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Author Andrew Blair, Capital & Coast District Health Board Chair

Subject RESOLUTION TO EXCLUDE THE PUBLIC

RECOMMENDATION

It is recommended that the Board:

a) Agree that as provided by Clause 32(a), of Schedule 3 of the New Zealand Public Health and Disability Act 
2000, the public are excluded from the meeting for the following reasons:

SUBJECT REASON REFERENCE

Public Excluded Minutes For the reasons set out in the respective public excluded 
papers

Public Excluded Matters Arising from 
previous Public Excluded meeting

For the reasons set out in respective public excluded papers

Chair’s report 

CEO’s report

FRAC Recommendations

Children’s Hospital Update

Clot Retrieval

Business Intelligence and Analytics – Even 
Better Health Care

CCDHB ICT Update

Transport and Car Parking Building

Papers contain information and advice that is likely to 
prejudice or disadvantage commercial activities and/or 
disadvantage negotiations

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

Litigation and Legal Risk Update Maintain legal professional privilege 9(2)(h)

* Official Information Act 1982.

CCDHB Public 20 December 2017 - Item 4.2 Resolution to Exclude the Public

115



Health Matters is
 on the sta

ff in
tranet 

- you can read all is
sues o

nline 

2017 
Celebrating 
our Success 

Awards 
Feature 
inside

C a p i ta l  & 
C o a s t  D H B 
s ta f f  n e w s

Moving on 
witH CCDM:
Matching staff resources 
to patient demand pg 5

Movie tiCkets 
for CHristMas:
Be in to win tickets with 
our five minute quiz  pg 5

iMproving 
aCUte fLow:
Getting mattresses  
moving pg 7

CCDHB Public 20 December 2017 - APPENDICES

116



COVER PHOTO:  Mr John Tait and Taima Fagaloa at the 2017 Celebrating 
our Success awards event.

Compliments

From the CE

Ward 6 South – Wellington regional hoSpital

Super care. Staff response and humanity unable to be faulted. My 
nurse was gentle, caring, and kept me well-informed. She has the 
innate ability to empathise with patients  - a ‘national treasure’. 
Thank you, thank you, thank you.

radiation onCology – Wellington regional hoSpital

Being diagnosed with breast cancer was a terrible shock and a 
frightening experience. The kindness and professionalism of all 
staff was exemplary. I can’t thank you enough as the reassurance 
I received about the illness and treatment helped to reassure my 
family too. Thank you.

BreaStfeeding ClaSSeS
I would like to comment on the amazing series provided to 
pregnant mothers. Being a first time mum, I had no idea what 
to expect, but felt so empowered after these classes. What a 
fantastic service. Thank you. 

phySiotherapy – Kapiti health Centre

I received excellent therapy from the physio (hip and knee) post-
surgical classes following a knee replacement. I cannot speak 
highly enough of their commitment to their clients. These people 
have greatly contributed to my recovery. 

paediatriC diaBeteS – Wellington regional hoSpital

We want to acknowledge the hard work and expertise of Gill, our 
daughter’s nurse. She is an extremely hard-working, highly skilled 
and caring nurse. She is always available to assist and support 
when needed. She goes above and beyond the call of duty to 
ensure her patients and their families are well supported. We 
hope the DHB supports her as much as we do. 

delivery Suite and niCu – Wellington regional hoSpital

When my daughter had her baby girl, the midwives, anaesthetists, 
and paediatricians were absolutely amazing. The team spoke to 
us all about everything that was going on. The team in NICU were 
patient and kind. The care my daughter and moko received in this 
crucial time was outstanding – couldn’t have had a better crew 
on. A huge thank you for all the care and support shown to us – 
baby is doing brilliantly and it’s thanks to all involved. 

My highlight this month has to be the 
Celebrating our Success Awards event. 

It was a really enjoyable evening mixing 
and mingling with staff, providers and 
the volunteer groups that support us. 

Congratulations to the 125 staff and 
teams who were nominated, and to all 
the finalists and winners. I am in awe of 
what you have achieved and how you 
are changing our health system. The 
awards highlight our culture of quality, 
care and innovation. 

In the centre of the magazine is more 
information about the finalists and 
winners. There is also a list of everyone 
who was nominated. 

One of my observations since being 
in this role, is that people working in