health.govt.nz>; John Hansen
<John.Hansen@cdhb.health.nz>
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Cc: Karl Wilkinson <Karl.Wilkinson@health.govt.nz>
Subject: RE: Tower 3 / Compliance
 
Kia ora Michelle
 
Thank you for your letter.
 
It would be helpful to clarify a number of points so that the request that you have sent through
can be expedited:
 
I am assuming that what you are requesting is a summary document that reflects all of the work
that has been undertaken to date and previously provided? Correct – the key purpose of the
request is to provide a simple, stand-alone document that accurately reflects the preferred
solution, rationale, and costs in line with business case requirements. Reference can be made to
previous documentation for additional detail and analysis, but the summary should be sufficient
to inform a decision-maker who has not reviewed the various previous reports in extensive
detail. 
I am assuming that the:

Investment objectives and case for change (Strategic Case)
Preferred option (Economic Case)
Financial costing and affordability (Financial Case)
Proposed procurement and risk sharing approach (Commercial Case)
Project management strategy (Management Case)

 
relate to referencing these sections that were part of the MOH / DHB Detailed Programme
Business Case and First Tranche Business case? Correct
 
The clear direction from the MOH was that Tower 3 needed to be consistent with the approved
masterplan and that the revised Tower option that was approved by the Board included 5
options and was based purely on affordability. I am therefore assuming that this is what you are
seeking to have included in the summary document? Correct
 
Re the Campus Compliance Works project – are you requiring a separate paper? Yes, a separate
paper for the Compliance Works is required.
 
Again the details that you have requested are contained in the previous information provided
and I am assuming that this will be re-packaged in the revised document? Correct. The previous
(draft) information that you shared with us substantially addressed these elements. Presentation
of this information in alignment with the BC framework will help to ensure that all key elements
are fully addressed, and in a consistent format that can be directly assessed alongside the Tower
3 proposal. 
 
Regarding alternative post disaster approaches there are several points to note:

The minimum compliance is based on Parkside Blocks C&D remaining designated as IL4.
However there has never been any intent on trying to strengthen that up to 100% of IL4
rather just doing the minimum compliance including dampers (to deal with shear towers /
stairs), panels and passive fire. This facility remains designated as IL 4 gived that critical
functiosn such as three / four cath labs are in this facility along with 8 /9 operating

137

RELE
ASED U

NDER THE O
FFIC

IAL I
NFORMATIO

N ACT

mailto:Karl.Wilkinson@health.govt.nz


theatres – Parkside operating thetreas / cath labs still remains a significant part of the
total DHB operating capacity.
The minimum compliance is based on Parkside a&B being designated as IL3 (inspite of
critical IL4 infrastructure running through these facilities). Again the minimum dampers,
panels and passive fire remediation.
None of these options deals with the poor and not fit for purpose clinical space including
toilets / showers which does mean that there is also very limited options for managing
infectious diseases etc.
It is important to note that both Burwood and other facilities in Canterbury and Te Nikau
on the West Coast have been significantly downgraded from post disaster IL 4 capability
on the basis that Christchurch Hospital was the regional and one of the key national post
disaster enabled facilities. This was done to limit the total cost of unnecessary health
infrastructure investment elsewhere.
Private facilities don’t play a major part of post disaster enabled facilities. They do
however play an important part in the management of responses such as covid-19.    

The context and analysis of the DHB’s considerations and options in addressing post-disaster
planning and response, with respect to the proposal to designate Parkside C&D at IL4 and A&B at
IL3, must be captured in the summary paper. Specifically, this should address how facilities
available to the DHB (including Hagley coming on line) have been considered in contributing to
the DHB’s overall Post-disaster response. Where options (such as other off-campus facilities,
private) have been assessed and are considered less suitable than the proposed investment in
structural works for Parkside, this should be presented in the summary paper with concise
rationale.
 
If you have a template for a “no more than 10 page” document it would be great to get so that
what we provide matches expectations. Attached is a short-form template we have previously
used, which you can adopt and amend to address the outlined requirements. 
 
I am assuming that what is required should not involve the need for external consultants to re-
write and undertake an additional significant piece of work – rather what you are requesting is
anchored back into the previous DBC. The documents should be sufficiently self-explanatory and
should reflect the key information needed for decision-makers to assess each proposal.  The
analysis already undertaken and available should be sufficient for this, without involving
significant additional work.
 
 
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: Michelle Arrowsmith <Michelle.Arrowsmith@health.govt.nz> 
Sent: Monday, 10 August 2020 12:59 PM
To: John Hansen <John.Hansen@cdhb.health.nz>
Cc: David Meates <David.Meates@cdhb.health.nz>; Karl Wilkinson
<Karl.Wilkinson@health.govt.nz>
Subject: Tower 3 / Compliance
 
Kia ora Sir John
 
Please see attached letter regarding Christchurch Hospital Tower 3 and Campus Compliance
Works projects.
 
Nga mihi
Michelle
 
Michelle Arrowsmith
Deputy Director General l DHB Performance, Support and Infrastructure l Ministry of Health
E: michelle.arrowsmith@health.govt.nz   l  M:    l
http://www.health.govt.nz

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

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

Out of Scope
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<Agency logo> 

<Agency Name> 

<Project or Programme Name> 

Single Stage Light Business Case – Template 

 

This template is to be used for Small and Medium projects seeking approval from the 
Health Infrastructure Investment Package.  

 

Prepared by:  

Prepared for:  

Date:  

Version:  

Status:  

 

 

 

140

RELE
ASED U

NDER THE O
FFIC

IAL I
NFORMATIO

N ACT



 

Better Business Cases: Single Stage Light Business Case Template   |   1 

Better Business Cases 
Single Stage Light Business Case Template 
Document Control 
Document Information 

 Position 

Document ID  

Document owner  

Issue date  

Filename  

Document History 

Version Issue Date Changes 

   

   

   

   

Document Review 

Role Name Review Status 

Project Manager   

Document Sign-off 

Role Name Sign-off Date 

 Project Manager   

Senior Responsible Owner/ 
Project Executive 
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2   |   Better Business Cases: Single Stage Light Business Case Template 

 Purpose 
Describe the investment proposal at the beginning in two or three sentences. State what 
decision-makers are being asked to consider or decide.  

This business justification case seeks formal approval to invest up to [$x.xxx million/000] in 
the years [20xx/xx] to …. 

This business case follows the Treasury Better Business Cases guidance and is organised 
around the five case model. 

 

Strategic Case 
Describe and explain the problem 

What benefits will be achieved from the investment ie investment objectives and case for 
change. 

 
Economic Case 
Identify options that were considered and assessment criteria used. 

Identify a preferred option which represents the best value for money.   

Describe and explain the solution 

 
 
Financial Case 
How much will this cost? Is the DHB contributing to the project cost (and if so, please 
specify)? 

Assess the whole of life costs. Be clear on assumptions. 

What allowance has been made for contingency? 

What types of cost are involved, and over what period? Over how long? 

If it’s multiple year and multiple revenue stream, fill in the table below.  Be clear on any 
capital requirement from the Crown.  
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Better Business Cases: Single Stage Light Business Case Template   |   3 

2019/20 2020/21 2021/22 2022/23 …….. Total 

Capital 
expenditure 

      

Operating 
expenditure 

      

Total 
expenditure 

      

Revenue       

Capital 
required  

      

Capital 
required 

      

Operating 
required 

      

 
Commercial Case 
What things are needed to be purchased/procured? 

How will this be purchased/procured? 

What commercial (not project) risks are there? How will those risks be dealt with? 

 

Management Case 
How complex will the delivery be?  

Who is ultimately responsible for this project? What mechanisms are there to keep them and 
stakeholders appraised of problems?  

How will this project achieve the benefits, and how will benefits be managed and evaluated? 

What risks are there? What’s the mechanism for monitoring and seeking resolution? 

Summarise the project management, benefits and risk management and post project 
evaluation arrangements. 

 
Next Steps 
Please provide an update of procurement / construction timelines and other key milestones.   
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From: David Meates
To: Chris Fry
Cc: Susan Fitzmaurice
Subject: FW: Chch Hospital Campus Masterplan - Tower 3 and Compliance Costs
Date: Thursday, 27 August 2020 5:26:00 PM
Attachments: May 2020 - Chch Hospital Campus Master Plan - Tower 3 and Compliance Costs.zip

May 2020 - Letter to Chair CIC - CDHB Campus Master Plan Implementation Option A May 2020.zip
April 2020 Chch Hospital Campus Master Plan - Tower 3 and Compliance Costs.zip
image001.jpg

Hi Chris
 
Documents as discussed yesterday
 
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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item 1-christchurch hospital campus master plan-tower 3 & compliance costs-appendix 1.pdf




CDHB EARTHQUAKE REPAIRS / FACILITIES PROGRAMME OF WORKS 



PROJECT PROGRESS SUMMARY REPORT



REPORT: PROJECTS THAT ARE YET TO BE APPROVED  (February 2020)



Ref Campus Site /Building
Project 



Dependencies



Approval 



Requirement
Status



Re-Prioritised 



Budget



(Dec 2019)



Re-Prioritised 



Budget



(Mar 2020)



Basis of 



Budget
Progress Report



 PRIORITY AND CRITICAL PROJECTS Heading 1



R2 Christchurch



ChCh Hospital campus 



master plan (including Parkside 



redevelopment



& earthquake repairs &  



structural upgrade



This item  allowed for Compliance & 



Enabling work required for ChCh 



campus as per  PBC .



✓



(pending ChCh campus 



master planning )



CDHB



HRPG



CIC



Tranche 1 DBC and PBC 



pending CIC approval
57,065,000 52,014,000 High Level QS



The original PoW budget is $57m for earthquake repair, structural upgrade & 



renovation. The approved Hospital Redevelopments DBC included a funding of 



$21m for Parkside redevelopment.  However the MoH project team indicated about 



$100m, As the funding gap of $22m is to be managed within the PoW budget, the 



budget requirement has been increased to $79.22M, to provide a total budget of 



$100m. Budget has been ring-fenced, as construction can only commence after the 



commissioning of ASB.  



In Nov 2017, budget reduced accordingly to fund the Parkside external panels 



remediation (PoW Item R2a). Refer to Item R2a for update on Panel external panel 



restraint project.



CDHB Board at 27 March 2018 special meeting, approves IBC "Option A"  to 



proceed to a DBC. External (EY) independent review has been completed. 



6th Nov 2018, CDHB notified by MoH that Christchurch Hospital Redevelopment 



(Parkside) project was prioritised for investment from budget 2019 or 2010 for 



$465m.    



Update of ChCh masterplanning was completed end of Mar 2019. 



Tranche 1 Detailed BC  and Programme BC presented to the 29 Oct 2019 Special 



CDHB Board meeting. CDHB Board endorsed the recommended option of 1B to 12 



Nov HRPG and CIC. Budget amended to $66m as per DBC & PBC.



Budget reduced accordingly to fund R2c Parkside External Panel Restraint - NE 



Corner.



R5 Christchurch



Riverside West demolition 



and new Western Wall 



Enclosure



✓



(Riverside West demo 



after ASB )



(Riverside East & 



Central pending ASB 



and ChCh Hospital 



master plan)



CDHB



* Budget Ringfenced



(Part of the Chch Tranche 



1 DBC)



8,913,000 8,913,000
High Level 



Estimate



The original PoW budget has provided a high level allowance of $1.8m for 



demolition of the west block and $3m for the rest of the demolition .  



The decision on the scope of demolition is dependent on the ChCh Campus master 



planning (PoW R2). Based on the preferred option in the IBC (pending approval), 



only Riverside West is to be demolished as a priority. Item R5 has been amended to 



"Riverside West demolition"



Progress:  The demo budget updated in line with Tranche 1 DBC budget. Business 



case for enabling investigations and concept designs for Riverside West demo 



being prepared.
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PROJECT PROGRESS SUMMARY REPORT



REPORT: PROJECTS THAT ARE YET TO BE APPROVED  (February 2020)



Ref Campus Site /Building
Project 



Dependencies



Approval 



Requirement
Status



Re-Prioritised 



Budget



(Dec 2019)



Re-Prioritised 



Budget



(Mar 2020)



Basis of 



Budget
Progress Report



R5a Christchurch



Riverside Central & East 



upgrade & repairs



✓



(Riverside West demo 



after Hagley )
CDHB



* Budget Ringfenced



On hold, pending ChCh 



master plan confirmation



500,000 454,295
High Level 



Allowance



Based on the preferred option in the IBC (pending approval), only Riverside West is 



to be demolished as a priority. Item R5 has been amended to "Riverside West 



demolition" and split into item R5a "Riverside Central & East upgrade & repairs". 



The budget for this item has been reduced accordingly, to fund Item R5b "Riverside 



Full Height panel strengthening"and R5c "Riverside Decommissioning & Removal of 



Water Tanks"



Subtotal for Priority 



Ringfenced Projects
Heading 1 66,478,000 61,381,295



Christchurch Campus Heading



C44 Christchurch Oncology
✓



(depend on ChCh 



master plan )



CDHB
On hold, pending 



Programme Busines Case
600,000 600,000



High Level 



Allowance



Reduced to indicative budget allowance for minimal repairs only.  This is also 



locked in with the next tranch master plan currently underway by the MOH. Cancer 



Centre is part of the Programme business case currently underway.



Progress: An investigation business case has been prepared to begin assessing 



options for a new Cancer Centre on St Asaph street campus that could be built in 



phases that are coordinated with the end-of-life replacement of the LINAC 



machines.  



C54 Christchurch
Parkside/Clinical Services Block 



Links upgrade



✓



(Access for repair after 



ASB )



CDHB



* Budget Ringfenced



On hold, pending ChCh 



master planning



2,000,000 2,000,000
High Level 



Estimate 



Temporary propping no longer required.  No longer dependent on ASB links.   A full 



repair is possible and the lowest cost option is $3.7m.  A decsion on campus master 



planning is required before a business case can be developed



C56 Christchurch
Clinical Services Blk Plant room 



Part 2



✓



(Dependent on  



ASB/Parkside links )



CDHB



* Budget Ringfenced



On hold, pending ChCh 



master planning



258,000 258,000



High Level QS 



Estimate



(Exld cost 



escalation)



Budget for C56 adjusted accordingly. See comment in C55



C57 Christchurch Clinical Services Block - Upgrade
✓



(Access for repair after 



ASB )



CDHB



* Budget Ringfenced



On hold, pending ChCh 



master planning



10,940,000 10,940,000



High Level QS 



Estimate



(Exld cost 



escalation)



Budget updated in line with QS estimate



C61 Christchurch
Christchurch Womens - EQ repairs



(Part 2)
CDHB 1,420,000 1,420,000



High Level 



Allowance



Budget of $2.2m for remaining earthquake repairs reduced to fund the repair of EQ 



damaged sewer stacks. 



C71 Christchurch
Critical Structural weakness 



(CDHB wide allowance)
CDHB 4,048,289 3,799,421



Christchurch Campus - Subtotal Heading 19,266,289                      19,017,421                      



Burwood campus Heading
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PROJECT PROGRESS SUMMARY REPORT



REPORT: PROJECTS THAT ARE YET TO BE APPROVED  (February 2020)



Ref Campus Site /Building
Project 



Dependencies



Approval 



Requirement
Status



Re-Prioritised 



Budget



(Dec 2019)



Re-Prioritised 



Budget



(Mar 2020)



Basis of 



Budget
Progress Report



B19 Burwood Physical Medicine (Gym, offices) CDHB 540,000 540,000
High level 



allowance



Budget reduce to indicative budget allowance for minimal repairs only.



Progress: Business case for updating scope of EQ repair work submitted.



B21 Burwood
Ortho Outpatient/BSU Hostel EQ 



repairs & upgrade
CDHB 350,000 350,000



Concept Design 



QS Estimate 



(Escalation June 



2015)



Reprioritised framework recommend  No Structural Upgrade required.  Yet to 



confirm EQ repairs and M&E coordinating condition assessment. 



Progress: Business case for updating scope of EQ repair work submitted.



B29 Burwood Nurses Hostel West repair/upgrade CDHB 600,000 600,000
High Level 



Allowance



Budget reduce to indicative budget allowance for minimal repairs only.



Progress: Business case for updating scope of EQ repair work submitted.



B30 Burwood
Old Surgical Block (excl BOPU) EQ 



Repairs & upgrade
CDHB 1,200,000 1,200,000



Concept Design 



QS Estimate 



(Excld cost 



escalation)



Reprioritised framework recommend  Make Safe.  Space has been vacated. 



Progress: Business case for updating scope of EQ repair work submitted.



B31 Burwood
Surgical Services Unit EQ repairs 



(SoU & SCU)



✓



(Timing  depend on  



new Wards for 



decanting)



CDHB 4,220,000 4,220,000
High level 



Estimate



Reprioritised framework recommend  No Structural Upgrade required.  Yet to 



confirm EQ repairs and M&E coordinating condition assessment. 



Progress: Business case for updating scope of EQ repair work submitted.



B35 Burwood
Admin Maori Health Admin2 EQ 



Repairs
CDHB 30,000 30,000



High Level 



Allowance



(Excluding 



asbestos)



Budget reduce to indicative budget allowance for minimal repairs only.



Progress: Business case for updating scope of EQ repair work submitted.



Burwood Campus - Subtotal Heading 6,940,000 6,940,000



Hillmorton Campus Heading



H9 Hillmorton Fergusson upgrade CDHB 1,029,600 1,029,600



High Level QS 



Estimate (Excld 



cost escalation)



Budget excludes cosmetic repairs



H12 Hillmorton
Te Whare Manaaki: Forensic Services 



upgrade 
CDHB 462,800 462,800



High Level QS 



Estimate (Excld 



cost escalation)



In full design review with change of scope to include Door and Windows, High Care 



Extension, Mech / Elec and Fire Upgrades, Security and Fencing.



H15 Hillmorton Recreation Centre upgrade CDHB 1,071,200 1,071,200



High Level QS 



Estimate (Excld 



cost escalation)



Budget excludes cosmetic repairs



H17 Hillmorton Training & Library upgrade CDHB 223,600 223,600



High Level QS 



Estimate (Excld 



cost escalation)



Budget excludes cosmetic repairs



H19 Hillmorton Supply Building (new) CDHB
$50k approved for feasibility 



study
4,000,000 4,000,000



High Level QS 



Estimate (Excld 



cost escalation)



$50k approved for feasibility. Feasbility of repurposing option of this building for 



Supply has been completed and it is not an economical option. New build option 



and repurposing for other services will be looked at.



H22 Hillmorton Aroha Pai upgrade CDHB 400,000 400,000
High Level 



Allowance
Reduced to indicative budget allowance for minimal repairs only.
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PROJECT PROGRESS SUMMARY REPORT



REPORT: PROJECTS THAT ARE YET TO BE APPROVED  (February 2020)



Ref Campus Site /Building
Project 



Dependencies



Approval 



Requirement
Status



Re-Prioritised 



Budget



(Dec 2019)



Re-Prioritised 



Budget



(Mar 2020)



Basis of 



Budget
Progress Report



H23 Hillmorton Te Waimokihi upgrade CDHB 400,000 400,000
High Level 



Allowance
Reduced to indicative budget allowance for minimal repairs only.



H24 Hillmorton Te Whare Mauri Ora upgrade CDHB 400,000 400,000
High Level 



Allowance
Reduced to indicative budget allowance for minimal repairs only.



H25 Hillmorton Tapuna Villa upgrade CDHB 400,000 400,000
High Level 



Allowance
Reduced to indicative budget allowance for minimal repairs only.



Hillmorton Campus - Subtotal Heading 8,387,200 8,387,200



TPMH Campus Heading



P4a TPMH
OPH&R Community Services 



Relocattion (West Spoke and Hub)
✓



(Enable vacating TPMH)
CDHB 0 0 Investigating options



TPMH Campus - Subtotal Heading 0 0



Ashburton & Rural Heading



A7
Ashburton & 



Rural



Rural Hospitals 



(Oxford, Waikari, Darfield, Lincoln, 



Ellesmere)



CDHB 5,000,000 5,000,000
High Level 



Allowance



Budget has been consolidated. Item A7 to A10 has been consolidated into one 



item.



Ashburton Campus - Subtotal Heading 5,000,000 5,000,000



Other sites Heading



O8
Other Sites (& 



Community)
181 Linwood Ave EQ repairs CDHB 50,000 50,000



High Level 



Allowance



Budget reduced based on M&E resource completing this work. 185 Linwood Ave 



has been approved with M&E providing the labour. Description changed to just 181 



Linwood Ave.



O10
Other Sites (& 



Community)
40 Gracefield Ave Demo CDHB 18,000 18,000



High Level 



Allowance
EQC payout received. Seeking removal of building at no or minimal cost.



Other Sites Campus - Subtotal Heading 68,000 68,000



YET TO BE APPROVED BUDGET 106,139,489 100,793,916
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TO:	Chair and Members, Canterbury District Health Board





ACCOUNTABILITY:	David Meates, Chief Executive Officer





DATE:	1 May 2020





Report Status – For:	Decision 		Noting		Information	





1.	ORIGIN OF THE REPORT





Following the presentation of the Christchurch Hospital Campus Masterplan – Tower 3 and Compliance Costs paper discussed by the Board on 16 April 2020, the Board instructed the Chief Executive to undertake a discussion with the Ministry of Health (MoH) and provide a recommendation to the Board based on those discussions.





This report provides that feed-back and the consequential recommendations. 





2.	RECOMMENDATION





That the Board:





i. notes the Campus Masterplan Tranche 1 Reduced Cost Options A – E developed in conjunction with Lowest Cost Compliance Options were presented to the Board and direction was given to management to clarify the amount of available Crown capital;


ii. notes that the Board, being cognisant of available Crown capital, directed management to seek guidance from the MoH in relation to either:


(a) reduced Cost Option A (paired with Lowest Anticipated Compliance Cost); or


(b) reduced Cost Option C, but with all six floors shelled;


iii. notes the feedback from the MoH in relation to the options above;


iv. approves the Campus Masterplan Tranche 1 Reduced Cost Option A Tower 3 ($154m) in conjunction with Lowest Anticipated Compliance Cost Option $80m – ( $29m funded by MoH and $51m by CDHB); and


v. approves the submission of the selected Reduced Cost Option to the MoH / CIC.





3.	DISCUSSION





The Christchurch Hospital Campus Master Plan – Tower 3 report outlined a range of modified capital options A-E in response to advice being received from the MoH (via the Capital Investment Committee (CIC)) advising the CDHB that there is insufficient capital available nationally to support the preferred option contained in the co-commissioned Ministry of Health (MoH) and Canterbury District Health Board Programme Business Case (PBC) and the Detailed Business Case (DBC) Tranche 1.





The revised cost options ranged from $154m (Option A) through to the Executive recommended option $218m (Option E). 





The challenge that was being outlined in the report was balancing capital constraint with being able to “just” have enough capacity to sustain services.  There was a critical decision articulated as to whether to progress with five floors and thus forgo permanently future capacity or progress with six floors and delay access to new capacity as the additional cost would mean that the floors would need to be shelled until more capital became available.  Engineering constraints meant that the five versus six floor decision had to be taken at the initiation of the project.  To fit within the $150m capital envelope, the Board choices were either:





· Option A (5 floors) or a revised


· Option C but with all 6 floors shelled.





As a result of the Board meeting on 16 April 2020, the Board requested that the Chief Executive share the recommendations from the report with the MoH (Michelle Arrowsmith) and to seek guidance / advice as to how best we arrive at a position that the MoH and DHB could support recognising that neither option was ideal but recognising the capital constraints. 





After discussion, a response in writing was received from the MoH on 27 April 2020 which advised that:





“CDHB take to CIC as soon as possible a solution for Tower 3 as close to $150m as possible from the information you have provided to me and my team we think the option for Tower 3 at $154m fits this. The other options you have considered that only provide a solution of shelled space are in our view very unlikely to be well received by CIC.”





On this basis, we are recommending that the Board progresses with Option A – five floors at a cost of $154m.





In addition, the final recommendation to be presented includes a programme for achieving minimal building compliance by progressing earthquake repairs and passive fire remediation for Parkside, Clinical Services Block and remaining parts of Riverside.





It should be noted that the minimum compliance cost option will see the bulk of the existing facilities in Parkside retained for the next 10 to 15 years without any upgrades.  This includes a large portion of the hospital’s theatre capacity and these are generally the original theatres now more than 35 years old which have not had any significant upgrades in their life. 





Capital Funding





The minimal compliance (fire and seismic) equates to $80m – $29m funded by MoH (of which $5m is already included in the Option A budget allocation) and $51m by CDHB.  The $51m has been included in all of the capital intentions / annual plans /long term investment plans as an identified part of the earthquake Programme of Works (POW). 





The earthquake POW was developed in response to a level of damage (over $545m) which far exceeded the available funds including the maximised insurance settlement.  Projects were prioritised to fit within a Board approved available funding which totalled $383.35m (POW) and consisted of $290m insurance settlement (total settlement received less costs pre-settlement) and $93.35m of DHB capital which was planned to come from free cash flow generated by depreciation charges over the period of the programme. 





It is on this basis, consistent with the Board’s decision-making framework for capital expenditure post-quake, that the full POW was initially created and approved by the Board in 2014 and presented to the Capital Investment Committee in September 2014. This has been the basis of all planning and reporting since 2014.  This has also formed the basis of our annual plans, 10-year investment capital and regular reporting through to the Board and HRPG.





At this stage we have a further $100m of earthquake POW projects to complete (of which the $51m compliance projects are included – see Appendix 1: EQPOW yet to be approved project list presented to March 2020 QFARC).  To fund this there is a remainder of un-committed funds held by the Ministry of $21m and the remainder of the CDHB funds ($93m less $13m – which largely relates to Kaikoura) $79m.





All capital planning has the underpinning assumption that funding will be available to enable the capital programme (most recently approved in the Long Term Investment Plan approved by Board in August 2019 for submission, (s8.2)), this has also been identified as a key assumption in all asset management plans (s7.3) submitted to the Ministry, the most recent of which was submitted in January 2020 in direct response to a request for a three year view of capital.  In order to enable this funding, there are three options – either:





a. A revised funding pathway; or


b. Equity support received that is at least equal to any deficit in each year; or


c. No deficit (this was the driver of the deficit reduction taskforce developed between DHB and MoH following the Truth and Reconciliation and EY processes, however, it only provided a pathway to break even at EBITDA, not a complete elimination of deficit).


 


Up until and including 2015/16, deficit funding was provided against an approved plan.  This changed in the 2016/17 fiscal year with a direction that deficit funding was to change to equity support, alongside a direction to the sector that all available cash needed to be used before equity support would be considered.  This injection at lower then deficit levels, in addition to the delays with Hagley and the requirement to outsource and outplace surgery over a more than 2½ year period has resulted in rising deficits and significant pressure on cash.  It is worth noting that based on EBITDA CDHB has delivered a surplus in seven of the last nine years with 2018/19 being the first year to record an EBITDA deficit.  The main differences in operating deficit during that time relate to an increase in capital charge from $15m (2011/12) to $53.8m (2019/20) and depreciation $46.5m (2011/12) to $83.1m (2019/20).





These changes have drawn over a $100m from CDHB cash reserves since 2015 (in addition to the cash CDHB provided for Burwood of $180m in 2015).





The issue of sustainable funding and enabling sufficient capital for meeting all of the earthquake repairs and compliance issues, if deficit funding was not available, was one of the key drivers for the initiation of the Truth and Reconciliation process (which commenced with an independent Chair appointed by the Minister in early 2018).  This process with the Ministry, culminated as part of its outcomes, in an agreement with the Director-General of Health to have a jointly commissioned master plan, programme business case and detailed business case for tranche one, for the Christchurch campus.  This process included the identification of all the costs including T3, T4, Central Podium and full compliance aspects (including but not limited to passive fire, Health and Safety, seismic). 





Additionally, the earthquake POW has been used by HRPG to fund a number of activities that were NOT included in the original POW.  This has continued to require ongoing and regular re-prioritisation of the POW to fit within the originally approved $383m fiscal envelope. 





In the 10 years from 2009/10 until 2018/19 the DHB spent $712.4m on capital expenditure, the breakdown of the sources of which are shown below





CDHB Insurance revenue		$128.5m 		(18%)


Donations				$  21.6m		( 3%)


CDHB Depreciation			$504.0m 		(71%)


Crown (MoH) funding			$ 58.0m		( 8%)


Total					$712.4m





4.	APPENDICES





Appendix 1:	EQPOW Yet To Be Approved Project List
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Purpose of this paper



The Christchurch Campus Master Plan Detailed Business Case (DBC) and Programme Business
Case (PBC) authored by the Ministry of Health (MOH) and approved by CDHB Board were
delivered to HRPG and Capital Investment Committee late 2019.



Recent communications from Ministry of Health highlights a significant shortfall between the
scope of the first tranche of work described in the DBC against capital available from the Crown
– in financial terms, the DBC option 1b (an already truncated version of CDHB’s preferred
option) included a Crown capital funding envelope of $387m and CDHB funding of $51m from
the earthquake programme of works; total capital value $438m noted in the DBC. MOH
indicates Crown capital available for the DBC’s Tranche 1 works is significantly less than the
$387m required under the 1b scope.



This paper is a high level document examining alternative solutions to that described in the DBC
in light of the funding signal. It details a significant reduction in scope; the associated capital
savings as well as clinical / operational impacts on CDHB, knock on effects for future campus
development; and impacts on future theatre / inpatient bed demand and programme.



Structure and Inputs



In preparing this paper CDHB has engaged project managers previously involved in the Campus
Master Planning process, and who also provided advice to CDHB on the Ministry’s DBC / PBC.



In addition, a number of the initiatives in the reduced scope proposal have required inputs from
health planners/architects, quantity surveyors, programmer and structural engineers, all of
whom have had experience in the earlier DBC process, so were aware of the constraints and
complexities of the campus and the impact of choices and options considered.



Input has also been sought from senior CDHB management and clinicians in reviewing the
reduced scope of works and how this impacts day to day running of the facility as well as some
of the longer term impacts. The proposed reduced scope of work in a number of areas has
significant negative clinical and operational impacts for staff and patients; guidance from these
individuals has attempted to mitigate some of these impacts.



The following pages describe the Ministry DBC Option 1b (noted as preferred in that document)
and then the reduced scope options including costs, pros and cons, programme, bed/theatre
demand and impact on future masterplan activities.



The final narrative describes consequences clinically, operationally and for future
redevelopment due to the change in scope of work in the reduced scope option and how the
delayed packages of work might be completed in conjunction with Tranche 2 works Central
Podium and Tower 4 (CT4). The last slides show the proposed new delivery programme for the
first Tranche of work.



DBC Background



During the drafting of the jointly sponsored (MOH and CDHB) DBC / PBC document; the goal was to
maintain the enabling works to the existing campus, T3 and CT4 design and construction to be
considered under one funding package; a process that would allow the removal of possible
roadblocks to unlock the campus and assist the CDHB in delivering the necessary bed and theatre
capacity as demand increases.



MOH indicated that in order to align with the national capital funding envelope it would not be
possible to undertake all these elements of work under a single tranche and the DBC was updated to
portray several separately funded tranches within a wider Program Business Case. The facilities
enabling work, T3 delivery and co-design of CT4 originally constituted Tranche 1 of this.
As part of the later development of the Tranche 1 DBC document; it was clear that costings
associated with this scope of work were higher than had been anticipated. The CDHB entered into a
process with the MOH consultant team to significantly reduce the quantum of heavy / moderate
refurbishments within the existing facilities. The result was the creation of DBC Option 1b, that being
the current scope associated with the Crown’s $387m capital fund. The compromises however were
contingent on agreement for a fast track program to achieve CT4 (the construction of which was
latterly moved to Tranche 2). Clinical leaders involved in this process have agreed, for example, in a
reduction in scope for the Parkside earthquake repair and redevelopment alone from circa $150m
down to $80m on the basis that the limited capital available should be focussed more prudently on
new facilities.



The other significant factor affecting redevelopment costs and scope is time. The 2012 CDHB Hagley
DBC stated further future work was required on the campus and needed to be delivered by 2022 to
keep pace with growing demand – current programme puts T3 completion at 2025 incurring
additional cost escalation and capacity concerns; it is also worth noting that the population
projection in 2012 for 2020 has been exceeded by 60,000 (a population expansion that places the
region currently at levels not anticipated until 2024).



The demand forecasting (both beds and theatres) has been through five separate external reviews
between MOH/CDHB and expert consultants and is now agreed as per the DBC.



The Capital Investment Committee’s response to the submission of the jointly sponsored DBC has
forced the DHB to examine what might be achieved with a further reduced option. This process has
increased operational compromises and raised potential hurdles for future Campus development
over and above what the CDHB had previously agreed to.



The reduced scope version from CDHB has retained critical elements that are essential to ‘unlock’ the
site and are consistent with the overall agreed campus masterplan objectives, however a number of
these changes are making the implementation of the masterplan more difficult and expensive. It
should also be noted that essential enabling works (passive fire and earthquake repairs are now
removed from the scope) will inevitably incur escalation costs as a result of this deferment.











Overview of Reduced Scope Option A



Options A items excluded from the DBC Option 1b; these are described in detail in the Option A
sheet and associated financial spreadsheets following but at a high level these include:



 deleting preparatory work around CT4



 removing work associated with offices and café in Hagley building



 leaving the existing food services building in service



 reducing the D space on Tower 3



 removal of DBC allowances for seismic strengthening and all of the passive fire compliance
(to be funded via an alternative source)



Option A – Ministry of Health Capital Funding Estimate $154m.



 Tower 3 containing 5 ward floors; 2 floors fitted out and 3 shelled (64 beds supplied at
project completion with capacity to have 160 beds total once fully fitted out)



Key areas of reduced scope



 Remove proposed work in currently unallocated space in lower ground floor Hagley
earmarked in the DBC as clinical support space for anaesthetics, radiology and surgical staff
– resulting in those staff maintaining their current dislocated positions across campus and
placing them further from their new orbit of work in the Hagley facility.



 Not undertaking elements of work within Tranche 1 portion of the DBC associated with
enabling a smoother / faster handover to Tranche 2 (CT4); removing CT4 design process,
infrastructure re-routing work and ground improvement works.



 Leave the main hospital kitchen and Great Escape Café in the Food Services Building –
this removes the kitchen fit-out work in lower ground floor of Women’s, the new café
in the lower ground floor of Hagley and demolition of the Food Services Building. This
is a key enabling step for CT4.



 Ward Tower 3 requires an area of clinical support ‘D’ space – similar to the shared
space between the existing towers on Hagley; this area allows for shared treatment /
office and staff facilities’ efficiencies between ward blocks and is vital to the operation
of the adjacent wards. The reduced scope option is looking to design and build D
space as is only required for T3 and to create that space on top of the existing
podium. This option reduces the area required to be built as part of Tranche 1 and
makes that reduced area cheaper to build as it does not require ground improvement,
foundations, base isolators and footprint up to the top of the podium.



 Removal of allowances for passive fire and seismic compliance works to existing
facilities. This will require a separate funding stream.



To reiterate, this Option contains a further and aggressive reduction in scope when
compared to the preferred DBC Option 1b for facilities in Parkside, Riverside and Clinical
Services Building; where in many cases teams will be moving in to perform a different
clinical or technical function with little or no remodelling/renovation in a facility that is
already not fit for purpose.



Some of the works no longer occurring (namely passive fire and seismic) are still required to
be completed and will have to be funded under a separate model. The operational impacts
of implementing this Option has not yet been fully assessed but once the reductions in
scope (to match the revised capital constraints) are understood, CDHB will be in a position
to gauge the effects on day to day operations on staff and patients.











Inclusions (high level):



 Construct Tower 3, 5 ward floors; fit out 2 floors 
(64 beds and shell 3 floors, inclusive of reduced 
“D” space)



 Full design of new Central Building and Tower 4



 In ground Services for new Central building and 
Tower 4



 Infrastructure for new Central building and 
Tower 4



 Respiratory Lab relocation 



 Move Medical Physics from Riverside West



 Move Kitchen into Women’s Building



 Build offices in Hagley LGF for Anaesthetics, 
Radiology and Surgical staff



 Move Clinical Engineering from Riverside



 Move Blood Bank closer to Hagley



 Relocate Apheresis



 Move staff and public café to Hagley



 Demolish old Food Services Building



 Fit out new DOSA and Recovery



 Move terminations to Women’s



 Move Child Protection Team 



 Build new Docks



 Move ENT/Audiology from Riverside West



 Convert theatre into Cath Lab



 Gastro compliance works



 Relocate Sleep unit



 Passive fire remediation – existing facilities 
(Tranche 1)



 Create holding area in LGF Hagley



Annual Bed Demand Projections –
Adult Inpatient and Short Stay:



Orange = bed capacity exceeded 
frequently during the year



Red = bed deficit



Capital Cost:



MOH Funding:                           $154m



Additional major items removed (over and above inclusions list 
on this page):



 Redesign of proposed “D” space from approximately 5,000m2 down 
to approximately 1,800m2



 Furniture Fittings and Equipment allowances reduced
 Escalation and programme reviewed
 Remove top three levels of ward fit-out leaving serviced shell for 



future completion
 Refer to relevant spreadsheets in this document for further detail



Annual Theatre Demand 
Projections:



Orange = theatre capacity 
exceeded frequently during the 
year = outsource



Red = theatre deficit



Master Plan Consequences:
 We have not located departments in places that would impede the 



eventual agreed Master Plan implementation
 Tranche 2 contained half of the passive fire remediation money and 



as such the implementation of remediation works will be delayed 
with known issues remaining outstanding. This option notes 
Tranche 1 fire remediation is separately funded



 Original Master Plan staging had CT4 being occupied so that seismic 
and fire repairs could be completed in Parkside and now this 
sequence cannot be followed. This may require outsourced theatre 
and bed resource to provide capacity during implementation



 Following stages will all be delayed as opportunity to design CT4 and 
enabling works will form the next critical path



Programme:



Occupy Tower 3 - January 2025



No further projects are anticipated after this in this 
option



Operational Consequences:



 Central Building and Tower 4 construction is assumed 
to be on hold as are all following Tranches of work 
such as Hagley Annex 



 We have assumed the three shell wards in Tower 3 
will not be completed in the near future 



 Agreed bed and theatre demand will not be met
 Many services and wards will have to move into old 



unsuitable areas and remain there without 
improvements for potentially ten years



Financial 
year Capacity Gap



2019/20                            594 17



2020/21                                             610 14



2021/22                     571 -42



2022/23                     571 -60



2023/24                      571 -78



2024/25              (T3)       558 -109



2025/26                      558 -129



2026/27                      558 -151



2027/28                    558 -172



2028/29                     558 -193



2029/30                      558 -213



2030/31                    558 -224



Financial 
year Capacity Gap



2022/23                     26 0



2023/24                      26 -1



2024/25              26 -2



2025/26                      26 -2



2026/27                      26 -3



2027/28                    26 -3



2028/29                     26 -4



2029/30                      26 -5



2030/31                    26 -5



Approvals:



This option is based on an approval for the project prior to June 2020 that 
allows the full scope included to commence at the start of June 2020. Any 
delay to the approval will result in an extension of the programme by the 
amount of the delay. It is also predicated on required structural works in 
Hagley commencing immediately.



CDHB Further Reduced Option A



(T3 5 wards, 2 fit out & 3 shell)











2020 2021 2022 2023 2024 2025 2026 2027 Total



Scope of work $000 Notes:



Passive Fire -        -$           See attached details for areas altered



Decanting/staging 793       640       395       247       200       26         2,301$      As per original allowances



Tower 4 -        -        -        -        -        -        -      -    -$           



Tower 4 design, infrastructure and ground 



improvement deleted



Riverside 850       2,278   2,159   1,402   878       -        -      -    7,567$      See attached details for areas altered



Parkside 1,800   2,049   2,024   1,145   1,250   1,500   2,400 574   12,742$    See attached details for areas altered



Clinical Services Building 435       925       765       545       138       2,808$      See attached details for areas altered



Food Services Building -        -        -        -        -        -$           See attached details for areas altered



Christchurch Women's Hospital -        -        -        -        -        -$           See attached details for areas altered



Hagley (incl new Tower3) 4,300   7,700   24,500 37,082 35,200 19,800 128,582$ See attached details for areas altered



Total Revised DBC Scope Crown 



Capital 8,178   13,592 29,843 40,421 37,666 21,326 2,400 574   154,000$ 



Option A - $154m Reduced Cost Option - Tower 3 with 5 levels of wards with two fitted out and three shelled out for future fit-out without passive fire and 



seismic compliance costs











Option A - $154m Reduced Cost Option - Tower 3 with 5 levels of wards with two fitted out and three shelled out for future fit-out without passive fire and seismic compliance costs



Building Item



 Original DBC 



Allowance  



 $154m 



Option 



changes Notes



$000  $000 



Passive Fire Passive - Fire Parkside, CSB and Riverside                15,864           (15,864) Passive fire removed and to be funded elsewhere



Original Allowance/Reduction totals                15,864           (15,864)



Passive Fire Total allowance for original DBC and $154m option  $            15,864  $                 -   



Central Building and 



Tower 4



Tower 4 design, infrastructure and ground improvement 



deleted                54,499           (54,499)



All works in relation to new Central Building and Tower 4 are removed. This will  mean that eventual building will  take longer to deliver and will  cost more 



due to lost ability to design with Tower 3



Original Allowance/Reduction totals                54,499           (54,499)



Central Building and 



Tower 4 Total allowance for original DBC and $154m option  $            54,499  $                 -   



Riverside Original DBC allowance                12,989 



East block electrical switchboard upgrade                      168 Leave in as required to enable old wards to be used as workspace



Central block strengthening of columns                      506                (310) Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope 



Fire compliance for Central and East                   3,912             (3,912) To be funded from Passive Fire item above and future fit-out projects 



BOH of docks, storage and mobility services etc                   1,162 Allowance retained



Medical Physics equipment and workroom relocation 



from West                      471 Allowance retained



Docks reloaction                   2,744 Allowance retained



Travel and Engineering                   1,202 Leave in as required to make tight cost planning in new areas work



EQ and deferred maintenance work allowance by RLB                   1,400             (1,200) Reduced allowance and if exceeded it will  require a different funding stream



Dirty dock relocation external works                   1,421 Allowance retained



Riverside Original Allowance/Reduction totals  $            12,989  $         (5,422)



Riverside Total allowance for original DBC and $154m option  $            12,989  $          7,567 



Parkside Original DBC allowance                24,588 



Compliance strengthening and panel works allowances                   5,652             (5,200)



Assume that all  panel works are completed under CDHB panel budget and that shear towers are completed under budget below. Leave nominal allowance for 



any uncovered issues during construction.



Shear towers strengthening and rework                          -                        -   No allowance for shear tower seismic works originally omitted by DBC



Med Physics relocation                   2,079 Allowance retained



Clinical Engineering relocation                      920 Allowance retained



Apheresis relocation                      204                (204) Deleted from all  options to meet capital constraints



Blood Bank relocation                   1,399             (1,099) Deleted bulk of allowance as will  be tenant fit-out of new space. Allowance retained for warm shell work



Cath Lab                      169 Allowance retained and decision made that funding for FF & E will  BAU



Sleep/Infusions/MDU/FOH relocation into AMAU                      891 Allowance retained



Reconfiguration of main entrance                      762 Allowance retained



DOSA/Per Op and Post Op reconfigurations                   1,003 Allowance retained



Med Physiology Hub into old ED plus OT/Physio                      992 Allowance retained



Allied health and speech language therapy relocation                      109 Allowance retained



Paeds outpatients relocation minor reconfiguration                      161 Allowance retained



Signage and sundries allowance                   7,666             (2,500) Allowance arbitrary reduction of $2.5m to meet constrained capital 



Clean dock relocation                   2,843             (2,843) Removed as suspect it is a double up from a previous version



Parkside Original Allowance/Reduction totals  $            24,588  $      (11,846)



 Total allowance for original DBC and $154m option  $            24,588  $        12,742 











Clinical Services 



Building Original DBC allowance                   5,237 



Air handling capacity increase for Gastro compliance                        70 Allowance retained



Strengthen shear walls and roof structure                          -                        -   



Consultants previous reccomended that $4,720k worth of work required but as building is assessed as 35% of IL3 NBS it is not earthquake prone and no 



works proposed here. If work is required a separate funding stream will  be needed



Compliance strengthening to level 3 columns                          -                        -   



Consultants previous reccomended that $346k worth of work required but as building is assessed as 35% of IL3 NBS it is not earthquake prone and no works 



proposed here. If work is required a separate funding stream will  be needed



Relocate HV switch and routing                      574                (574) Removed from all  options as not required now that the Food Services building is being retained



Upgrade medical gas zone valves for Gastro compliance                        42 Allowance retained



Compliance strengthening to level 3 columns                      346                (346) Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope 



ENT/Audio relocation                      977 Allowance retained



Gastro minor expansion                        93 Allowance retained



Signage and sundries allowance                   2,389             (1,000)



Allowance arbitrary reduction of $1.389m to meet constrained capital. Allowance needs to be retained for missed Orthopeadic alterations and Plastice 



minor reconfigurations 



Earthquake remediation allowance                      709                (509)



Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope. Retain $200k for work 



uncovered requiring remediation



Clinical Services Building Original Allowance/Reduction totals  $              5,237  $         (2,429)



Clinical Services Building Total allowance for original DBC and $154m option  $              5,237  $          2,808 



Food Services Building Original DBC allowance                   6,880 



Relocate substation to Women's Building                   3,527             (3,527) Work no longer required as Food Services building not demolished



Passive Fire remediation                          -                        -   



As this building was originally to be demolished and now must remain it will  require passive fire remediation works. This work is not allowed under this 



project and must be funded elsewhere. 



Demolish Food Services Building                   3,353             (3,353) Building no longer demolished. Issues with existing building such as non-complying ground floor slab in kitchen are to be dealt with as BAU items



Food Services Building Original Allowance/Reduction totals  $              6,880             (6,880)



Food Services Building Total allowance for original DBC and $154m option  $              6,880  $                 -   



Women's Original DBC allowance                14,405 



Kitchen relocation from Food Services building                12,557           (12,557) Allowance removed



Passive fire remediation                          -                        -   Consultants advise that remedial passive fire work required however these are excluded here and an work will  need a separate funding stream 



Seismic repairs                          -                        -   Consultants advise that remedial seismic work is required however these are excluded here and an work will  need a separate funding stream 



Lyndhurst (terminations) relocated                   1,681             (1,681) Allowance removed



Child Protection team relocation                      167                (167) Allowance removed 



Women's Original Allowance/Reduction totals  $            14,405           (14,405)



Women's Total allowance for original DBC and $154m option  $                 -   



Hagley Original DBC allowance              249,857 



Workspace for Radiology and Surgical teams                   6,201             (6,201) Allowance removed. Workspace to be in old buildings without alteration



Workspace for Anesthetic teams                   4,914             (4,914) Allowance removed. Workspace to be in old buildings without alteration



Café fit-out                   6,160             (6,160) Allowance removed as Food Services build remaining



BOH holding area in LGF                      812 Allowance retained as operationally required



Tower 3              231,768 



          (44,000) Reduced "D" space redesign



          (30,000) Delete sixth level of wards from tower 



          (30,000) Shell 3 levels of ward fit-out



Hagley Original Allowance/Reduction totals  $          249,857  $    (121,275)



Hagley Total allowance for original DBC and $154m option  $          249,857  $      128,582 



Total of above DBC 1b items              384,319 



Add original DBC decanting/staging allowance                   2,301 



Total allowance for original DBC and $154m option  $          386,620 Cross checks with DBC $387m 



Total value removed from DBC Preferred Opiton 1b  $    (232,620)



 $      154,000 











Clinical impacts



 Clinical services will have to move into areas with a 
changed clinical function (e.g. old ED) with little or 
no refurbishment and remain there for the 
foreseeable future



 Clinical services will continue to look after patients 
in buildings with poor facilities including 
unacceptable ablutions, infection control separation 
and inadequate space to avoid increasing length of 
stay from hospital-acquired acute sarcopenia (rapid 
loss of muscle strength in elder population due to 
bedrest. This occurs rapidly and can significantly 
affect mobility after even a few days. Adequate 
mobilisation and physiotherapy can offset this 
providing there is adequate space at bedside and 
nearby to enable. This is also known as “pyjama 
paralysis”.)



 Broader separation of high acuity patients across 
the campus will require additional resource to 
manage the emergency response



 The hospital will have an extended period of 
ongoing disruption from construction activities due 
to the programme delays and extensions 



 The Parkside operating theatres (which is over a 
third of all theatres on the campus) will be over 35 
years old and will not have had an upgrade in their 
lifetime. The delay to the delivery of CT4 and Hagley 
Annex will further extend their operating life and 
make it extremely hard to upgrade them due to 
numbers constraint and also not wishing to invest in 
an ageing facility



Operational impacts



 Significant bed and theatre capacity shortfall to match 
agreed demand



 Operational inefficiencies of workforce being dislocated 
from their primary orbit of clinical work results in increasing 
resource required or diminished output.



 Parkside’s second block of funding for fire compliance was 
in Tranche 2 – CT4 ($16m) – with uncertain timeframes 
associated with CT4 this work will require additional 
outplaced theatre work to enable and a funding stream



 Loss of operational efficiencies of horizontally paired wards 
[T3 and CT4]



 Continued separation of operationally synergic services e.g. 
Terminations and Women’s procedural spaces; ENT and 
Maxillofacial service; Medical physics and Clinical 
engineering services.



 Tranche 2 scope includes provision for additional cath labs 
to meet demand – this will now require a further operating 
theatre in Parkside to be converted – further reducing the 
number of available theatres



 Parkside will continue clinical functions operating in an 
unsuitable environment for the foreseeable future



 5 ward floors (Options A & B) rather than 6 ward floors 
under Options C,D&E reduces the tower ultimate capacity 
by 32 and dictates CT4 being similar (this will accelerate 
need for podium and Tower 5)



Redevelopment impacts



 Lost synergies of designing T3 and CT4 together; design will start afresh for 
subsequent works (both CT4 and deferred enabling works) once approval is 
given and this will reset the critical path rather than enabling this now



 Fire egress in T3 will be vertical and not horizontal until CT4 is completed and 
they are paired up (T3 effectively operating as an ‘orphan’ ward for an 
unknown period)



 Retaining the food service building will require additional capital to repair the 
main kitchen floor to achieve building compliance and funds to complete the 
fire compliance works that were not previously budgeted for



 Because we will not have additional bed and theatre capacity by the dates 
originally planned there will be additional bed demand from population 
growth that will impact upon the ability to complete compliance works 
particularly on the warded floors



 Budgets for T3 works do not include for achieving a Green Star certified facility



 CT4 will cost more than currently noted in DBC as the building will need to be 
larger and more complex to meet T3 and delay to the programme will increase 
escalation



 We must avoid the risk of short-term cost-driven solutions derailing 
Masterplan as this agreed document maps the only foreseeable pathway for 
the future development of the Campus



 There will be the need to carry out additional works to the old building stock 
to keep them compliant due to delays in operational exit



 Removal of tranche 1 fire compliance funding to the existing facilities will 
further complicate incorporating this work with the overall redevelopment



 There will be an increased risk relating to the current facility non-compliance 
issues with the regulating bodies (e.g. CCC and passive fire, façade panels) due 
to delays in appropriate mitigation



 The ongoing delays in the handover of the new Hagley Building is reducing the 
available time to complete the Parkside compliance works. Delays to this will 
end up pushing back additional bed supply required for additional demand



CDHB Further Reduced Options: Omissions and Consequences
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JH2020/1001 ____________________________________________________________ 



Canterbury District Health Board 



P O Box 1600, Christchurch 8140, New Zealand 



 



CHAIRMAN'S OFFICE 
Corporate Office  
1st Floor Mobile: 021688745 
32 Oxford Terrace e-mail:  john.hansen@cdhb.health.nz 
CHRISTCHURCH  
  



 
7 May 2020 
 
Murray Milner 
Delegated Chair 
Capital Investment Committee 
 
Dear Murray 
 
In response to your letter dated 11 December 2019 the Board requested that management explore a 
range of options for the Board to consider with regard to progressing Tower 3.  These options ranged from 
$154m through to $214m.  
 
The Board at its meeting on 1 May 2020 agreed to recommend to CIC Reduced Cost Tower 3 option A at 
$154 million (Board resolution attached).  There had also been consultation with the Ministry of Health 
prior to the Board meeting who had advised that they would support option A. 
 
The Board requests CIC to approve Option A at $154 million.  To support this request, I have attached the 
details of Option A that was presented to the Board and informed our decision process.  If it is helpful to 
CIC, we can make the other options available.  
 
If the capital allocation is approved, we look forward to working with the Ministry of Health to further 
develop Option A to detailed planning and contracting.  The Board noted that we understand the Ministry 
of Health actively supports Option A. 
 
We would also look to work with the Ministry of Health to develop a contractual/delivery approach that 
will avoid some of the complications that arose from the Hagley development.  We think there is general 
agreement, from all involved in that development, that this is required. 
 
We advise as an essential part of this work we will be working with the Ministry of Health to bring together 
a plan for the necessary compliance work for the Christchurch Campus.  This will be progressed as a matter 
of urgency. 
 
Yours sincerely 



 
Hon Sir John Hansen KNZM 
Chairman 



 
 
Copy to: Ashley Bloomfield, Director-General, MoH 
  Michelle Arrowsmith, DDG DHB Performance Support & Infrastructure, MoH 
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CANTERBURY DISTRICT HEALTH BOARD 
 
 
 
 
EXCERPT FROM PUBLIC EXCLUDED SPECIAL BOARD MEETING MINUTES 
01 May 2020 
 
Item 1 
Christchurch Hospital Campus Master Plan - Tower 3 and Compliance Costs 
 
Resolution (xx/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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Resolution (PX X/20)


(Moved John Hansen/seconded Barry Bragg)


(Jo Kane asked that her vote against the motion be recorded)





“That the Board


i. notes that the CDHB DBC preferred Option 1 for Campus Masterplan Implementation requiring $777m of Crown funds and $51m of CDHB funds – totalling $828m was not adopted due to national health capital constraints; and


ii. notes that the joint MoH/CDHB DBC Option 1b for Campus Masterplan Tranche 1 Implementation requiring $387m of Crown funds and $51m of CDHB funds – totalling $438m previously approved by the Board and Clinical Leaders Group (CLG) has been declined due to national health capital funding constraints; and


iii. notes the Campus Masterplan Tranche 1 Reduced Cost Options A – E developed in conjunction with Reduced Cost Compliance Options appendix 1;








and





That the Board: asks the Chief Executive to share the recommendations from the report (detailed below) with the Ministry of Health (Michelle Arrowsmith) with a view to forming an agreed position forward and to ascertain how secure the capital funding of $150m is.

“That the Board


i. approves the clearly preferred Campus Masterplan Tranche 1 Reduced Cost Option E ( $218m) in conjunction with Lowest Anticipated Compliance Cost Option ($24m) requiring $242m of Crown funds and $51m of CDHB funds – totalling $293m of joint investment, noting that the preferred option E includes six wards that are fitted out, a ward layout that is consistent with the Masterplan and does not compromise the ability to bring to life the remainder of the Christchurch Hospital Masterplan;


ii. notes that if the preferred Campus Masterplan Tranche 1 Reduced Cost Option E is not approved the CDHB preference order of the remaining options is as follows:


· Campus Masterplan Tranche 1 Reduced Cost Option D ($198m) in conjunction with Lowest Anticipated Compliance Cost Option ($24m) requiring $222m of Crown funds and $51m of CDHB funds – totalling $273m of joint investment; then


· Campus Masterplan Tranche 1 Reduced Cost Option C ($178m) in conjunction with Lowest Anticipated Compliance Cost Option ($24m) requiring $202m of Crown funds and $51m of CDHB funds – totalling $253m of joint investment; then


· Campus Masterplan Tranche 1 Reduced Cost Option B ($178m) in conjunction with Lowest Anticipated Compliance Cost Option ($24m) requiring $202m of Crown funds and $51m of CDHB funds – totalling $253m of joint investment; then


· Campus Masterplan Tranche 1 Reduced Cost Option A ($154m) in conjunction with Lowest Anticipated Compliance Cost Option ($24m)requiring $178m of Crown funds and $51m of CDHB funds – totalling $229m of joint investment.” and



iii. requests that a further option of building 6 floors with all floors initially shelled at a cost of $150m be submitted; and



iv. [bookmark: _GoBack]asks the Chief Executive to bring a recommendation back to the Board, as a matter of urgency, for approval.



















item 4-christchurch hospital campus master plan-tower 3 & compliance costs.docx




TO:	Chair and Members, Canterbury District Health Board





ACCOUNTABILITY:	David Meates, Chief Executive Officer





DATE:	16 April 2020





Report Status – For:	Decision 		Noting		Information	





1.	ORIGIN OF THE REPORT





The Christchurch Hospital Campus Master Plan was co-commissioned by the Ministry of Health (MoH) and the Canterbury District Health Board (CDHB) to inform both the Programme Business Case (PBC) and the Detailed Business Case (DBC) Tranche 1 scope for this campus.  





The Master Plan includes population demand for tertiary hospital services through to 2031.





The PBC covers the facilities demand and location of services from 2020 through to 2031.  





The resulting DBC covered the first tranche of facilities development outlining the options considered, identifying the preferred option (Option 1b) and outlining the economic, financial, strategic, commercial and management cases. The DBC preferred Option 1b required $387m of Crown funds and $51m of CDHB funds – totalling $438m.





The MoH (via the Capital Investment Committee (CIC)) has advised the CDHB that there is insufficient capital available nationally to support the preferred Option 1b and requested that alternative reduced cost Options are developed for consideration. The MoH has also requested that the main Campus known compliance issues (limited to passive fire and seismic) are included within the revised scopes and estimates.





This paper provides a suite of potential reduced cost Options for the delivery of the new Hagley Tower 3 (T3), associated enabling packages and seismic/passive fire compliance works along with a recommendation.





2.	RECOMMENDATION





That the Board:





i. notes that the CDHB DBC preferred Option 1 for Campus Masterplan Implementation requiring $777m of Crown funds and $51m of CDHB funds – totalling $828m was not adopted due to national health capital constraints;


ii. notes that the joint MoH/CDHB DBC Option 1b for Campus Masterplan Tranche 1 Implementation requiring $387m of Crown funds and $51m of CDHB funds – totalling $438m previously approved by the Board and Clinical Leaders Group (CLG) has been declined due to national health capital funding constraints;


iii. notes the Campus Masterplan Tranche 1 Reduced Cost Options A – E developed in conjunction with Reduced Cost Compliance Options appendix 1;


iv. approves the clearly preferred Campus Masterplan Tranche 1 Reduced Cost Option E ( $218m) in conjunction with Lowest Anticipated Compliance Cost Option ($24m) requiring $242m of Crown funds and $51m of CDHB funds – totalling $293m of joint investment; 


v. notes that the preferred option E includes six wards that are fitted out, a ward layout that is consistent with the Masterplan and does not compromise the ability to bring to life the remainder of the Christchurch Hospital Masterplan;


vi. notes that if the preferred Campus Masterplan Tranche 1 Reduced Cost Option E is not approved the CDHB preference order of the remaining options is as follows:


· Campus Masterplan Tranche 1 Reduced Cost Option D ($198m) in conjunction with Lowest Anticipated Compliance Cost Option ($24m) requiring $222m of Crown funds and $51m of CDHB funds – totalling $273m of joint investment; then


· Campus Masterplan Tranche 1 Reduced Cost Option C ($178m) in conjunction with Lowest Anticipated Compliance Cost Option ($24m) requiring $202m of Crown funds and $51m of CDHB funds – totalling $253m of joint investment; then


· Campus Masterplan Tranche 1 Reduced Cost Option B ($178m) in conjunction with Lowest Anticipated Compliance Cost Option ($24m) requiring $202m of Crown funds and $51m of CDHB funds – totalling $253m of joint investment; then


· Campus Masterplan Tranche 1 Reduced Cost Option A ($154m) in conjunction with Lowest Anticipated Compliance Cost Option ($24m)requiring $178m of Crown funds and $51m of CDHB funds – totalling $229m of joint investment; and


vii. approves the submission of the selected Reduced Cost Option to the MoH / CIC.





3.	BACKGROUND





The 2012 Government approved, CDHB Facilities Redevelopment (Hagley) DBC stated further future projects were required on the campus and that they needed to be delivered by 2022 to keep pace with growing demand. The current DBC programme sees T3 completion in 2025, some three years later than required, incurring additional cost escalation and capacity concerns. It is also worth noting that the population projection in 2012 for 2020 has in reality been exceeded by 60,000 (a population expansion that places the region currently at levels not anticipated until 2024).





During the drafting of the jointly sponsored (MoH and CDHB) 2019 DBC/PBC document; the agreed goal was to complete a series of enabling works to the existing campus to facilitate the construction of T3 and Central Building and Tower 4 (CT4); with both design and construction to be considered under one funding package; a process that would allow the removal of possible roadblocks to unlock the campus and assist the CDHB in delivering the necessary bed and theatre capacity as demand increases. The developed Option 1 achieved all of these criteria and was costed at $828m. 





MoH indicated at the time that in order to align with the national capital funding envelope it would not be possible to undertake all these elements of work under a single tranche and the DBC was updated to deliver several separately funded tranches within a wider Programme Business Case.





In addition, the CDHB entered into a process with the MoH consultant team to significantly reduce the quantum of heavy / moderate refurbishments within the existing facilities following the philosophy that with limited capital available, as much of that capital as possible should be directed toward the new facilities rather than investing too much in existing facilities with limited future working life. 





The result was the creation of DBC preferred Option 1b delivering a reduced existing facilities enabling work package, T3 design and construction and full design of CT4 (Tranche 1) and required $387m of Crown funds and $51m of CDHB funds – totalling $438m.





From CDHB’s perspective, the compromises were contingent on agreement for a fast track programme to achieve CT4 (the construction of which had been moved to Tranche 2 although design was retained in Tranche 1 to keep the programme moving forward). Clinical leaders involved in this process had agreed, for example, in a reduction in scope for the Parkside works and redevelopment alone from circa $150m down to $77m on the basis that the limited capital available should be focussed more prudently on new facilities. 





The demand forecasting (both beds and theatres) has been through five separate external reviews between MoH/CDHB and expert consultants and is now agreed as per the DBC.





The MoH response to the submission of the jointly sponsored DBC has required the DHB to examine what might be achieved with a further reduced option. This process has significantly increased operational compromises as compared to DBC Option 1b as well as raising potential hurdles for future Campus development over and above what the CDHB had previously agreed to. 





The reduced scope versions have retained critical elements that are essential to ‘unlock’ the site and are consistent with the overall agreed campus masterplan objectives, however, a number of these changes are making the implementation of the masterplan more difficult and expensive for the future. During the development of the reduced cost options, items such as passive fire and some elements of seismic work were excluded. 





The result of this exercise was the development of Reduced Cost Options A to E. These all share a common baseline of items excluded from the DBC Option 1b and are described in each of the option sheets and associated financial spreadsheets following, but at a high level these include:





· Deleting all preparatory work for and around CT4.


· Removing work associated with offices and café in Hagley building.


· Leaving the existing Food Services building in service (blocking the way for CT4).


· Reducing the D space on Tower 3 (D space is shared clinical, rehabilitation and clerical facilities between two wards rather than replicating for each ward individually).


· Removal of some DBC allowances for seismic strengthening and all of the passive fire compliance (to be funded via an alternative source).





Initial discussions were held with the MoH Capital Team and the Reduced Cost options were well received. To enable the MoH to have a full picture on capital required it was requested that the CDHB produce further Options that cover passive fire and seismic repairs for the main Campus (excludes the St Asaph Street sites). 





Two options were developed for the compliance work package, with the first being the scope of work as suggested by CDHB design consultants who have been developing various designs since 2011 earthquake and the second was a more aggressive view of what the lowest level of complying works may be. The CDHB has adopted the more aggressive approach and that has been included as the basis of the recommended costings. 





The programme of works for this compliance package must fit around the Tower 3 programme and enabling packages in general terms, however, this is currently being pressured by the delay in the occupation of the Hagley building. Items such as the Women’s passive fire rectification is independent but should also proceed within these timeframes. 





Compliance work in relation to Parkside shear wall remediation will also result in the loss of another 24 beds and this has not been modelled into the MoH forecasting or the figures in this report for consistency. In addition, the Parkside shear tower work in blocks C and D will have operational impacts on operating theatres and Cath labs in that part of the building. Budgets in this paper refer to capital costs of doing the physical works but not the operational costs associated potentially with outsourcing of these clinical services.





Another key consideration is the step in T3 building height from five to six ward levels. The additional level provides another 32 beds (or potential for them once fitted out depending on the Option selected) in the immediate years, plus the future benefit of pairing up with a similar ward in CT4 providing clinical operating efficiency gains and horizontal fire egress. This proposed level would also provide a long term planning gain for the tight landlocked Campus and following projects for a minimal cost premium.





All of the Reduced Cost Options see the bulk of the existing facilities in Parkside retained for the next 10 to 15 years without any upgrades. This includes a large portion of the hospital’s theatre capacity and these are generally the original theatres now in excess of 35 years old and have not had any significant upgrades in their life. 





Please also note that given the current COVID-19 pandemic that none of the compliance work as outlined provides for a facility able to manage and cohort infected patients – this is an issue that the Board will need to provide some guidance on as to deal with this would take us back down the path of an accelerated CT4.





It must be emphasised that for each scale back in project capital cost there is a diminished return to the CDHB in terms of bed capacity and future gains (achieving the Master Plan outcomes).
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4.	FINANCIAL AND ADULT BED DEMAND PROJECTIONS SUMMARY
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5.	APPENDICES





[bookmark: _GoBack]Appendix 1:	Canterbury DHB Campus Master Plan Implementation: Reduced Cost Options


Appendix 2:	Canterbury DHB Campus Master Plan Compliance Works	

















image3.emf


CDHB order of 



preference  Option Tower 3- Option Description  Cost ($m)  Compliance Cost - Option Description  Cost ($m) 



 Total Cost 



($m) requiring 



Crown 



Funding*  



Bed Capacity 



Delivered by 



Option



Variance from DBC 



agreed Demand 



Forecast



Preferred DBC 



Option 1b



DBC Option 1b



Tower 3 containing  6 ward floors; all 



floors fitted out 192 beds supplied at 



project completion



387 $          



Originalcomplianceworkbudgetallowedissufficienttocoverthe



newbroadercomplianceworkscope*.Highlevelsuggestleaveas



per DBC allowance however if work proceeds scope would alter.



included 



in $387M



387 $                   686 -23



Preferred 



Reduced Cost 



Option



Option E



Tower 3 containing  6 ward floors; all 



floors fitted out 192 beds supplied at 



project completion







218 $           24 $             242 $                   686 -23



Option D



Tower 3 containing 6 ward floors; 4 floors 



fitted out and 2 shelled (128 beds 



supplied at project completion with 



capacity to have 192 beds total once fully 



fitted out)



198 $           24 $             222 $                   622 -87



Option C



Tower 3 containing 6 ward floors; 2 floors 



fitted out and 4 shelled (64 beds 



supplied at project completion with 



capacity to have 192 beds total once fully 



fitted out)



178 $           24 $             202 $                   558 -151



Option B 



Tower 3 containing 5 ward floors; 4 floors 



fitted out and 1 shelled (128 beds 



supplied at project completion with 



capacity to have 160 beds total once fully 



fitted out)



178 $           24 $             202 $                   622 -87



Least preferred 



Option



Option A



Tower 3 containing 5 ward floors; 2 floors 



fitted out and 3 shelled (64 beds 



supplied at project completion with 



capacity to have 160 beds total once fully 



fitted out) Further aggressive deductions 



to a number of clinical and support 



enabling packages within the existing 



facilities; going from estimates based on 



test to fit designs to a reduced cap 



budget where fiscal envelope will 



dictate scope of work



154 $           24 $             178 $                   558 -151



* All Reduced Cost Option's require the full expenditiure of the CDHB's $51m compliance/earthquake fund as the money is pooled with overall funding to achieve the Options 



deliverables. 



Adult Bed Demand Projections 



2026/27 - Inpatient and Short Stay 



compared to peer reviewed/agreed  



DBC forecast - Refer to papers for 



further details



Revised Compliance Cost - CDHB forecast lowest anticipated level of 



compliance work: requires an additional $24m of crown funding* to 



achieve main campus compliance on top of whichever Reduced 



Option funding (Reduced Cost Options A – E) is agreed for the next 



stage of site development.
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Purpose of this paper 





The Christchurch Campus Master Plan Detailed Business Case (DBC) and Programme Business Case (PBC) authored by the Ministry of Health (MOH) and approved by CDHB Board were delivered to HRPG and Capital Investment Committee late 2019. 


 


Recent communications from Ministry of Health highlights a significant shortfall between the scope of the first tranche of work described in the DBC against capital available from the Crown – in financial terms, the DBC option 1b (an already truncated version of CDHB’s preferred option) included a Crown capital funding envelope of $387m and CDHB funding of $51m from the earthquake programme of works; total capital value $438m noted in the DBC. MOH indicates Crown capital available for the DBC’s Tranche 1 works is significantly less than the $387m required under the 1b scope.


 


This paper is a high level document examining alternative solutions to that described in the DBC in light of the funding signal. It details a significant reduction in scope; the associated capital savings as well as clinical / operational impacts on CDHB, knock on effects for future campus development; and impacts on future theatre / inpatient bed demand and programme. 





Structure and Inputs


 


In preparing this paper CDHB has engaged project managers previously involved in the Campus Master Planning process, and who also provided advice to CDHB on the Ministry’s DBC / PBC. 


 


In addition, a number of the initiatives in the reduced scope proposal have required inputs from health planners/architects, quantity surveyors, programmer and structural engineers, all of whom have had experience in the earlier DBC process, so were aware of the constraints and complexities of the campus and the impact of choices and options considered.


 


Input has also been sought from senior CDHB management and clinicians in reviewing the reduced scope of works and how this impacts day to day running of the facility as well as some of the longer term impacts.  The proposed reduced scope of work in a number of areas has significant negative clinical and operational impacts for staff and patients; guidance from these individuals has attempted to mitigate some of these impacts. 





The following pages describe the Ministry DBC Option 1b (noted as preferred in that document) and then the reduced scope options including costs, pros and cons, programme, bed/theatre demand and impact on future masterplan activities. 


 


The final narrative describes consequences clinically, operationally and for future redevelopment due to the change in scope of work in the reduced scope options and how the delayed packages of work might be completed in conjunction with Tranche 2 works Central Podium and Tower 4 (CT4). The last slides show the proposed new delivery programme for the first Tranche of work.














DBC Background





During the drafting of the jointly sponsored (MOH and CDHB) DBC / PBC document; the goal was to maintain the enabling works to the existing campus, T3 and CT4 design and construction to be considered under one funding package; a process that would allow the removal of possible roadblocks to unlock the campus and assist the CDHB in delivering the necessary bed and theatre capacity as demand increases.





MOH indicated that in order to align with the national capital funding envelope it would not be possible to undertake all these elements of work under a single tranche and the DBC was updated to portray several separately funded tranches within a wider Program Business Case. The facilities enabling work, T3 delivery and co-design of CT4 originally constituted Tranche 1 of this.


As part of the later development of the Tranche 1 DBC document; it was clear that costings associated with this scope of work were higher than had been anticipated. The CDHB entered into a process with the MOH consultant team to significantly reduce the quantum of heavy / moderate refurbishments within the existing facilities. The result was the creation of DBC Option 1b, that being the current scope associated with the Crown’s $387m capital fund. The compromises however were contingent on agreement for a fast track program to achieve CT4 (the construction of which was latterly moved to Tranche 2).  Clinical leaders involved in this process have agreed, for example, in a reduction in scope for the Parkside earthquake repair and redevelopment alone from circa $150m down to $77m on the basis that the limited capital available should be focussed more prudently on new facilities. 


The other significant factor affecting redevelopment costs and scope is time. The 2012 CDHB Hagley DBC stated further future work was required on the campus and needed to be delivered by 2022 to keep pace with growing demand – current programme puts T3 completion at 2025 incurring additional cost escalation and capacity concerns; it is also worth noting that the population projection in 2012 for 2020 has been exceeded by 60,000 (a population expansion that places the region currently at levels not anticipated until 2024).


The demand forecasting (both beds and theatres) has been through five separate external reviews between MOH/CDHB and expert consultants and is now agreed as per the DBC.


The Capital Investment Committee’s response to the submission of the jointly sponsored DBC has forced the DHB to examine what might be achieved with a further reduced option. This process has increased operational compromises and raised potential hurdles for future Campus development over and above what the CDHB had previously agreed to. 


The reduced scope version from CDHB has retained critical elements that are essential to ‘unlock’ the site and are consistent with the overall agreed campus masterplan objectives, however a number of these changes are making the implementation of the masterplan more difficult and expensive. It should also be noted that essential enabling works (passive fire and elements of earthquake repairs now removed from the scope) will inevitably incur escalation costs as a result of this deferment.














Overview of Reduced Scope Options Explored


Options A to E share a common baseline of items excluded from the DBC option 1b; these are described in each of the option sheets and associated financial spreadsheets following but at a high level these include:


deleting preparatory work around CT4 


removing work associated with offices and café in Hagley building


leaving the existing food services building in service


reducing the D space on Tower 3


removal of some DBC allowances for seismic strengthening and all of the passive fire compliance (to be funded via an alternative source)


The nature of these changes is further described in the following section; the descriptions below describe the variances in options A to E beyond the reductions above that they all  have in common.


Option A – Ministry of Health Capital Funding Estimate $154m. This is an aggressively targeted reduced scope option:


Tower 3 containing 5 ward floors; 2 floors fitted out and 3 shelled (64 beds supplied at project completion with capacity to have 160 beds total once fully fitted out)


Further aggressive deductions to a number of clinical and support enabling packages within the existing facilities; going from estimates based on test to fit designs to a reduced cap budget where fiscal envelope will dictate scope of work


Option B – Ministry of Health Capital Funding Estimate $178m.


Tower 3 containing 5 ward floors; 4 floors fitted out and 1 shelled (128 beds supplied at project completion with capacity to have 160 beds total once fully fitted out)


Option C – Ministry of Health Capital Funding Estimate $178m.


Tower 3 containing 6 ward floors; 2 floors fitted out and 4 shelled (64 beds supplied at project completion with capacity to have 192 beds total once fully fitted out)


Option D – Ministry of Health Capital Funding Estimate $198m.


Tower 3 containing 6 ward floors; 4 floors fitted out and 2 shelled (128 beds supplied at project completion with capacity to have 160 beds total once fully fitted out)


Option E – Ministry of Health Capital Funding Estimate $218m.


Tower 3 containing  6 ward floors; all floors fitted 192 beds supplied at project completion





Key areas of reduced scope


Remove proposed work in currently unallocated space in lower ground floor Hagley earmarked in the DBC as clinical support space for anaesthetics, radiology and surgical staff – resulting in those staff maintaining their current dislocated positions across campus and placing them further from their new orbit of work in the Hagley facility.


Not undertaking elements of work within Tranche 1 portion of the DBC associated with enabling a smoother / faster handover to Tranche 2 (CT4); removing CT4 design process, infrastructure re-routing work and ground improvement works.


Leave the main hospital kitchen and Great Escape Café in the Food Services Building – this removes the kitchen fit-out work in lower ground floor of Women’s, the new café in the lower ground floor of Hagley and demolition of the Food Services Building. This is a key enabling step for CT4.


Ward Tower 3 requires an area of clinical support ‘D’ space – similar to the shared space between the existing towers on Hagley; this area allows for shared treatment / office and staff facilities’ efficiencies between ward blocks and is vital to the operation of the adjacent wards. The reduced scope option is looking to design and build D space as is only required for T3 and to create that space on top of the existing podium. This option reduces the area required to be built as part of Tranche 1 and makes that reduced area cheaper to build as it does not require ground improvement, foundations, base isolators and footprint up to the top of the podium.


Removal of allowances for passive fire compliance works to existing facilities (DBC allowance was $16m in Tranche 1 and another $16m in Tranche 2). This will require a separate funding stream.





To reiterate, Option A signifies a further and aggressive reduced scope option over and above the other reductions in project scope for facilities in Parkside, Riverside and Clinical Services Building; where in many cases teams will be moving in to perform a different clinical or technical function with little or no remodelling/renovation in a facility that is already not fit for purpose.


Some of the works no longer occurring in Option A are still required to be completed and will have to be funded under a separate model. The operational impacts of implementing Option A have not yet been fully assessed but once the reductions in scope (to match the revised capital constraints) are  understood, CDHB will be in a position to gauge the effects on day to day operations on staff and patients. 








Inclusions (high level):


Construct Tower 3 - 192 beds (6 ward floors all fitted out, inclusive of more expansive “D” space)


Full design of new Central Building and Tower 4


In ground Services for new Central building and Tower 4


Infrastructure for new Central building and Tower 4


Respiratory Lab relocation 


Move Medical Physics from Riverside West


Move Kitchen into Women’s Building


Build offices in Hagley LGF for Anaesthetics, Radiology and Surgical staff


Move Clinical Engineering from Riverside


Move Blood Bank closer to Hagley


Relocate Apheresis


Move staff and public café to Hagley


Demolish old Food Services Building


Fit out new DOSA and Recovery


Move Terminations to Women’s


Move Child Protection Team 


Build new Docks


Move ENT/Audiology from Riverside West


Convert theatre into Cath Lab


Gastro compliance works


Relocate Sleep unit


Passive fire remediation – existing facilities (Tranche 1)


Create holding area in LGF Hagley


       Demolition & Seismic substantially CDHB funded





























Annual Bed Demand Projections – Adult Inpatient and Short Stay:





Orange = bed capacity exceeded frequently during the year





Red = bed deficit











Capital Cost:


MOH Funding:                           $387m


Agreed Principles:





Central Building and Tower 4 construction funding requires approval by June 2022 to meet 2026 deliverable


CT4 and Hagley Annex are required to follow on to meet agreed bed and theatre demands


This was a cut back version of a previous more comprehensive option agreed to by the CDHB to align with the constrained capital availability and the desire to minimise spend in old end of life facilities


If approvals for the Tranche 2 works were delayed then further more extensive works to the old remaining buildings would be necessary to keep them operational and compliant


Annual Theatre Demand Projections:





Orange = theatre capacity exceeded frequently during the year = outsource





Red = theatre deficit











Master Plan Consequences:





The Option 1b located departments in places that would not impede the eventual agreed Master Plan implementation


Tranche 2 (requiring future funding approvals) contained half of the passive fire remediation money and as such it followed Tranche 1 closely to ensure that the staging of the work was reasonable from an implementation perspective


Master Plan staging allowed CT4 to be occupied in a timeframe that allowed seismic and fire repairs to be completed in Parkside in a time that should keep insurers and local authority comfortable


Following stages are timed to meet agreed bed and theatre demand


Programme:





Occupy Tower 3 - June 2024 (likely unachievable) 





Occupy Central Building & Tower 4 - November 2026 





Occupy Hagley Annex (4 Theatres) 2028


Operational Considerations:





As many services are relocating to existing vacated areas there was, where necessary, some reconfiguration of necessary spaces allowed in this version to accommodate their needs that differ from the previous occupants


As new workspace in Riverside is not funded until Tranche 2 staff will need to work out of vacated wards and other areas without any upgrades








			Financial year			Capacity			Gap


			2019/20                            			594			17


			2020/21                                             			610			14


			2021/22                     			571			-42


			2022/23                     			571			-60


			2023/24                      			(T3)      686			37


			2024/25              			686			19


			2025/26                      			(CT4)    799			112


			2026/27                      			799			90


			2027/28                    			799			69


			2028/29                     			799			48


			2029/30                      			799			28


			2030/31                    			745			-48





			Financial year			Capacity			Gap


			2022/23                     			26			0


			2023/24                      			26			-1


			2024/25              			26			-2


			2025/26                      			(CT4)                    30			2


			2026/27                      			30			1


			2027/28                    			(Hagley Annex) 34			5


			2028/29                     			34			4


			2029/30                      			34			3


			2030/31                    			34			3





MOH/CDHB DBC Option 1b Preferred DBC Option








			Forecast Cash flow
Option 1b DBC Preferred Option																																	


																																				


						2020			2021			2022			2023			2024			2025			2026			2027			2028			2029			Total


																																				


			Scope of work																																	$000


																																				


			CDHB Funded works						    6,336 			  19,473 			  12,673 			  12,673 																		 $   51,155 


			Total CDHB Funded			 			    6,336 			  19,473 			  12,673 			  12,673 			 			 			 			 			 			 $   51,155 


																																				


			Crown Funded - passive fire																		  15,864 															 $   15,864 


			Decanting/staging			     793 			    1,040 			        395 			          47 			             1 			             1 			        16 			          8 									 $      2,301 


			Tower 4			  4,996 			  11,393 			  11,393 			    4,776 			    6,751 			    6,751 			  6,751 			  1,688 									 $   54,499 


			Riverside			  1,052 			    5,339 			    3,069 			    1,591 			    1,165 			          26 			     500 			     247 									 $   12,989 


			Parkside			  3,141 			  10,267 			    7,514 			    2,087 			    1,579 																		 $   24,588 


			Clinical Services Building			     897 			    1,706 			    1,070 			    1,086 			        478 																		 $      5,237 


			Food Services Building			     183 			    3,343 			    1,118 			    2,236 																					 $      6,880 


			Christchurch Women's Hospital			     578 			    2,591 			  11,236 																								 $   14,405 


			Hagley (incl new Tower3)			  6,168 			  13,785 			  49,500 			  90,202 			  90,202 																		 $ 249,857 


			Total Crown Capital			 			 			 			 			 			 			 			 			 			 			 $ 386,620 


																																				


			Total Capital Expenditure:			 			 			 			 			 			 			 			 			 			 			 $ 437,775 














Inclusions (high level):


Construct Tower 3, 5 ward floors; fit out 2 floors (64 beds and shell 3 floors, inclusive of reduced “D” space)


Include only the essential enabling works as listed below & applied further aggressive reduction in scope and budgets for these works 


Full design of new Central Building and Tower 4


In ground Services for new Central building and Tower 4


Infrastructure for new Central building and Tower 4


Respiratory Lab relocation 


Move Medical Physics from Riverside West


Move Kitchen into Women’s Building


Build offices in Hagley LGF for Anaesthetics, Radiology and Surgical staff


Move Clinical Engineering from Riverside


Move Blood Bank closer to Hagley


Relocate Apheresis


Move staff and public café to Hagley


Demolish old Food Services Building


Fit out new DOSA and Recovery


Move terminations to Women’s


Move Child Protection Team 


Build new Docks


Move ENT/Audiology from Riverside West


Convert theatre into Cath Lab


Gastro compliance works


Relocate Sleep unit


Passive fire remediation – existing facilities (Tranche 1)


Create holding area in LGF Hagley


 Demolition & Seismic substantially CDHB funded





























Annual Bed Demand Projections – Adult Inpatient and Short Stay:





Orange = bed capacity exceeded frequently during the year





Red = bed deficit











Capital Cost:


MOH Funding:                           $154m


Additional major items removed (over and above inclusions list on this page):





Redesign of proposed “D” space from approximately 5,000m2 down to approximately 1,800m2


Furniture Fittings and Equipment allowances reduced


Escalation and programme reviewed


Remove top three levels of ward fit-out leaving serviced shell for future completion


Refer to relevant spreadsheets in this document for further detail





Annual Theatre Demand Projections:





Orange = theatre capacity exceeded frequently during the year = outsource





Red = theatre deficit





 





Master Plan Consequences:


We have not located departments in places that would impede the eventual agreed Master Plan implementation


Tranche 2 contained half of the passive fire remediation money and as such the implementation of remediation works will be delayed with known issues remaining outstanding. This option notes Tranche 1 fire remediation is separately funded


Original Master Plan staging had CT4 being occupied so that seismic and fire repairs could be completed in Parkside and now this sequence cannot be followed. This may require outsourced theatre and bed resource to provide capacity during implementation


Following stages will all be delayed as opportunity to design CT4 and enabling works will form the next critical path








Programme:





Occupy Tower 3 - January 2025





No further projects are anticipated after this in this option





Operational Consequences:





Central Building and Tower 4 construction is assumed to be on hold as are all following Tranches of work such as Hagley Annex 


We have assumed the three shell wards in Tower 3 will not be completed in the near future 


Agreed bed and theatre demand will not be met


Many services and wards will have to move into old unsuitable areas and remain there without improvements for potentially ten years





			Financial year			Capacity			Gap


			2019/20                            			594			17


			2020/21                                             			610			14


			2021/22                     			571			-42


			2022/23                     			571			-60


			2023/24                      			571			-78


			2024/25              			(T3)       558			-109


			2025/26                      			558			-129


			2026/27                      			558			-151


			2027/28                    			558			-172


			2028/29                     			558			-193


			2029/30                      			558			-213


			2030/31                    			558			-224





			Financial year			Capacity			Gap


			2022/23                     			26			0


			2023/24                      			26			-1


			2024/25              			26			-2


			2025/26                      			26			-2


			2026/27                      			26			-3


			2027/28                    			26			-3


			2028/29                     			26			-4


			2029/30                      			26			-5


			2030/31                    			26			-5





Approvals:





This option is based on an approval for the project prior to June 2020 that allows the full scope included to commence at the start of June 2020. Any delay to the approval will result in an extension of the programme by the amount of the delay. It is also predicated on required structural works in Hagley commencing immediately.





CDHB Further Reduced Option A


(T3 5 wards, 2 fit out & 3 shell)








			Forecast Cash Flow
Option A Reduced Cost - Tower 3 with 5 levels of wards; two levels fitted out and three levels shelled 																																				Notes:


																																							


						2020			2021			2022			2023			2024			2025			2026			2027			2028			2029			Total			


																																							


			Scope of work																																	$000			


																																							


			CDHB Funded works						         -   			            -   			            -   			            -   																		 $             -   			CDHB Funded works removed from Crown request


			Total CDHB Funded			 			         -   			            -   			            -   			            -   			 			 			 			 			 			 $             -   			


																																							


			Crown Funded - passive fire																		         -   															 $             -   			Passive Fire removed - to be funded elsewhere


			Decanting/staging			     793 			  1,040 			        395 			          47 			             9 			       17 															 $      2,301 			


			Tower 4			         -   			         -   			            -   			            -   			            -   			         -   			       -   			        -   									 $             -   			Tower 4 design, infrastructure and ground improvement deleted


			Riverside			     850 			  3,600 			    2,069 			        500 			        331 			         -   			       -   			        -   									 $      7,350 			


			Parkside			  2,700 			  4,500 			    4,024 			    1,087 			        579 																		 $   12,890 			


			Clinical Services Building			     435 			     975 			        765 			        685 			        148 																		 $      3,008 			


			Food Services Building			         -   			         -   			            -   			            -   			            -   																		 $             -   			See attached details for areas altered


			Christchurch Women's Hospital			         -   			         -   			            -   			            -   			            -   																		 $             -   			See attached details for areas altered


			Hagley (incl new Tower3)			  4,300 			  7,700 			  24,500 			  47,082 			  45,000 																		 $ 128,582 			See attached details for areas altered


			Total Crown Capital			 			 			 			 			 			 			 			 			 			 			 $ 154,131 			
































Inclusions (high level):


Construct Tower 3, 5 ward floors; fit out 4 floors (128 beds and shell 1 floors, inclusive of reduced “D” space)


Full design of new Central Building and Tower 4


In ground Services for new Central building and Tower 4


Infrastructure for new Central building and Tower 4


Respiratory Lab relocation 


Move Medical Physics from Riverside West


Move Kitchen into Women’s Building


Build offices in Hagley LGF for Anaesthetics, Radiology and Surgical staff


Move Clinical Engineering from Riverside


Move Blood Bank closer to Hagley


Relocate Apheresis


Move staff and public café to Hagley


Demolish old Food Services Building


Fit out new DOSA and Recovery


Move terminations to Women’s


Move Child Protection Team 


Build new Docks


Move ENT/Audiology from Riverside West


Convert theatre into Cath Lab


Gastro compliance works


Relocate Sleep unit


Passive fire remediation – existing facilities (Tranche 1)


Create holding area in LGF Hagley


 Demolition & Seismic substantially CDHB funded





























Annual Bed Demand Projections – Adult Inpatient and Short Stay:





Orange = bed capacity exceeded frequently during the year





Red = bed deficit











Capital Cost:


MOH Funding:                           $178m


Additional items removed (over and above inclusions list on this page):





Redesign of proposed “D” space from approximately 5,000m2 down to approximately 1,800m2


Furniture Fittings and Equipment allowances reduced


Escalation and programme reviewed


Remove top level of ward fit-out leaving serviced shell for future completion


Refer to relevant spreadsheets in this document for further detail





Annual Theatre Demand Projections:





Orange = theatre capacity exceeded frequently during the year = outsource





Red = theatre deficit





 





Master Plan Consequences:


We have not located departments in places that would impede the eventual agreed Master Plan implementation


Tranche 2 contained half of the passive fire remediation money and as such the implementation of remediation works will be delayed with known issues remaining outstanding. This option notes Tranche 1 fire remediation is separately funded


Original Master Plan staging had CT4 being occupied so that seismic and fire repairs could be completed in Parkside and now this sequence cannot be followed. This may require outsourced theatre and bed resource to provide capacity during implementation


Following stages will all be delayed as opportunity to design CT4 and enabling works will form the next critical path








Programme:





Occupy Tower 3 - January 2025





No further projects are anticipated after this in this option





Operational Consequences:





Central Building and Tower 4 construction is assumed to be on hold as are all following Tranches of work such as Hagley Annex 


We have assumed the one shell ward in Tower 3 will not be completed in the near future 


Agreed bed and theatre demand will not be met


Many services and wards will have to move into old unsuitable areas and remain there without improvements for potentially ten years





			Financial year			Capacity			Gap


			2019/20                            			594			17


			2020/21                                             			610			14


			2021/22                     			571			-42


			2022/23                     			571			-60


			2023/24                      			571			-78


			2024/25              			(T3)       622			-45


			2025/26                      			622			-65


			2026/27                      			622			-87


			2027/28                    			622			-108


			2028/29                     			622			-129


			2029/30                      			622			-149


			2030/31                    			622			-160





			Financial year			Capacity			Gap


			2022/23                     			26			0


			2023/24                      			26			-1


			2024/25              			26			-2


			2025/26                      			26			-2


			2026/27                      			26			-3


			2027/28                    			26			-3


			2028/29                     			26			-4


			2029/30                      			26			-5


			2030/31                    			26			-5





Approvals:





This option is based on an approval for the project prior to June 2020 that allows the full scope included to commence at the start of June 2020. Any delay to the approval will result in an extension of the programme by the amount of the delay. It is also predicated on required structural works in Hagley commencing immediately.





CDHB Further Reduced Option B


(T3 5 wards, 4 fit out & 1 shell) 








			Forecast Cash Flow
Option B Reduced Cost - Tower 3 with 5 levels of wards; four levels fitted out and one level shelled 
																																				Notes:


																																							


						2020			2021			2022			2023			2024			2025			2026			2027			2028			2029			Total			


																																							


			Scope of work																																	$000			


																																							


			CDHB Funded works						         -   			            -   			            -   			            -   																		 $             -   			CDHB Funded works removed from Crown request


			Total CDHB Funded			 			         -   			            -   			            -   			            -   			 			 			 			 			 			 $             -   			


																																							


			Crown Funded - passive fire																		            -   															 $             -   			Passive Fire removed - to be funded elsewhere


			Decanting/staging			     793 			  1,040 			        395 			          47 			             9 			          17 															 $      2,301 			


			Tower 4			         -   			         -   			            -   			            -   			            -   			            -   			       -   			       -   									 $             -   			Tower 4 design, infrastructure and ground improvement deleted


			Riverside			     850 			  3,678 			    2,069 			    1,402 			        878 			            -   			       -   			       -   									 $      8,877 			


			Parkside			  2,700 			  4,494 			    4,024 			    2,145 			    1,579 																		 $   14,942 			


			Clinical Services Building			     435 			     975 			        765 			        685 			        148 																		 $      3,008 			


			Food Services Building			         -   			         -   			            -   			            -   			            -   																		 $             -   			See attached details for areas altered


			Christchurch Women's Hospital			         -   			         -   			            -   			            -   			            -   																		 $             -   			See attached details for areas altered


			Hagley (incl new Tower3)			  4,300 			  7,700 			  24,500 			  47,082 			  45,200 			  19,800 															 $ 148,582 			See attached details for areas altered


			Total Crown Capital			 			 			 			 			 			 			 			 			 			 			 $ 177,710 			
































Inclusions (high level):


Construct Tower 3, 6 ward floors; fit out 2 floors 64 beds and shell 4 floors, inclusive of reduced “D” space)


Full design of new Central Building and Tower 4


In ground Services for new Central building and Tower 4


Infrastructure for new Central building and Tower 4


Respiratory Lab relocation 


Move Medical Physics from Riverside West


Move Kitchen into Women’s Building


Build offices in Hagley LGF for Anaesthetics, Radiology and Surgical staff


Move Clinical Engineering from Riverside


Move Blood Bank closer to Hagley


Relocate Apheresis


Move staff and public café to Hagley


Demolish old Food Services Building


Fit out new DOSA and Recovery


Move terminations to Women’s


Move Child Protection Team 


Build new Docks


Move ENT/Audiology from Riverside West


Convert theatre into Cath Lab


Gastro compliance works


Relocate Sleep unit


Passive fire remediation – existing facilities (Tranche 1)


Create holding area in LGF Hagley


 Demolition & Seismic substantially CDHB funded





























Annual Bed Demand Projections – Adult Inpatient and Short Stay:





Orange = bed capacity exceeded frequently during the year





Red = bed deficit











Capital Cost:


MOH Funding:                           $178m


Additional items removed (over and above inclusions list on this page):





Redesign of proposed “D” space from approximately 5,000m2 down to approximately 1,800m2


Furniture Fittings and Equipment allowances reduced


Escalation and programme reviewed


Remove top four levels of ward fit-out leaving serviced shell for future completion


Refer to relevant spreadsheets in this document for further detail





Annual Theatre Demand Projections:





Orange = theatre capacity exceeded frequently during the year = outsource





Red = theatre deficit





 





Master Plan Consequences:


We have not located departments in places that would impede the eventual agreed Master Plan implementation


Tranche 2 contained half of the passive fire remediation money and as such the implementation of remediation works will be delayed with known issues remaining outstanding. This option notes Tranche 1 fire remediation is separately funded


Original Master Plan staging had CT4 being occupied so that seismic and fire repairs could be completed in Parkside and now this sequence cannot be followed. This may require outsourced theatre and bed resource to provide capacity during implementation


Following stages will all be delayed as opportunity to design CT4 and enabling works will form the next critical path








Programme:





Occupy Tower 3 - January 2025





No further projects are anticipated after this in this option





Operational Consequences:





Central Building and Tower 4 construction is assumed to be on hold as are all following Tranches of work such as Hagley Annex 


We have assumed the four shell wards in Tower 3 will not be completed in the near future 


Agreed bed and theatre demand will not be met


Many services and wards will have to move into old unsuitable areas and remain there without improvements for potentially ten years





			Financial year			Capacity			Gap


			2019/20                            			594			17


			2020/21                                             			610			14


			2021/22                     			571			-42


			2022/23                     			571			-60


			2023/24                      			571			-78


			2024/25              			(T3)       558			-109


			2025/26                      			558			-129


			2026/27                      			558			-151


			2027/28                    			558			-172


			2028/29                     			558			-193


			2029/30                      			558			-213


			2030/31                    			558			-224





			Financial year			Capacity			Gap


			2022/23                     			26			0


			2023/24                      			26			-1


			2024/25              			26			-2


			2025/26                      			26			-2


			2026/27                      			26			-3


			2027/28                    			26			-3


			2028/29                     			26			-4


			2029/30                      			26			-5


			2030/31                    			26			-5





Approvals:





This option is based on an approval for the project prior to June 2020 that allows the full scope included to commence at the start of June 2020. Any delay to the approval will result in an extension of the programme by the amount of the delay. It is also predicated on required structural works in Hagley commencing immediately.





CDHB Further Reduced Option C


 (T3 6 wards, 2 fit out & 4 shell)








			Forecast Cash Flow
Option C Reduced Cost - Tower 3 with 6 levels of wards; two levels fitted out and four levels shelled 
																																				Notes:


																																							


						2020			2021			2022			2023			2024			2025			2026			2027			2028			2029			Total			


																																							


			Scope of work																																	$000			


																																							


			CDHB Funded works						         -   			            -   			            -   			            -   																		 $             -   			CDHB Funded works removed from Crown request


			Total CDHB Funded			 			         -   			            -   			            -   			            -   			 			 			 			 			 			 $             -   			


																																							


			Crown Funded - passive fire																		            -   															 $             -   			Passive Fire removed - to be funded elsewhere


			Decanting/staging			     793 			  1,040 			        395 			          47 			             9 			          17 															 $      2,301 			


			Tower 4			         -   			         -   			            -   			            -   			            -   			            -   			       -   			       -   									 $             -   			Tower 4 design, infrastructure and ground improvement deleted


			Riverside			     850 			  3,678 			    2,069 			    1,402 			        878 			            -   			       -   			       -   									 $      8,877 			


			Parkside			  2,700 			  4,494 			    4,024 			    2,145 			    1,579 																		 $   14,942 			


			Clinical Services Building			     435 			     975 			        765 			        685 			        148 																		 $      3,008 			


			Food Services Building			         -   			         -   			            -   			            -   			            -   																		 $             -   			See attached details for areas altered


			Christchurch Women's Hospital			         -   			         -   			            -   			            -   			            -   																		 $             -   			See attached details for areas altered


			Hagley (incl new Tower3)			  4,300 			  7,700 			  24,500 			  47,082 			  45,200 			  19,800 															 $ 148,582 			See attached details for areas altered


			Total Crown Capital			 			 			 			 			 			 			 			 			 			 			 $ 177,710 			
































Inclusions (high level):


Construct Tower 3, 6 ward floors; fit out 4 floors (128 beds and shell 2 floors, inclusive of reduced “D” space)


Full design of new Central Building and Tower 4


In ground Services for new Central building and Tower 4


Infrastructure for new Central building and Tower 4


Respiratory Lab relocation 


Move Medical Physics from Riverside West


Move Kitchen into Women’s Building


Build offices in Hagley LGF for Anaesthetics, Radiology and Surgical staff


Move Clinical Engineering from Riverside


Move Blood Bank closer to Hagley


Relocate Apheresis


Move staff and public café to Hagley


Demolish old Food Services Building


Fit out new DOSA and Recovery


Move terminations to Women’s


Move Child Protection Team 


Build new Docks


Move ENT/Audiology from Riverside West


Convert theatre into Cath Lab


Gastro compliance works


Relocate Sleep unit


Passive fire remediation – existing facilities (Tranche 1)


Create holding area in LGF Hagley


 Demolition & Seismic CDHB funded








Annual Bed Demand Projections – Adult Inpatient and Short Stay:





Orange = bed capacity exceeded frequently during the year





Red = bed deficit











Capital Cost:


MOH Funding:                           $198m


Additional items removed (over and above inclusions list on this page):


Redesign of proposed “D” space from approximately 5,000m2 down to approximately 1,800m2


Furniture Fittings and Equipment allowances reduced


Escalation and programme reviewed


Remove top two levels of ward fit-out leaving serviced shell for future completion


Refer to relevant spreadsheets in this document for further detail








Annual Theatre Demand Projections:





Orange = theatre capacity exceeded frequently during the year = outsource





Red = theatre deficit





 





Master Plan Consequences:


We have not located departments in places that would impede the eventual agreed Master Plan implementation


Tranche 2 contained half of the passive fire remediation money and as such the implementation of remediation works will be delayed with known issues remaining outstanding. This option notes Tranche 1 fire remediation is separately funded


Original Master Plan staging had CT4 being occupied so that seismic and fire repairs could be completed in Parkside and now this sequence cannot be followed. This may require outsourced theatre and bed resource to provide capacity during implementation


Following stages will all be delayed as opportunity to design CT4 and enabling works will form the next critical path








Programme:





Occupy Tower 3 - January 2025





No further projects are anticipated after this in this option





Operational Consequences:





Central Building and Tower 4 construction is assumed to be on hold as are all following Tranches of work such as Hagley Annex 


We have assumed the two shell wards in Tower 3 will not be completed in the near future 


Agreed bed and theatre demand will not be met


Many services and wards will have to move into old unsuitable areas and remain there without improvements for potentially ten years





			Financial year			Capacity			Gap


			2019/20                            			594			17


			2020/21                                             			610			14


			2021/22                     			571			-42


			2022/23                     			571			-60


			2023/24                      			571			-78


			2024/25              			(T3)       622			-45


			2025/26                      			622			-65


			2026/27                      			622			-87


			2027/28                    			622			-108


			2028/29                     			622			-129


			2029/30                      			622			-149


			2030/31                    			622			-160





			Financial year			Capacity			Gap


			2022/23                     			26			0


			2023/24                      			26			-1


			2024/25              			26			-2


			2025/26                      			26			-2


			2026/27                      			26			-3


			2027/28                    			26			-3


			2028/29                     			26			-4


			2029/30                      			26			-5


			2030/31                    			26			-5





Approvals:





This option is based on an approval for the project prior to June 2020 that allows the full scope included to commence at the start of June 2020. Any delay to the approval will result in an extension of the programme by the amount of the delay. It is also predicated on required structural works in Hagley commencing immediately.





CDHB Reduced Option D


(T3 6 wards, 4 fit out & 2 shell) 








			Forecast Cash Flow
Option D Reduced Cost - Tower 3 with 6 levels of wards; four levels fitted out and two levels shelled 																																				Notes:


																																							


						2020			2021			2022			2023			2024			2025			2026			2027			2028			2029			Total			


																																							


			Scope of work																																	$000			


																																							


			CDHB Funded works						         -   			            -   			            -   			            -   																		 $             -   			CDHB Funded works removed from Crown request


			Total CDHB Funded			 			         -   			            -   			            -   			            -   			 			 			 			 			 			 $             -   			


																																							


			Crown Funded - passive fire																		            -   															 $             -   			Passive Fire removed - to be funded elsewhere


			Decanting/staging			     793 			  1,040 			        395 			          47 			             9 			          17 															 $      2,301 			


			Tower 4			         -   			         -   			            -   			            -   			            -   			            -   			       -   			       -   									 $             -   			Tower 4 design, infrastructure and ground improvement deleted


			Riverside			     850 			  3,678 			    2,069 			    1,402 			        878 			            -   			       -   			       -   									 $      8,877 			


			Parkside			  2,700 			  4,494 			    4,024 			    2,145 			    1,579 																		 $   14,942 			


			Clinical Services Building			     435 			     975 			        765 			        685 			        148 																		 $      3,008 			


			Food Services Building			         -   			         -   			            -   			            -   			            -   																		 $             -   			See attached details for areas altered


			Christchurch Women's Hospital			         -   			         -   			            -   			            -   			            -   																		 $             -   			See attached details for areas altered


			Hagley (incl new Tower3)			  4,300 			  7,700 			  34,500 			  47,082 			  55,200 			  19,800 															 $ 168,582 			See attached details for areas altered


			Total Crown Capital			 			 			 			 			 			 			 			 			 			 			 $ 197,710 			





























Inclusions (high level):


Construct Tower 3, 6 ward floors; fit out all floors, inclusive of reduced “D” space)


Full design of new Central Building and Tower 4


In ground Services for new Central building and Tower 4


Infrastructure for new Central building and Tower 4


Respiratory Lab relocation 


Move Medical Physics from Riverside West


Move Kitchen into Women’s Building


Build offices in Hagley LGF for Anaesthetics, Radiology and Surgical staff


Move Clinical Engineering from Riverside


Move Blood Bank closer to Hagley


Relocate Apheresis


Move staff and public café to Hagley


Demolish old Food Services Building


Fit out new DOSA and Recovery


Move Lyndhurst to Women’s


Move Child Protection Team 


Build new Docks


Move ENT/Audiology from Riverside West


Convert theatre into Cath Lab


Gastro compliance works


Relocate Sleep unit


Passive fire remediation – existing facilities (Tranche 1)


Create holding area in LGF Hagley


Demolition & Seismic substantially CDHB funded       


























Annual Bed Demand Projections – Adult Inpatient and Short Stay:





Orange = bed capacity exceeded frequently during the year





Red = bed deficit








Capital Cost:


MOH Funding:                           $218


Additional items removed (over and above inclusions list on this page):





Redesign of proposed “D” space from approximately 5,000m2 down to approximately 1,800m2


Furniture Fittings and Equipment allowances reduced


Escalation and programme reviewed


Refer to relevant spreadsheets in this document for further detail





Annual Theatre Demand Projections:





Orange = theatre capacity exceeded frequently during the year = outsource





Red = theatre deficit





Master Plan Consequences:


We have not located departments in places that would impede the eventual agreed Master Plan implementation


Tranche 2 contained half of the passive fire remediation money and as such the implementation of remediation works will be delayed with known issues remaining outstanding. This option notes Tranche 1 fire remediation is separately funded


Original Master Plan staging had CT4 being occupied so that seismic and fire repairs could be completed in Parkside and now this sequence will be delayed. This may require outsourced theatre and bed resource to provide capacity during implementation


Following stages will all be delayed as opportunity to design CT4 and enabling works will form the next critical path


Programme:





Occupy Tower 3 - January 2025





Occupy Central Building & Tower 4 - November 2028 





Occupy Hagley Annex (4 Theatres) 2030











Operational Consequences:





Central Building and Tower 4 construction is assumed to be pushed back two years to allow for approvals and enabling works to be completed. This also pushes back all following Tranches of work such as Hagley Annex 


Agreed bed and theatre demand will not be met


Many services and wards will have to move into old unsuitable areas and remain there without improvements for potentially ten years





			Financial year			Capacity			Gap


			2019/20                            			594			17


			2020/21                                             			610			14


			2021/22                     			571			-42


			2022/23                     			571			-60


			2023/24                      			571			-78


			2024/25              			(T3)            686			19


			2025/26                      			686			1


			2026/27                      			686			-23


			2027/28                    			 686			-44


			2028/29                     			(CT4)         799			48


			2029/30                      			799			28


			2030/31                    			745			-48





			Financial year			Capacity			Gap


			2022/23                     			26			0


			2023/24                      			26			-1


			2024/25              			26			-2


			2025/26                      			26			-2


			2026/27                      			26			-3


			2027/28                    			(CT4)                    30			1


			2028/29                     			30			0


			2029/30                      			(Hagley Annex) 34			3


			2030/31                    			34			3





Approvals:





This option is based on an approval for the project prior to June 2020 that allows the full scope included to commence at the start of June 2020. Any delay to the approval will result in an extension of the programme by the amount of the delay. It also assumes that future approvals will be given for CT4 and the Hagley Annex in times to allow their completion as noted. It is also predicated on required structural works in Hagley commencing immediately.








CDHB Reduced Option E
(T3 6 wards, all fitted out) 








			Forecast Cash Flow
Option E Reduced Cost - Tower 3 with 6 levels of wards; all levels fitted out

ption E Reduced Cost - Tower 3 with 6 levels of wards all completed 																																				Notes:


																																							


						2020			2021			2022			2023			2024			2025			2026			2027			2028			2029			Total			


																																							


			Scope of work																																	$000			


																																							


			CDHB Funded works						         -   			            -   			            -   			            -   																		 $             -   			CDHB Funded works removed from Crown request


			Total CDHB Funded			 			         -   			            -   			            -   			            -   			 			 			 			 			 			 $             -   			


																																							


			Crown Funded - passive fire																		            -   															 $             -   			Passive Fire removed - to be funded elsewhere


			Decanting/staging			     793 			  1,040 			        395 			          47 			             9 			          17 															 $      2,301 			


			Tower 4			         -   			         -   			            -   			            -   			            -   			            -   			       -   			       -   									 $             -   			Tower 4 design, infrastructure and ground improvement deleted


			Riverside			     850 			  3,678 			    2,069 			    1,402 			        878 			            -   			       -   			       -   									 $      8,877 			


			Parkside			  2,700 			  4,494 			    4,024 			    2,145 			    1,579 																		 $   14,942 			


			Clinical Services Building			     435 			     975 			        765 			        685 			        148 																		 $      3,008 			


			Food Services Building			         -   			         -   			            -   			            -   			            -   																		 $             -   			See attached details for areas altered


			Christchurch Women's Hospital			         -   			         -   			            -   			            -   			            -   																		 $             -   			See attached details for areas altered


			Hagley (incl new Tower3)			  4,300 			  7,700 			  34,500 			  57,082 			  65,200 			  19,800 															 $ 188,582 			See attached details for areas altered


			Total Crown Capital			 			 			 			 			 			 			 			 			 			 			 $ 217,710 			



































Clinical impacts


Clinical services will have to move into areas with a changed clinical function (e.g. old ED) with little or no refurbishment and remain there for the foreseeable future


Clinical services will continue to look after patients in buildings with poor facilities including unacceptable ablutions, infection control separation and inadequate space to avoid increasing length of stay from hospital-acquired acute sarcopenia (rapid loss of muscle strength in elder population due to bedrest. This occurs rapidly and can significantly affect mobility after even a few days. Adequate mobilisation and physiotherapy can offset this providing there is adequate space at bedside and nearby to enable. This is also known as “pyjama paralysis”.)


Broader separation of high acuity patients across the campus will require additional resource to manage the emergency response


The hospital will have an extended period of ongoing disruption from construction activities due to the programme delays and extensions 


The Parkside operating theatres (which is over a third of all theatres on the campus) will be over 35 years old and will not have had an upgrade in their lifetime. The delay to the delivery of CT4 and Hagley Annex will further extend their operating life and make it extremely hard to upgrade them due to numbers constraint and also not wishing to invest in an ageing facility


























Operational impacts


Significant bed and theatre capacity shortfall to match agreed demand


Operational inefficiencies of workforce being dislocated from their primary orbit of clinical work results in increasing resource required or diminished output.


Parkside’s second block of funding for fire compliance was in Tranche 2 – CT4 ($16m) – with uncertain timeframes associated with CT4 this work will require additional outplaced theatre work to enable and a funding stream


Loss of operational efficiencies of horizontally paired wards [T3 and CT4]


Continued separation of operationally synergic services e.g. Terminations and Women’s procedural spaces; ENT and Maxillofacial service; Medical physics and Clinical engineering services.


Tranche 2 scope includes provision for additional cath labs to meet demand – this will now require a further operating theatre in Parkside to be converted – further reducing the number of available theatres


Parkside will continue clinical functions operating in an unsuitable environment for the foreseeable future


5 ward floors (Options A & B) rather than 6 ward floors under Options C,D&E reduces the tower ultimate capacity by 32 and dictates CT4 being similar (this will accelerate need for podium and Tower 5)


Option A’s further aggressive reduction of scope and budget for existing building enabling works risks additional clinical and operational compromises other than already understood in the reduced scope options B to E








Redevelopment impacts


Lost synergies of designing T3 and CT4 together; design will start afresh for subsequent works (both CT4 and deferred enabling works) once approval is given and this will reset the critical path rather than enabling this now


Fire egress in T3 will be vertical and not horizontal until CT4 is completed and they are paired up (T3 effectively operating as an ‘orphan’ ward for an unknown period)


Retaining the food service building will require additional capital to repair the main kitchen floor to achieve building compliance and funds to complete the fire compliance works that were not previously budgeted for


Because we will not have additional bed and theatre capacity by the dates originally planned there will be additional bed demand from population growth that will impact upon the ability to complete compliance works particularly on the warded floors


Budgets for T3 works do not include for achieving a Green Star certified facility


CT4 will cost more than currently noted in DBC as the building will need to be larger and more complex to meet T3 and delay to the programme will increase escalation


We must avoid the risk of short-term cost-driven solutions derailing Masterplan as this agreed document maps the only foreseeable pathway for the future development of the Campus


There will be the need to carry out additional works to the old building stock to keep them compliant due to delays in operational exit


Removal of tranche 1 fire compliance funding to the existing facilities will further complicate incorporating this work with the overall redevelopment


There will be an increased risk relating to the current facility non-compliance issues with the regulating bodies (e.g. CCC and passive fire, façade panels) due to delays in appropriate mitigation


The ongoing delays in the handover of the new Hagley Building is reducing the available time to complete the Parkside compliance works. Delays to this will end up pushing back additional bed supply required for additional demand











CDHB Further Reduced Options: Omissions and Consequences
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Option A Reduced Cost - Tower 3 with 5 levels of wards with two levels completed and three levels of shell 



Building



Item



 Original DBC 



Allowance  



 Delete from 



All 



 Delete from 



Option A 



Notes



$000  $000   $000 



All



Passive Fire



                   15,864              15,864 



All passive fire to existing areas removed and will require a separate funding source 



Central Building 



and Tower 4



Tower 4 design, infrastructure and ground improvement 



deleted                    54,499              54,499 



All works in relation to new Central Building and Tower 4 are removed. This will mean that eventual building will take longer to deliver and will cost more due 



to lost ability to design with Tower 3



Riverside Original DBC allowance                     12,989 



East block electrical switchboard upgrade                           168 



Leave in as required to enable old wards to be used as workspace



Central block strengthening of columns                          506                  (200)



Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope 



Fire compliance for Central and East                        3,912              (3,912)



All passive fire to existing areas removed and will require a separate funding source 



BOH of docks, storage and mobility services etc                       1,162                   (362)



DBC based on QS costings of accommodation schedule - arbitrary reduction of estimate to $800k and will have to cost plan down to meet target



Medical Physics equipment and workroom relocation 



from West                          471                   (221)



DBC based on QS costings of accommodation schedule - arbitrary reduction to estimate $250k and will have to cost plan down to meet target



Docks reloaction                        2,744                   (744)



DBC based on QS costings of accommodation schedule - arbitrary reduction of estimate to $2m and will have to cost plan down to meet target



Travel and Engineering                       1,202 



Leave in as required to make tight cost planning in new areas work



EQ and deferred maintenance work allowance by RLB                       1,400 



Leave in as most probably will be required to resolve issues uncovered in the build process



Dirty dock relocation external works                       1,421                   (200)



DBC based on QS costings of accommodation schedule - arbitrary reduction of estimate to $1.21m and will have to cost plan down to meet target



Riverside Reduction totals  $                12,989              (4,112)              (1,527)



Original allowance $12,989,000



Riverside Reduced total for options excluding arbitrary deductions  $                  8,877 



Riverside Reduced total including arbitrary deductions  $                  7,350 



Parkside 



Original DBC allowance                     24,588 



Compliance strengthening and panel works allowances                       5,652              (3,000)



Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope. Double ups here with CDHB 



panel repair allowances as well 



Med Physics relocation



                      2,079                (1,079)



DBC based on QS costings of accommodation schedule - arbitrary reduction of estimate to $1m and will have to cost plan down to meet target



Clinical Engineering relocation                          920                   (220)



DBC based on QS costings of accommodation schedule - arbitrary reduction of estimate to $700k and will have to cost plan down to meet target



Apheresis relocation                           204                  (204)



Deleted from all options to meet capital constraints



Blood Bank relocation                       1,399              (1,099)



Deleted bulk of allowance as will be tenant fit-out of new space. Allowance retained for warm shell work



Cath Lab                           169 



Allowance retained and decision made that funding for FF & E will BAU



Sleep/Infusions/MDU/FOH relocation into AMAU                          891                   (391)



DBC based on QS costings of accommodation schedule - arbitrary reduction of estimate to 500k and will have to cost plan down to meet target



Reconfiguration of main entrance                          762                   (362)



DBC based on QS costings of accommodation schedule - arbitrary reduction of estimate to 400k and will have to cost plan down to meet target



DOSA/Per Op and Post Op reconfigurations                       1,003 



Allowance retained



Med Physiology Hub into old ED plus OT/Physio                          992 



Allowance retained



Allied health and speech language therapy relocation                          109 



Allowance retained



Paeds outpatients relocation minor reconfiguration                          161 



Allowance retained



Signage and sundries allowance                       7,666              (2,500)



Allowance arbitrary reduction of $2.5m to meet constrained capital 



Clean dock relocation                       2,843              (2,843)



Removed as suspect it is a double up from a previous version



Parkside 



Reduction totals  $                24,588              (9,646)              (2,052)



Parkside 



Reduced total for options excluding arbitrary deductions  $                14,942 



Parkside 



Reduced total including arbitrary deductions  $                12,890 
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Clinical Services 



Building



Original DBC allowance 



                      5,237 



Airhandeling capacity increase for Gastro compliance                            70 



Allowance retained



Relocate HV switch and routing                          574                  (574)



Removed from all options as not required now that the Food Services building is being retained



Upgrade medical gas zone valves for Gastro compliance                            42 



Allowance retained



Compliance strengthening to level 3 columns                          346                  (346)



Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope 



ENT/Audio relocation                          977 



Allowance retained



Gastro minor expansion                             93 



Allowance retained



Signage and sundries allowance                       2,389              (1,000)



Allowance arbitrary reduction of $1.389m to meet constrained capital. Allowance needs to be retained for missed Orthopeadic alterations and Plastice minor 



reconfigurations 



Earthquake remediation allowance                          709                  (309)



Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope. Retain $400k for work 



uncovered requiring remediation



Clinical Services 



Building Reduction totals  $                  5,237              (2,229)                      -   



Clinical Services 



Building Reduced total for options excluding arbitrary deductions  $                  3,008 



Clinical Services 



Building Reduced total including arbitrary deductions  $                  3,008 



Food Services 



Building



Original DBC allowance 



                      6,880 



Relocate substation to Women's Building                       3,525              (3,525)



Work no longer required as Food Services building not demolished



Demolish Food Services Building                       3,353              (3,353)



Building no longer demolished. Issues with existing building such as non-complying ground floor slab in kitchen are to be dealt with as BAU items



Food Services 



Building Reduction totals  $                  6,880              (6,878)                      -   



Food Services 



Building Reduced total for options excluding arbitrary deductions  $                         -   



Food Services 



Building Reduced total including arbitrary deductions  $                         -   



Women's  Original DBC allowance 



                   14,405 



Kitchen relocation from Food Services building                    12,557            (12,557)



Allowance removed



Lyndhurst (terminations) relocated                        1,681              (1,681)



Allowance removed



Child Protection team relocation                          167                  (167)



Allowance removed 



Women's 



Reduction totals  $                14,405            (14,405)                      -   



Women's 



Reduced total for options excluding arbitrary deductions  $                         -   



Women's 



Reduced total including arbitrary deductions  $                         -   



Hagley Original DBC allowance 



                 249,857 



Workspace for Radiology and Surgical teams                        6,201              (6,201)



Allowance removed. Workspace to be in old buildings without alteration



Workspace for Anesthetic teams                        4,914              (4,914)



Allowance removed. Workspace to be in old buildings without alteration



Café fit-out                       6,160              (6,160)



Allowance removed as Food Services build remaining



BOH holding area in LGF                          812 



Allowance retained as operationally required



Tower 3                   231,768 



           (44,000)



Reduced "D" space redesign



           (30,000)



Shell 3 levels of ward fit-out



           (30,000)



Remove Level 9 - top ward level reducing available bed numbers down from 192 down to 160



Hagley



Reduction totals  $              249,857          (121,275)                      -   



Hagley



Reduced total for options excluding arbitrary deductions  $              128,582 



Hagley



Reduced total including arbitrary deductions  $                         -   
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Option B Reduced Cost - Tower 3 with 5 levels of wards with four levels completed and one level of shell 



Building Item



 Original DBC 



Allowance  



 Delete from 



All  Notes



$000  $000 



All Passive Fire                 15,864          15,864 All passive fire to existing areas removed and will require a separate funding source 



Central Building and 



Tower 4



Tower 4 design, infrastructure and ground improvement 



deleted                 54,499          54,499 



All works in relation to new Central Building and Tower 4 are removed. This will mean that eventual building will take longer to deliver and will cost more 



due to lost ability to design with Tower 3



Riverside Original DBC allowance                  12,989 



East block electrical switchboard upgrade                        168  Leave in as required to enable old wards to be used as workspace



Central block strengthening of columns                       506              (200)Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope 



Fire compliance for Central and East                    3,912           (3,912)All passive fire to existing areas removed and will require a separate funding source 



BOH of docks, storage and mobility services etc                   1,162  Allowance retained



Medical Physics equipment and workroom relocation 



from West                       471  Allowance retained



Docks reloaction                    2,744  Allowance retained



Travel and Engineering                   1,202  Leave in as required to make tight cost planning in new areas work



EQ and deferred maintenance work allowance by RLB                   1,400  Leave in as most probably will be required to resolve issues uncovered in the build process



Dirty dock relocation external works                   1,421  Allowance retained



Riverside Reduction totals  $             12,989           (4,112)Original allowance $12,989,000



Riverside Reduced total for options excluding arbitrary deductions $               8,877 



Parkside  Original DBC allowance                  24,588 



Compliance strengthening and panel works allowances                   5,652           (3,000)



Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope. Double ups here with 



CDHB panel repair allowances as well 



Med Physics relocation                   2,079  Allowance retained



Clinical Engineering relocation                       920  Allowance retained



Apheresis relocation                        204              (204)Deleted from all options to meet capital constraints



Blood Bank relocation                   1,399           (1,099)Deleted bulk of allowance as will be tenant fit-out of new space. Allowance retained for warm shell work



Cath Lab                        169  Allowance retained and decision made that funding for FF & E will BAU



Sleep/Infusions/MDU/FOH relocation into AMAU                       891  Allowance retained



Reconfiguration of main entrance                       762  Allowance retained



DOSA/Per Op and Post Op reconfigurations                   1,003  Allowance retained



Med Physiology Hub into old ED plus OT/Physio                       992  Allowance retained



Allied health and speech language therapy relocation                       109  Allowance retained



Paeds outpatients relocation minor reconfiguration                       161  Allowance retained



Signage and sundries allowance                   7,666           (2,500)Allowance arbitrary reduction of $2.5m to meet constrained capital 



Clean dock relocation                   2,843           (2,843)Removed as suspect it is a double up from a previous version



Parkside  Reduction totals  $             24,588           (9,646)



Parkside  Reduced total for options excluding arbitrary deductions $             14,942 
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Clinical Services  Original DBC allowance                    5,237 



Airhandeling capacity increase for Gastro compliance                         70  Allowance retained



Relocate HV switch and routing                       574              (574)Removed from all options as not required now that the Food Services building is being retained



Upgrade medical gas zone valves for Gastro compliance                        42  Allowance retained



Compliance strengthening to level 3 columns                       346              (346)Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope 



ENT/Audio relocation                       977  Allowance retained



Gastro minor expansion                          93  Allowance retained



Signage and sundries allowance                   2,389           (1,000)



Allowance arbitrary reduction of $1.389m to meet constrained capital. Allowance needs to be retained for missed Orthopeadic alterations and Plastice 



minor reconfigurations 



Earthquake remediation allowance                       709              (309)



Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope. Retain $400k for work 



uncovered requiring remediation



Clinical Services Building Reduction totals  $               5,237           (2,229)



Clinical Services Building Reduced total for options excluding arbitrary deductions $               3,008 



Food Services Building Original DBC allowance                    6,880 



Relocate substation to Women's Building                   3,525           (3,525)Work no longer required as Food Services building not demolished



Demolish Food Services Building                   3,353           (3,353)Building no longer demolished. Issues with existing building such as non-complying ground floor slab in kitchen are to be dealt with as BAU items



Food Services Building Reduction totals  $               6,880           (6,878)



Food Services Building Reduced total for options excluding arbitrary deductions $                      -   



Women's  Original DBC allowance                  14,405 



Kitchen relocation from Food Services building                 12,557        (12,557)Allowance removed



Lyndhurst (terminations) relocated                    1,681           (1,681)Allowance removed



Child Protection team relocation                       167              (167)Allowance removed 



Women's  Reduction totals  $             14,405        (14,405)



Women's  Reduced total for options excluding arbitrary deductions $                      -   



Hagley Original DBC allowance                249,857 



Workspace for Radiology and Surgical teams                    6,201           (6,201)Allowance removed. Workspace to be in old buildings without alteration



Workspace for Anesthetic teams                    4,914           (4,914)Allowance removed. Workspace to be in old buildings without alteration



Café fit-out                   6,160           (6,160)Allowance removed as Food Services build remaining



BOH holding area in LGF                       812  Allowance retained as operationally required



Tower 3                231,768 



       (44,000)Reduced "D" space redesign



       (10,000)Shell 1 levels of ward fit-out



       (30,000)Remove Level 9 - top ward level reducing available bed numbers down from 192 down to 160



Hagley Reduction totals  $          249,857      (101,275)



Hagley Reduced total for options excluding arbitrary deductions $          148,582 
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Option C Reduced Cost - Tower 3 with 6 levels of wards with two levels completed and four levels of shell 



Building Item



 Original DBC 



Allowance  



 Delete from 



All  Notes



$000  $000 



All Passive Fire                15,864            15,864 All passive fire to existing areas removed and will require a separate funding source 



Central Building and 



Tower 4



Tower 4 design, infrastructure and ground improvement 



deleted                54,499            54,499 



All works in relation to new Central Building and Tower 4 are removed. This will mean that eventual building will take longer to deliver and will cost more 



due to lost ability to design with Tower 3



Riverside Original DBC allowance                 12,989 



East block electrical switchboard upgrade                       168  Leave in as required to enable old wards to be used as workspace



Central block strengthening of columns                      506                (200)Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope 



Fire compliance for Central and East                    3,912             (3,912)All passive fire to existing areas removed and will require a separate funding source 



BOH of docks, storage and mobility services etc                   1,162  Allowance retained



Medical Physics equipment and workroom relocation 



from West                      471  Allowance retained



Docks reloaction                    2,744  Allowance retained



Travel and Engineering                   1,202  Leave in as required to make tight cost planning in new areas work



EQ and deferred maintenance work allowance by RLB                   1,400  Leave in as most probably will be required to resolve issues uncovered in the build process



Dirty dock relocation external works                   1,421  Allowance retained



Riverside Reduction totals  $            12,989             (4,112)Original allowance $12,989,000



Riverside Reduced total for options excluding arbitrary deductions $              8,877 



Parkside  Original DBC allowance                 24,588 



Compliance strengthening and panel works allowances                   5,652             (3,000)



Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope. Double ups here with 



CDHB panel repair allowances as well 



Med Physics relocation                   2,079  Allowance retained



Clinical Engineering relocation                      920  Allowance retained



Apheresis relocation                       204                (204)Deleted from all options to meet capital constraints



Blood Bank relocation                   1,399             (1,099)Deleted bulk of allowance as will be tenant fit-out of new space. Allowance retained for warm shell work



Cath Lab                       169  Allowance retained and decision made that funding for FF & E will BAU



Sleep/Infusions/MDU/FOH relocation into AMAU                      891  Allowance retained



Reconfiguration of main entrance                      762  Allowance retained



DOSA/Per Op and Post Op reconfigurations                   1,003  Allowance retained



Med Physiology Hub into old ED plus OT/Physio                      992  Allowance retained



Allied health and speech language therapy relocation                      109  Allowance retained



Paeds outpatients relocation minor reconfiguration                      161  Allowance retained



Signage and sundries allowance                   7,666             (2,500)Allowance arbitrary reduction of $2.5m to meet constrained capital 



Clean dock relocation                   2,843             (2,843)Removed as suspect it is a double up from a previous version



Parkside  Reduction totals  $            24,588             (9,646)



Parkside  Reduced total for options excluding arbitrary deductions $            14,942 
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Clinical Services 



Building Original DBC allowance                    5,237 



Airhandeling capacity increase for Gastro compliance                        70  Allowance retained



Relocate HV switch and routing                      574                (574)Removed from all options as not required now that the Food Services building is being retained



Upgrade medical gas zone valves for Gastro compliance                       42  Allowance retained



Compliance strengthening to level 3 columns                      346                (346)Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope 



ENT/Audio relocation                      977  Allowance retained



Gastro minor expansion                         93  Allowance retained



Signage and sundries allowance                   2,389             (1,000)



Allowance arbitrary reduction of $1.389m to meet constrained capital. Allowance needs to be retained for missed Orthopeadic alterations and Plastice 



minor reconfigurations 



Earthquake remediation allowance                      709                (309)



Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope. Retain $400k for work 



uncovered requiring remediation



Clinical Services BuildingReduction totals  $              5,237             (2,229)



Clinical Services BuildingReduced total for options excluding arbitrary deductions $              3,008 



Food Services Building Original DBC allowance                    6,880 



Relocate substation to Women's Building                   3,525             (3,525)Work no longer required as Food Services building not demolished



Demolish Food Services Building                   3,353             (3,353)Building no longer demolished. Issues with existing building such as non-complying ground floor slab in kitchen are to be dealt with as BAU items



Food Services Building Reduction totals  $              6,880             (6,878)



Food Services Building Reduced total for options excluding arbitrary deductions $                     -   



Women's  Original DBC allowance                 14,405 



Kitchen relocation from Food Services building                12,557           (12,557)Allowance removed



Lyndhurst (terminations) relocated                    1,681             (1,681)Allowance removed



Child Protection team relocation                      167                (167)Allowance removed 



Women's  Reduction totals  $            14,405           (14,405)



Women's  Reduced total for options excluding arbitrary deductions $                     -   



Hagley Original DBC allowance               249,857 



Workspace for Radiology and Surgical teams                    6,201             (6,201)Allowance removed. Workspace to be in old buildings without alteration



Workspace for Anesthetic teams                    4,914             (4,914)Allowance removed. Workspace to be in old buildings without alteration



Café fit-out                   6,160             (6,160)Allowance removed as Food Services build remaining



BOH holding area in LGF                      812  Allowance retained as operationally required



Tower 3               231,768 



          (44,000)Reduced "D" space redesign



          (40,000)Shell 4 levels of ward fit-out



Hagley Reduction totals  $          249,857        (101,275)



Hagley Reduced total for options excluding arbitrary deductions $          148,582 
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Option D Reduced Cost - Tower 3 with 6 levels of wards with four levels completed and two levels of shell 



Building Item



 Original DBC 



Allowance  



 Delete from 



All  Notes



$000 $000



All Passive Fire 15,864                 15,864            All passive fire to existing areas removed and will require a separate funding source 



Central Building and Tower 4Tower 4 design, infrastructure and ground improvement deleted 54,499                 54,499           



All works in relation to new Central Building and Tower 4 are removed. This will mean that eventual building will take longer to deliver and will cost more 



due to lost ability to design with Tower 3



Riverside Original DBC allowance  12,989                



East block electrical switchboard upgrade  168                       Leave in as required to enable old wards to be used as workspace



Central block strengthening of columns 506                       (200)                Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope 



Fire compliance for Central and East  3,912                    (3,912)             All passive fire to existing areas removed and will require a separate funding source 



BOH of docks, storage and mobility services etc 1,162                    Allowance retained



Medical Physics equipment and workroom relocation from West 471                       Allowance retained



Docks reloaction  2,744                    Allowance retained



Travel and Engineering 1,202                    Leave in as required to make tight cost planning in new areas work



EQ and deferred maintenance work allowance by RLB 1,400                    Leave in as most probably will be required to resolve issues uncovered in the build process



Dirty dock relocation external works 1,421                    Allowance retained



Riverside Reduction totals 12,989 $              (4,112)             Original allowance $12,989,000



Riverside Reduced total for options excluding arbitrary deductions 8,877 $               



Parkside  Original DBC allowance  24,588                



Compliance strengthening and panel works allowances 5,652                    (3,000)            



Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope. Double ups here with 



CDHB panel repair allowances as well 



Med Physics relocation 2,079                    Allowance retained



Clinical Engineering relocation 920                       Allowance retained



Apheresis relocation  204                       (204)                Deleted from all options to meet capital constraints



Blood Bank relocation 1,399                    (1,099)             Deleted bulk of allowance as will be tenant fit-out of new space. Allowance retained for warm shell work



Cath Lab  169                       Allowance retained and decision made that funding for FF & E will BAU



Sleep/Infusions/MDU/FOH relocation into AMAU 891                       Allowance retained



Reconfiguration of main entrance 762                       Allowance retained



DOSA/Per Op and Post Op reconfigurations 1,003                    Allowance retained



Med Physiology Hub into old ED plus OT/Physio 992                       Allowance retained



Allied health and speech language therapy relocation 109                       Allowance retained



Paeds outpatients relocation minor reconfiguration 161                       Allowance retained



Signage and sundries allowance 7,666                    (2,500)             Allowance arbitrary reduction of $2.5m to meet constrained capital 



Clean dock relocation 2,843                    (2,843)             Removed as suspect it is a double up from a previous version



Parkside  Reduction totals 24,588 $              (9,646)            



Parkside  Reduced total for options excluding arbitrary deductions 14,942 $             
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Clinical Services BuildingOriginal DBC allowance  5,237                   



Airhandeling capacity increase for Gastro compliance 70                         Allowance retained



Relocate HV switch and routing 574                       (574)                Removed from all options as not required now that the Food Services building is being retained



Upgrade medical gas zone valves for Gastro compliance 42                         Allowance retained



Compliance strengthening to level 3 columns 346                       (346)                Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope 



ENT/Audio relocation 977                       Allowance retained



Gastro minor expansion  93                         Allowance retained



Signage and sundries allowance 2,389                    (1,000)            



Allowance arbitrary reduction of $1.389m to meet constrained capital. Allowance needs to be retained for missed Orthopeadic alterations and Plastice 



minor reconfigurations 



Earthquake remediation allowance 709                       (309)               



Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope. Retain $400k for work 



uncovered requiring remediation



Clinical Services Building Reduction totals 5,237 $                (2,229)            



Clinical Services Building Reduced total for options excluding arbitrary deductions 3,008 $               



Food Services Building Original DBC allowance  6,880                   



Relocate substation to Women's Building 3,525                    (3,525)             Work no longer required as Food Services building not demolished



Demolish Food Services Building 3,353                    (3,353)             Building no longer demolished. Issues with existing building such as non-complying ground floor slab in kitchen are to be dealt with as BAU items



Food Services Building Reduction totals 6,880 $                (6,878)            



Food Services Building Reduced total for options excluding arbitrary deductions - $                    



Women's  Original DBC allowance  14,405                



Kitchen relocation from Food Services building 12,557                 (12,557)           Allowance removed



Lyndhurst (terminations) relocated  1,681                    (1,681)             Allowance removed



Child Protection team relocation 167                       (167)                Allowance removed 



Women's  Reduction totals 14,405 $              (14,405)          



Women's  Reduced total for options excluding arbitrary deductions - $                    



Hagley Original DBC allowance  249,857              



Workspace for Radiology and Surgical teams  6,201                    (6,201)             Allowance removed. Workspace to be in old buildings without alteration



Workspace for Anesthetic teams  4,914                    (4,914)             Allowance removed. Workspace to be in old buildings without alteration



Café fit-out 6,160                    (6,160)             Allowance removed as Food Services build remaining



BOH holding area in LGF 812                       Allowance retained as operationally required



Tower 3  231,768              



(44,000)           Reduced "D" space redesign



(20,000)           Shell 2 levels of ward fit-out



Hagley Reduction totals 249,857 $            (81,275)          



Hagley Reduced total for options excluding arbitrary deductions 168,582 $           
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Option E Reduced Cost - Tower 3 with 6 levels of wards all completed 



Building Item



 Original DBC 



Allowance  



 Delete from 



All  Notes



$000  $000 



All Passive Fire               15,864              15,864 All passive fire to existing areas removed and will require a separate funding source 



Central Building and 



Tower 4



Tower 4 design, infrastructure and ground improvement 



deleted               54,499              54,499 



All works in relation to new Central Building and Tower 4 are removed. This will mean that eventual building will take longer to deliver and will cost more 



due to lost ability to design with Tower 3



Riverside Original DBC allowance                12,989 



East block electrical switchboard upgrade                      168  Leave in as required to enable old wards to be used as workspace



Central block strengthening of columns                     506                  (200)Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope 



Fire compliance for Central and East                   3,912               (3,912)All passive fire to existing areas removed and will require a separate funding source 



BOH of docks, storage and mobility services etc                  1,162  Allowance retained



Medical Physics equipment and workroom relocation 



from West                     471  Allowance retained



Docks reloaction                   2,744  Allowance retained



Travel and Engineering                  1,202  Leave in as required to make tight cost planning in new areas work



EQ and deferred maintenance work allowance by RLB                  1,400  Leave in as most probably will be required to resolve issues uncovered in the build process



Dirty dock relocation external works                  1,421  Allowance retained



Riverside Reduction totals  $           12,989               (4,112)Original allowance $12,989,000



Riverside Reduced total for options excluding arbitrary deductions  $             8,877 



Parkside  Original DBC allowance                24,588 



Compliance strengthening and panel works allowances                  5,652               (3,000)



Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope. Double ups here with 



CDHB panel repair allowances as well 



Med Physics relocation                  2,079  Allowance retained



Clinical Engineering relocation                     920  Allowance retained



Apheresis relocation                      204                  (204)Deleted from all options to meet capital constraints



Blood Bank relocation                  1,399               (1,099)Deleted bulk of allowance as will be tenant fit-out of new space. Allowance retained for warm shell work



Cath Lab                      169  Allowance retained and decision made that funding for FF & E will BAU



Sleep/Infusions/MDU/FOH relocation into AMAU                     891  Allowance retained



Reconfiguration of main entrance                     762  Allowance retained



DOSA/Per Op and Post Op reconfigurations                  1,003  Allowance retained



Med Physiology Hub into old ED plus OT/Physio                     992  Allowance retained



Allied health and speech language therapy relocation                     109  Allowance retained



Paeds outpatients relocation minor reconfiguration                     161  Allowance retained



Signage and sundries allowance                  7,666               (2,500)Allowance arbitrary reduction of $2.5m to meet constrained capital 



Clean dock relocation                  2,843               (2,843)Removed as suspect it is a double up from a previous version



Parkside  Reduction totals  $           24,588               (9,646)



Parkside  Reduced total for options excluding arbitrary deductions  $           14,942 
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Clinical Services 



Building Original DBC allowance                   5,237 



Airhandeling capacity increase for Gastro compliance                       70  Allowance retained



Relocate HV switch and routing                     574                  (574)Removed from all options as not required now that the Food Services building is being retained



Upgrade medical gas zone valves for Gastro compliance                       42  Allowance retained



Compliance strengthening to level 3 columns                     346                  (346)Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope 



ENT/Audio relocation                     977  Allowance retained



Gastro minor expansion                        93  Allowance retained



Signage and sundries allowance                  2,389               (1,000)



Allowance arbitrary reduction of $1.389m to meet constrained capital. Allowance needs to be retained for missed Orthopeadic alterations and Plastice 



minor reconfigurations 



Earthquake remediation allowance                     709                  (309)



Assume there is another funding source for a component of the earthquake repairs - arbitrary deduction to meet capital envelope. Retain $400k for work 



uncovered requiring remediation



Clinical Services Building Reduction totals  $             5,237               (2,229)



Clinical Services Building Reduced total for options excluding arbitrary deductions  $             3,008 



Food Services Building Original DBC allowance                   6,880 



Relocate substation to Women's Building                  3,525               (3,525)Work no longer required as Food Services building not demolished



Demolish Food Services Building                  3,353               (3,353)Building no longer demolished. Issues with existing building such as non-complying ground floor slab in kitchen are to be dealt with as BAU items



Food Services Building Reduction totals  $             6,880               (6,878)



Food Services Building Reduced total for options excluding arbitrary deductions  $                    -   



Women's  Original DBC allowance                14,405 



Kitchen relocation from Food Services building               12,557            (12,557)Allowance removed



Lyndhurst (terminations) relocated                   1,681               (1,681)Allowance removed



Child Protection team relocation                     167                  (167)Allowance removed 



Women's  Reduction totals  $           14,405            (14,405)



Women's  Reduced total for options excluding arbitrary deductions  $                    -   



Hagley Original DBC allowance              249,857 



Workspace for Radiology and Surgical teams                   6,201               (6,201)Allowance removed. Workspace to be in old buildings without alteration



Workspace for Anesthetic teams                   4,914               (4,914)Allowance removed. Workspace to be in old buildings without alteration



Café fit-out                  6,160               (6,160)Allowance removed as Food Services build remaining



BOH holding area in LGF                     812  Allowance retained as operationally required



Tower 3              231,768 



           (44,000)Reduced "D" space redesign



Hagley Reduction totals  $         249,857            (61,275)



Hagley Reduced total for options excluding arbitrary deductions  $         188,582 
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Purpose of / Background to this paper 


As part of reviewing the Reduced Options paper relating to the Christchurch Campus Master Plan Detailed Business Case (DBC), this document looks into the Christchurch Campus’ existing buildings and specifically at ongoing issues relating to the legal right to occupy the facilities under the New Zealand Building Code.





The DBC preferred Option 1b incorporated budget allowances for limited elements of compliance work within some of the main campus buildings; namely Parkside, Riverside and Clinical Services Buildings. These compliance elements were partially funded under Ministry Of Health funding ($28m of the overall $387m proposed Crown funding) and also partially under the CDHBs ongoing earthquake Programme of Works funding - $51m; noting this $51m includes seismic compliance works as well as the budget to demolish Riverside West, replace Riverside storage water tanks and repair the Women’s Hospital canopy. The total of the two funding streams was not allowing to rectify all compliance issues on the Main Campus but just items identified by the DBC team and excluded work to other buildings noted below.





The reduced cost options put forward by CDHB (known as Reduced Cost Options A to E) excluded or reduced a number of these compliance works allowances included in the DBC Option 1b resulting in a MOH funding reduction for compliance works from $28m down to $5m; acknowledging that a future funding stream was required. The CDHB Board and MOH Infrastructure Unit requested that the CDHB identify all required funding for compliance related works across the Main Campus site (i.e. Parkside, Riverside, Clinical Services Building, Women’s, Oncology, Food Services Building and Hagley) and summarise them in a paper similar to the one already presented.





In doing so; this paper proposes two options relating to site wide compliance of  seismic and passive fire issues. Post Canterbury earthquakes, CDHB has been reviewing and upgrading facilities as and when possible to align with seismic and passive fire requirements. This is an ongoing process and consultant teams have been scoping and budgeting remedial work projects.





Issues around compliance are complex and in many ways open to interpretation. This paper is a high level document that proposes two potential approaches for achieving compliance of the site along with associated costs and consequences; as well as informing the reader as to some of the challenges and unknowns around this topic. 





The first option follows consultants advice regarding best practice, the other looks to explore alternative solutions that whilst achieving legal compliance have potentially other longer term issues (termed ‘forecast lowest anticipated level of compliance works’).





The scope and budgets in this document capture capital costs associated with complaint occupation of the main campus buildings and do NOT include compliance with Health Facility Guidelines, MOH accreditation requirements or the like. Further there are no improvements to facilities from an operational point of view e.g. no additional toilet or isolation facilities etc. are included.


Structure and Inputs


As per the DBC Reduced Options document; the CDHB has engaged project managers previously involved in the Campus Master Planning process, and who also provided advice to CDHB on the Ministry’s DBC / PBC. 


























In addition, this paper has required input from quantity surveyors, programmer, fire and structural engineers, as well as CDHB’s senior management, clinical / operational staff, Site Redevelopment Management and Maintenance & Engineering Department - all of whom have had experience in the ongoing operation of the campus and aware of previous decisions and details around compliance issues. In addition information has been sourced from many related consultant reports from the last few years.





The A3 slides following detail the compliance works required on the campus; this information is presented in two options with associated  risks, constraints and consequences for each.  


Compliance Option A - CDHB Consultant forecast level of compliance work


This option details the scope and costings associated with consultant designs and estimates that have been prepared to date. Some of this work is detailed and in the case of Parkside concrete panels, already underway in part. Other sections are early stage estimates based on application of historically derived $/m2 rates over the building’s footprint. 


Compliance Option B - CDHB forecast lowest anticipated level of compliance work


Is a stripped back version of the above option where the group has considered ways to reduce scope or the complexity of the works to bring costs back. This option has a number of initiatives that haven’t been fully tested and by virtue of that, they contain additional levels of risk; those initiatives also look at the way in which services are procured and again these alternative procurements bring with them different risk profiles.


Overview of Existing Campus Compliance Issues and Options


CDHB as a building owner, is required to obtain yearly Building Warrant of Fitness (BWOF) for its facilities in order to continue to operate on the site. Christchurch Hospital main Campus contains multiple buildings constructed at different times, under different iterations of the NZ Building Code (NZBC). 





The NZBC has evolved over time; in particular there have been significant structural changes to the code following the 2010/2011 earthquakes and events such as the Grenfell Towers fire has also focussed a spotlight on passive fire compliance.





Passive fire compliance has also been highlighted as an ongoing concern by the Christchurch City Council and Fire Emergency NZ. Obtaining BWOFs in June 2019 for a number of buildings on site required additional operational responses to satisfy the Council (and FENZ) that the buildings will achieve the minimum allowable threshold for a caveated BWOF compliance as well as relying on commitments that once the Hagley facility opens, it is the DHB’s intention to start addressing these areas of limited compliance.





The main Campus has ongoing ‘business as usual’ (BAU) upgrades to facilities and equipment, some of which have links to building compliance; for example the recent Riverside lift update, where lifts are a noted item in the BWOF compliance schedule.





This paper is exclusively concentrating of the two key compliance risks (seismic and passive fire) and assuming BAU items will continue as normal under the DHBs capital round process.   














Passive Fire Overview





Over recent years CDHB has undertaken a number of inspections of fire cell separations (walls and floors) across various buildings on the campus. Following that process, fire engineers and QS’s have estimated costs associated to bring buildings back to compliant (to repair fire separations to a point which will satisfy certifying authorities). 


 


This process of assessing scope and costs is complex – individual buildings built under different code requirements with differing levels of compliance when handed over; then occupied / adjusted / refurbished over the years creating in many cases more non-compliances. Inspections undertaken to date are only ever partial because there are many areas of the hospital where detailed inspections are not possible due to limited access. 


 


In terms of agreeing a scope of work to achieve an acceptable level of compliance, a process of negotiation is required with Fire Emergency NZ (FENZ) and Christchurch City Council. Firstly to agree a scoring system to measure compliance and risk then adopting an area by area review of the nature of the non-compliances and agreed solutions which might not include repairing walls / floors that are non-compliant because to do so would require a level of invasive work resulting in spiralling costs. Instead the group adopts an ANARP approach (as near as is reasonably practicable) and will consider a variety of solutions; this process is in part subjective and can be influenced by individual’s beliefs and opinions; all of which adds to the difficulty in programming, scoping and pricing physical works. Compliance options (A and B on following A3 sheets) explain two different approaches to achieving compliance along with associated risks and consequences. 





 Seismic Overview





The DHB has completed many seismic upgrades on their buildings and this paper focuses solely on remaining works still to be completed on the main campus.





Funding for this work falls into separate categories:





included in the DHBs ongoing earthquake programme of works funded from insurance proceeds (example Parkside panel repairs)


funded by the Crown under the detailed business case (for example areas being refurbished in existing building have a budget allowance to rectify items of seismic non-compliance not previously identified – e.g. repair of cracks on concrete slab when coverings removed.)


work identified but without funding stream at this point – shear tower remedial 











 


Seismic Summary and Deadlines


Slides 10 & 11 are a seismic summary building by building from Holmes Consulting providing additional detail on seismic compliance and timeframes within which repairs are to be completed.


Financial


Compliance Options A and B depict two different approaches to achieving main campus compliance for seismic and passive fire.





Compliance Option A - CDHB Consultant forecast level of compliance work: requires an additional $78m of funding to achieve main campus compliance on top of whichever Reduce Option funding (Previous papers Options A – E) is agreed for the next stage of site development.





Compliance Option B - CDHB forecast lowest anticipated level of compliance work: requires an additional $24m of funding to achieve main campus compliance on top of whichever Reduce Option funding (Previous papers Options A – E) is agreed for the next stage of site development.





Further Considerations





Seismic compliance work associated with shear tower extension in Parkside was identified under the preferred DBC 1b option but the impact on bed numbers from execution of that work is not incorporated into the campus bed number modelling – at the completion of the work it is anticipated a further 24 beds will be lost in Parkside.





I addition, the Parkside shear tower work in blocks C and D will have operational impacts on operating theatres and Cath labs in that part of the building. Budgets in this paper refer to capital costs of doing the physical works but not the operational costs associated potentially with outsourcing of these clinical services.





The programme of works for this compliance package must fit around the Tower 3 programme and enabling packages in general terms. Items such as the Women’s passive fire rectification is independent but should also proceed within these timeframes. 

















Inclusions (high level):


Riverside Building:


Central block column strengthening 


Passive Fire compliance Central and East blocks


Earthquake remediation allowance





Parkside Buildings:


Compliance strengthening and panel works 


Passive Fire compliance Tranche 1 & 2


Panels and part shear tower works





Clinical Services Building:


Earthquake remediation allowance 


Strengthening to shear wall and roof structure


Compliance strengthening to level 3 columns





Food Services Building:


Passive Fire compliance





Women’s Building:


Earthquake remediation allowance


Passive fire allowance





Oncology Building:


Passive fire allowance


Panel works





























Programme for Passive Fire Compliance:





Main Campus is due for new Building Warrants of Fitness in June 2020. Whilst Council and Fire and Emergency New Zealand do not expect fully complaint buildings they are very keen to see the active Programme of Passive Fire Compliance Works planning well underway and preferably the start of physical works.





The programme of works for this compliance package must fit around the Tower 3 programme and enabling packages in general terms. Items such as the Women’s passive fire rectification is independent but should also proceed within these timeframes. 





Capital Cost:


MOH funded compliance costs                                                                                $83m


(This requires an additional $78m of MOH funding over Options A –E)


CDHB funded compliance costs                                                                               $51m


Total compliance costs funded                                                                               $134m


Programme for Seismic Compliance





Legal requirement to have seismic compliance work completed to have all buildings (relative their importance level) above 34% of New Building Standard:





Parkside panels / stairs by 30/11/2025


Parkside ED extension by 24/4/2025


Riverside Central concrete wall by 30/11/2025


Food Services Building – panel repairs, date to be confirmed


Additional Comments relative to site wide compliance:





All compliance works budgeted for as per previous consultant costings


CDHB Consultant forecast level of compliance works required 








			Consultant forecast level of compliance works 																																				Notes:


																																							


						2020			2021			2022			2023			2024			2025			2026			2027			2028			2029			Total			


																																							


			Scope of work																																	$000			


																																							


			CDHB Funded works																																	 $   51,155 			$2,298,677 Parkside Seismic repair, $38,420,000 Parkside panels, $378,000 Oncology panels, Riverside demolition, Women's canopy


			Total CDHB Funded			 			 			 			 			 			 			 			 			 			 			 $   51,155 			


			Crown Funded																																				


			 Passive fire																																	 $   35,026 			See attached details 


			Decanting/staging																																				


			Tower 4																																	 $             -   			Tower 4 design, infrastructure and ground improvement deleted


			Riverside																																	 $      5,818 			See attached details 


			Parkside																																	 $   15,679 			See attached details 


			Clinical Services Building																																	 $      5,775 			See attached details 


			Food Services Building																																	 $      2,760 			See attached details 


			Christchurch Women's Hospital																																	 $   14,650 			See attached details 


			Hagley (incl new Tower3)																																	 $             -   			See attached details 


			Oncology Building 																																	 $      2,765 			See attached details 


			Total Crown Capital			 			 			 			 			 			 			 			 			 			 			 $   82,473 			


																																							


			Total Capital Expenditure Consultant Forecast Compliance Works :															 			 			 			 			 			 			 $ 133,628 			


																																							


			Amount over and above CDHB Options A - E 						 			 			 			 			 			 			 			 			 			 $   77,715 			




















Inclusions (high level):


Riverside Building:


Central block column strengthening 


Passive Fire compliance Central and East blocks reduced by approx. 70%


Earthquake remediation allowance reduced by approx. 50%





Parkside Buildings:


Compliance strengthening reduced by approx. 80%


Panel seismic works reduced by approx. 50%


Passive Fire compliance Tranche 1 & 2 reduced by approx. 45%


Panels and part shear tower works reduced by approx. 25%





Clinical Services Building:


Earthquake remediation allowance 


Strengthening to shear wall and roof structure


Compliance strengthening to level 3 columns





Food Services Building:


Passive Fire compliance





Women’s Building:


Earthquake remediation allowance


Passive fire allowance





Oncology Building:


Passive fire allowance


Panel works





Programme for Seismic Compliance





Legal requirement to have seismic compliance work completed to have all buildings (relative their importance level) above 34% of New Building Standard:





Parkside panels / stairs by 30/11/2025


Parkside ED extension by 24/4/2025


Riverside Central concrete wall by 30/11/2025


Food Services Building – panel repairs, date to be confirmed








Capital Cost:


MOH funded compliance costs                                                                               $29m


(This requires an additional $24m of MOH funding over Options A –E)


CDHB funded compliance costs                                                                              $51m


Total compliance costs funded                                                                               $80m


Programme for Passive Fire Compliance:





Main Campus is due for new Building Warrants of Fitness in June 2020. Whilst Council and Fire and Emergency New Zealand do not expect fully complaint buildings they are very keen to see the active Programme of Passive Fire Compliance Works planning well underway and preferably the start of physical works.





The programme of works for this compliance package must fit around the Tower 3 programme and enabling packages in general terms. Items such as the Women’s passive fire rectification is independent but should also proceed within these timeframes. 





Additional Comments relative to site wide compliance:





Passive fire compliance complete throughout main campus but at a reduced capital value; teams to work with FENZ / CCC to agree logical scope of work.


Riverside – reduced funds for seismic compliance Vs consultant forecast


Parkside – reduced funds for seismic compliance Vs consultant forecast. Wire roping panels in lieu of new brackets reduces cost but increases risks around waterproofing after major seismic event


Shear tower work in Parkside funded (Theatre / cath lab operational costs excluded)


Clinical Services Building – reduced funds for seismic compliance Vs consultant forecast


Women’s – reduced funds for passive fire Vs consultant forecast


Oncology – reduced funds for passive fire Vs consultant forecast


Food Services Building now being retained and reduced funds for passive fire compliance


CDHB forecast lowest anticipated level of compliance works 








			Lowest anticipated forecast level of compliance works 																																				Notes:


																																							


						2020			2021			2022			2023			2024			2025			2026			2027			2028			2029			Total			


																																							


			Scope of work																																	$000			


																																							


			CDHB Funded works																																	 $   32,734 			See attached details 


			Total CDHB Funded			 			 			 			 			 			 			 			 			 			 			 $   32,734 			


			Crown Funded																																				


			Passive fire																																	 $   20,000 			See attached details 


			Decanting/staging																																	 $             -   			


			Tower 4																																	 $             -   			Tower 4 design, infrastructure and ground improvement deleted


			Riverside																																	 $      1,706 			See attached details 


			Parkside																																	 $      9,227 			See attached details 


			Clinical Services Building																																	 $      5,255 			See attached details 


			Food Services Building																																	 $      1,400 			See attached details 


			Christchurch Women's Hospital																																	 $      8,250 			See attached details 


			Hagley (incl new Tower3)																																	 $             -   			See attached details 


			Oncology Building 																																	 $      1,400 			See attached details 


			Total Crown Capital			 			 			 			 			 			 			 			 			 			 			 $   47,238 			


																																							


			Total Capital Expenditure Consultant Forecast Compliance Works :															 			 			 			 			 			 			 $   79,972 			


																																							


																																							


			Amount over and above CDHB Options A - E + CDHB available funds ($51m)																					 			 			 			 			 $   24,059 			This means that if any of the reduced price option A- E are approved then an additional amount of $24m will be required to be funded to deal with all main campus passive fire issues (including Women's, Oncology and Food Services which were out of scope) and the same with seismic issues. Reminder that Options A - E excluded virtually all passive fire and seismic issues noting that some of the seismic was covered by already allocated CDHB funds and passive fire was to be funded elsewhere.
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Consultant forecast level of compliance works 



Building



Item



 Consultant 



figures 



Notes



$000



All



Passive Fire - Riverside, Parkside, CSB



                   35,026 



Passive fire estimates from RLB report April 2017 - the source of all future costings . Corrections made by Proj-X to Riverside allowances due to initial rate 



error reducing figure by $8.7m. RLB advice was to add 10% to figures to allow for 3 years escalation. This allows for Tranche 1 and Tranche 2 works - delay of 



Central Building and Tower 4 makes it very difficult to complete work as there are limited decant spaces for theatre and beds 



Total 



 $                35,026 



Central Building 



and Tower 4 No allowance                               -   



Riverside Central block strengthening of columns                          506 



RLB DBC allowance



Fire compliance for Central and East                        3,912 



Additional allowance over above figures made by RLB



EQ and deferred maintenance work allowance by RLB



                      1,400 RLB allowance to resolve issues uncovered in the build process based on previous CDHB experience



Riverside Total  $                  5,818 



Parkside 



Compliance strengthening and panel works allowances                       5,652 



RLB DBC allowance



Shear towers strengthening and rework                     10,027 



RLB allowance. Work will reduce the number of available beds.  Delay of Central Building and Tower 4 makes it very difficult to complete work as there are 



limited decant spaces for theatre and beds 



Parkside 



Total  $                15,679 



Clinical Services 



Building Earthquake remediation allowance                          709 



RLB DBC allowance to resolve issues uncovered in the build process based on previous CDHB experience



Strengthen shear walls and roof structure                        4,720 



RLB allowance 



Compliance strengthening to level 3 columns                          346 RLB DBC allowance 



Clinical Services 



Building Total  $                  5,775 



Food Services 



Building



Passive fire 



                      2,760 No passive fire original allowance as building to be demolished to make way for CT4. Allow m2 at same rates as used by RLB for the balance of the campus. 



Panel repair



                             -   



Panel between this and Food services Building allowed under CDHB costings



Food Services 



Building Total  $                  2,760 



Women's  Passive fire 



                   13,400 Passive fire estimates from RLB report April 2017 - the source of all future costings . RLB advice was to add 10% to figures to allow for 3 years escalation. 



Seismic repairs 



                      1,250 



Outstanding work required to one stairwell and grouting to cracked floors based on RLB figures 



Women's 



Total  $                14,650 



Hagley No allowance



                             -   



Hagley



Total  $                         -   



Oncology  Passive fire 



                      2,765 



Seismic repairs                               -   Panel between this and Food services Building allowed under CDHB costings



Oncology



Total  $                  2,765 
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Lowest forecast level of compliance works 



Building



Item



 Consultant 



figures 



 Reduced 



estimate 



Notes



$000



All



Passive Fire - Riverside, Parkside, CSB



                   35,026                20,000 



Original allowance: Passive fire estimates from RLB report April 2017 - the source of all future costings . Corrections made by Proj-X to Riverside allowances 



due to initial rate error reducing figure by $8.7m. RLB advice was to add 10% to figures to allow for 3 years escalation. This allows for Tranche 1 and Tranche 



2 works - delay of Central Building and Tower 4 makes it very difficult to complete work as there are limited decant spaces for theatre and beds. Reduced 



allowance: Explore alternatives methods of improving buildings NFPA score other than completing all vertical and horizontal penetrations to a fire stop level. 



This will require close liasion with FENZ and the CCC with an understanding of risk and budget constraints.



Total 



 $                35,026  $            20,000 



Central Building 



and Tower 4 No allowance                               -                            -   



Riverside Central block strengthening of columns                          506                      506 



RLB DBC allowance



Fire compliance for Central and East                        3,912                      500 



Original allowance: Additional allowance over above figures made by RLB Reduced allowance: Assume that passive fire compliance works to new areas will 



be completed under the new fit-outs. Where for example wards are being vacated and occupied for workspace we assume that as the acuity is reducing then 



there will be no additional passive fire requirements as the risk is reduced with an ambulant occupancy. Make nominal allowance for minor rectification of 



any extreme elements of non-compliance uncovered during the process.



EQ and deferred maintenance work allowance by RLB                       1,400                      700 



Original allowance: RLB allowance to resolve issues uncovered in the build process based on previous CDHB experience Reduced allowance: Assume that as 



we have reduced the scope of works that we will then encounter less remedial items. Arbitrary reduction by 50%



Riverside Total  $                  5,818  $              1,706 



Parkside 



Compliance strengthening and panel works allowances                       5,652                   1,200 



Original allowance: RLB DBC allowance Reduced allowance: Assume that all panel works are completed under CDHB panel budget and that shear towers are 



completed under budget below. Leave nominal allowance for any uncovered issues during construction.



Shear towers strengthening and rework                     10,027                   8,027 



RLB allowance. Work will reduce the number of available beds.  Delay of Central Building and Tower 4 makes it very difficult to complete work as there are 



limited decant spaces for theatre and beds Reduced allowance : Nominal reduction as potential low level crossover with CDHB funded works 



Parkside 



Total  $                15,679  $              9,227 



Clinical Services 



Building Earthquake remediation allowance                          709                      709 



RLB DBC allowance to resolve issues uncovered in the build process based on previous CDHB experience



Strengthen shear walls and roof structure                        4,720                   4,200 Original allowance: RLB allowance Reduced allowance: Nominal reduction 



Compliance strengthening to level 3 columns                          346                      346 RLB DBC allowance 



Clinical Services 



Building Total  $                  5,775  $              5,255 



Food Services 



Building



Passive fire 



                      2,760                   1,400 



Original allowance: No passive fire original allowance as building to be demolished to make way for CT4. Allow m2 at same rates as used by RLB for the 



balance of the campus. Reduced allowance: Explore alternatives methods of improving buildings NFPA score other than completing all vertical and horizontal 



penetrations to a fire stop level. This will require close liasion with FENZ and the CCC with an understanding of risk and budget constraints.



Panel repair



                             -   



Panel between this and Food services Building allowed under CDHB costings



Food Services 



Building Total  $                  2,760  $              1,400 



Women's  Passive fire 



                   13,400                   7,000 



Original allowance: Passive fire estimates from RLB report April 2017 - the source of all future costings . RLB advice was to add 10% to figures to allow for 3 



years escalation. Reduced allowance: Explore alternatives methods of improving buildings NFPA score other than completing all vertical and horizontal 



penetrations to a fire stop level. This will require close liasion with FENZ and the CCC with an understanding of risk and budget constraints.



Seismic repairs 



                      1,250                   1,250 



Outstanding work required to one stairwell and grouting to cracked floors based on RLB figures 



Women's 



Total  $                13,400  $              8,250 



Hagley No allowance



                             -   



Hagley



Total  $                         -   



Oncology  Passive fire 



                      2,765                   1,400 



Original allowance: Passive fire estimates from RLB report April 2017 - the source of all future costings . RLB advice was to add 10% to figures to allow for 3 



years escalation. Reduced allowance: Explore alternatives methods of improving buildings NFPA score other than completing all vertical and horizontal 



penetrations to a fire stop level. This will require close liasion with FENZ and the CCC with an understanding of risk and budget constraints.



Seismic repairs                               -    Panel between this and Food services Building allowed under CDHB costings



Oncology



Total  $                  2,765  $              1,400 



CDHB Works:



Parkside Panel repair



                   38,420                20,000 



Original allowance: RLB estimates included in DBC Reduced allowance: Assume panels are restrained in place so that they do not fall in the event of another 



earthquake. Inherent risk with this methodology is that should there be another large seismic event the panels will potentially no longer provide a 



weatherproof barrier to the building and damaged panels will require removal and replacement. Reduction based on RLB high level estimates for small area 



extrapolated over complete scope of repairs



Seismic rectification



                      2,298                   2,298 



Original allowance to remain as reductions in scope made elsewhere



Women's canopy repair



                         936                      935 



Original allowance to remain



Riverside water supply rectification



                         210                      210 



Original allowance to remain



Riverside West demolition



                      8,913                   8,913 



Original allowance to remain



Oncology panels



                         378                      378 



Original allowance to remain as reductions in scope made elsewhere



 $                51,155  $            32,734 
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Christchurch Hospital Campus Tower 3


Health and Safety Considerations -Legal Opinion





To:      Chair and Members, Canterbury District Health Board


From: Greg Brogden, Senior Corporate Solicitor


Date:  16 April 2020





Background





An opinion has been requested on the Health and Safety (H & S) considerations relating to the Reduced Cost Options A to E for Tower 3 (T3), noting the Board’s obligations under the Health and Safety at Work Act 2015 (HSWA). I have been provided with the Board Paper and annexures for the 16 April Board meeting, and a summary of the clinical review of the options.





Discussion





Legislative Background





1.	The DHB owes duties to workers (both employees and contractors) that perform work for the DHB. It owes a primary duty to workers that it directs or influences, as well as other persons affected by the work, such as patients or visitors. The DHB also owes specific duties under HSWA:





a) provide a safe working environment (including safe plant, structure and systems); and





b) that the workplace is without risks to the H & S of any person.





2.	The DHB must discharge these duties by taking steps to eliminate or minimise the risks so far as is reasonably practicable, which includes the following considerations:





a) the likelihood of the hazard or risk occurring and the degree of harm that might result;





b) the availability and suitability of ways to eliminate or minimise the risk;





[bookmark: _GoBack]c)	whether the cost associated with the ways of eliminating or minimising the risk are grossly disproportionate to the risk.





3.	Compliance with the Building Act will not necessarily mean the HSWA is complied with.





Health and Safety Matters to be Considered





4.	The document “CDHB Master Plan Implementation Options” contains a helpful summary, on slide 26, of H&S matters which should be considered by the Board, in terms of the legislative framework above. The primary issue relates to the inadequacy of the current Parkside facility (the wards and theatres of which have had no substantial work done in the last 30 years), use of which will be required to an increasing extent under the various options (E requiring the least use of Parkside, A the most).  The H &S issues noted include:





a) infection control concerns, being inadequate ablutions and no negative pressure rooms for isolation of contagious patients. Clinical employees regard this as particularly relevant given the current COVID-19 environment, and consider that pandemic response planning, and the safety of employees treating contagious patients, should be a priority given the high number of clinical staff that have become infected overseas;





b) inadequate bed space for early mobilisation and use of equipment, such as patient hoists, to protect patients and staff from injury;





c) an extended period of ongoing disruption (presumably to clinical teams and patients) because of the construction programme; 





d) fire egress in T3 will be vertical, not horizontal until T4 is completed; and





e) increased risk related to non-compliance issues with the current facility and delays in appropriate mitigation of the same, which are stated to include passive fire and façade panels.





Document the decision





5.	As with any decision of the Board that has, or potentially has, H & S considerations, the Board should clearly document its assessment of those considerations, and the steps taken to mitigate, or if mitigation is not a realistic option, why that is so. 
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JH2020/1001 ____________________________________________________________ 

Canterbury District Health Board 

P O Box 1600, Christchurch 8140, New Zealand 

 

CHAIRMAN'S OFFICE 
Corporate Office  
1st Floor Mobile: 021688745 
32 Oxford Terrace e-mail:  john.hansen@cdhb.health.nz 
CHRISTCHURCH  
  
 
7 May 2020 
 
Murray Milner 
Delegated Chair 
Capital Investment Committee 
 
Dear Murray 
 
In response to your letter dated 11 December 2019 the Board requested that management explore a 
range of options for the Board to consider with regard to progressing Tower 3.  These options ranged from 
$154m through to $214m.  
 
The Board at its meeting on 1 May 2020 agreed to recommend to CIC Reduced Cost Tower 3 option A at 
$154 million (Board resolution attached).  There had also been consultation with the Ministry of Health 
prior to the Board meeting who had advised that they would support option A. 
 
The Board requests CIC to approve Option A at $154 million.  To support this request, I have attached the 
details of Option A that was presented to the Board and informed our decision process.  If it is helpful to 
CIC, we can make the other options available.  
 
If the capital allocation is approved, we look forward to working with the Ministry of Health to further 
develop Option A to detailed planning and contracting.  The Board noted that we understand the Ministry 
of Health actively supports Option A. 
 
We would also look to work with the Ministry of Health to develop a contractual/delivery approach that 
will avoid some of the complications that arose from the Hagley development.  We think there is general 
agreement, from all involved in that development, that this is required. 
 
We advise as an essential part of this work we will be working with the Ministry of Health to bring together 
a plan for the necessary compliance work for the Christchurch Campus.  This will be progressed as a matter 
of urgency. 
 
Yours sincerely 

 
Hon Sir John Hansen KNZM 
Chairman 

 
 
Copy to: Ashley Bloomfield, Director-General, MoH 
  Michelle Arrowsmith, DDG DHB Performance Support & Infrastructure, MoH 
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CHRISTCHURCH HOSPITAL CAMPUS 
MASTER PLAN -TOWER 3 AND 
COMPLIANCE COSTS 

 
TO: Chair and Members, Canterbury District Health Board 
 
ACCOUNTABILITY: David Meates, Chief Executive Officer 
 
DATE: 16 April 2020 

Report Status – For: Decision   Noting  Information  

 
1. ORIGIN OF THE REPORT 

 
The Christchurch Hospital Campus Master Plan was co-commissioned by the Ministry of Health (MoH) 
and the Canterbury District Health Board (CDHB) to inform both the Programme Business Case (PBC) 
and the Detailed Business Case (DBC) Tranche 1 scope for this campus.   
 
The Master Plan includes population demand for tertiary hospital services through to 2031. 
 
The PBC covers the facilities demand and location of services from 2020 through to 2031.   
 
The resulting DBC covered the first tranche of facilities development outlining the options considered, 
identifying the preferred option (Option 1b) and outlining the economic, financial, strategic, commercial 
and management cases. The DBC preferred Option 1b required $387m of Crown funds and $51m of 
CDHB funds – totalling $438m. 
 
The MoH (via the Capital Investment Committee (CIC)) has advised the CDHB that there is insufficient 
capital available nationally to support the preferred Option 1b and requested that alternative reduced 
cost Options are developed for consideration. The MoH has also requested that the main Campus 
known compliance issues (limited to passive fire and seismic) are included within the revised scopes and 
estimates. 
 
This paper provides a suite of potential reduced cost Options for the delivery of the new Hagley Tower 
3 (T3), associated enabling packages and seismic/passive fire compliance works along with a 
recommendation. 

 
2. RECOMMENDATION 
 

That the Board: 
 
i. notes that the CDHB DBC preferred Option 1 for Campus Masterplan Implementation 

requiring $777m of Crown funds and $51m of CDHB funds – totalling $828m was not adopted 
due to national health capital constraints; 

ii. notes that the joint MoH/CDHB DBC Option 1b for Campus Masterplan Tranche 1 
Implementation requiring $387m of Crown funds and $51m of CDHB funds – totalling $438m 
previously approved by the Board and Clinical Leaders Group (CLG) has been declined due to 
national health capital funding constraints; 

iii. notes the Campus Masterplan Tranche 1 Reduced Cost Options A – E developed in conjunction 
with Reduced Cost Compliance Options appendix 1; 

iv. approves the clearly preferred Campus Masterplan Tranche 1 Reduced Cost Option E ( $218m) 
in conjunction with Lowest Anticipated Compliance Cost Option ($24m) requiring $242m of 
Crown funds and $51m of CDHB funds – totalling $293m of joint investment;  
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v. notes that the preferred option E includes six wards that are fitted out, a ward layout that is 
consistent with the Masterplan and does not compromise the ability to bring to life the remainder 
of the Christchurch Hospital Masterplan; 

vi. notes that if the preferred Campus Masterplan Tranche 1 Reduced Cost Option E is not 
approved the CDHB preference order of the remaining options is as follows: 
• Campus Masterplan Tranche 1 Reduced Cost Option D ($198m) in conjunction with 

Lowest Anticipated Compliance Cost Option ($24m) requiring $222m of Crown funds 
and $51m of CDHB funds – totalling $273m of joint investment; then 

• Campus Masterplan Tranche 1 Reduced Cost Option C ($178m) in conjunction with 
Lowest Anticipated Compliance Cost Option ($24m) requiring $202m of Crown funds 
and $51m of CDHB funds – totalling $253m of joint investment; then 

• Campus Masterplan Tranche 1 Reduced Cost Option B ($178m) in conjunction with 
Lowest Anticipated Compliance Cost Option ($24m) requiring $202m of Crown funds 
and $51m of CDHB funds – totalling $253m of joint investment; then 

• Campus Masterplan Tranche 1 Reduced Cost Option A ($154m) in conjunction with 
Lowest Anticipated Compliance Cost Option ($24m)requiring $178m of Crown funds 
and $51m of CDHB funds – totalling $229m of joint investment; and 

vii. approves the submission of the selected Reduced Cost Option to the MoH / CIC. 
 
3. BACKGROUND 
 

The 2012 Government approved, CDHB Facilities Redevelopment (Hagley) DBC stated further future 
projects were required on the campus and that they needed to be delivered by 2022 to keep pace with 
growing demand. The current DBC programme sees T3 completion in 2025, some three years later than 
required, incurring additional cost escalation and capacity concerns. It is also worth noting that the 
population projection in 2012 for 2020 has in reality been exceeded by 60,000 (a population expansion 
that places the region currently at levels not anticipated until 2024). 
 
During the drafting of the jointly sponsored (MoH and CDHB) 2019 DBC/PBC document; the agreed 
goal was to complete a series of enabling works to the existing campus to facilitate the construction of 
T3 and Central Building and Tower 4 (CT4); with both design and construction to be considered under 
one funding package; a process that would allow the removal of possible roadblocks to unlock the 
campus and assist the CDHB in delivering the necessary bed and theatre capacity as demand increases. 
The developed Option 1 achieved all of these criteria and was costed at $828m.  
 
MoH indicated at the time that in order to align with the national capital funding envelope it would not 
be possible to undertake all these elements of work under a single tranche and the DBC was updated to 
deliver several separately funded tranches within a wider Programme Business Case. 
 
In addition, the CDHB entered into a process with the MoH consultant team to significantly reduce the 
quantum of heavy / moderate refurbishments within the existing facilities following the philosophy that 
with limited capital available, as much of that capital as possible should be directed toward the new 
facilities rather than investing too much in existing facilities with limited future working life.  
 
The result was the creation of DBC preferred Option 1b delivering a reduced existing facilities enabling 
work package, T3 design and construction and full design of CT4 (Tranche 1) and required $387m of 
Crown funds and $51m of CDHB funds – totalling $438m. 
 
From CDHB’s perspective, the compromises were contingent on agreement for a fast track programme 
to achieve CT4 (the construction of which had been moved to Tranche 2 although design was retained 
in Tranche 1 to keep the programme moving forward). Clinical leaders involved in this process had 
agreed, for example, in a reduction in scope for the Parkside works and redevelopment alone from circa 
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$150m down to $77m on the basis that the limited capital available should be focussed more prudently 
on new facilities.  
 
The demand forecasting (both beds and theatres) has been through five separate external reviews 
between MoH/CDHB and expert consultants and is now agreed as per the DBC. 
 
The MoH response to the submission of the jointly sponsored DBC has required the DHB to examine 
what might be achieved with a further reduced option. This process has significantly increased 
operational compromises as compared to DBC Option 1b as well as raising potential hurdles for future 
Campus development over and above what the CDHB had previously agreed to.  
 
The reduced scope versions have retained critical elements that are essential to ‘unlock’ the site and are 
consistent with the overall agreed campus masterplan objectives, however, a number of these changes 
are making the implementation of the masterplan more difficult and expensive for the future. During 
the development of the reduced cost options, items such as passive fire and some elements of seismic 
work were excluded.  
 
The result of this exercise was the development of Reduced Cost Options A to E. These all share a 
common baseline of items excluded from the DBC Option 1b and are described in each of the option 
sheets and associated financial spreadsheets following, but at a high level these include: 
 
• Deleting all preparatory work for and around CT4. 
• Removing work associated with offices and café in Hagley building. 
• Leaving the existing Food Services building in service (blocking the way for CT4). 
• Reducing the D space on Tower 3 (D space is shared clinical, rehabilitation and clerical facilities 

between two wards rather than replicating for each ward individually). 
• Removal of some DBC allowances for seismic strengthening and all of the passive fire compliance 

(to be funded via an alternative source). 
 

Initial discussions were held with the MoH Capital Team and the Reduced Cost options were well 
received. To enable the MoH to have a full picture on capital required it was requested that the CDHB 
produce further Options that cover passive fire and seismic repairs for the main Campus (excludes the 
St Asaph Street sites).  
 
Two options were developed for the compliance work package, with the first being the scope of work 
as suggested by CDHB design consultants who have been developing various designs since 2011 
earthquake and the second was a more aggressive view of what the lowest level of complying works may 
be. The CDHB has adopted the more aggressive approach and that has been included as the basis of 
the recommended costings.  
 
The programme of works for this compliance package must fit around the Tower 3 programme and 
enabling packages in general terms, however, this is currently being pressured by the delay in the 
occupation of the Hagley building. Items such as the Women’s passive fire rectification is independent 
but should also proceed within these timeframes.  
 
Compliance work in relation to Parkside shear wall remediation will also result in the loss of another 24 
beds and this has not been modelled into the MoH forecasting or the figures in this report for 
consistency. In addition, the Parkside shear tower work in blocks C and D will have operational impacts 
on operating theatres and Cath labs in that part of the building. Budgets in this paper refer to capital 
costs of doing the physical works but not the operational costs associated potentially with outsourcing 
of these clinical services. 
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Another key consideration is the step in T3 building height from five to six ward levels. The additional 
level provides another 32 beds (or potential for them once fitted out depending on the Option selected) 
in the immediate years, plus the future benefit of pairing up with a similar ward in CT4 providing clinical 
operating efficiency gains and horizontal fire egress. This proposed level would also provide a long term 
planning gain for the tight landlocked Campus and following projects for a minimal cost premium. 
 
All of the Reduced Cost Options see the bulk of the existing facilities in Parkside retained for the next 
10 to 15 years without any upgrades. This includes a large portion of the hospital’s theatre capacity and 
these are generally the original theatres now in excess of 35 years old and have not had any significant 
upgrades in their life.  
 
Please also note that given the current COVID-19 pandemic that none of the compliance work as 
outlined provides for a facility able to manage and cohort infected patients – this is an issue that the 
Board will need to provide some guidance on as to deal with this would take us back down the path of 
an accelerated CT4. 
 
It must be emphasised that for each scale back in project capital cost there is a diminished return to the 
CDHB in terms of bed capacity and future gains (achieving the Master Plan outcomes). 
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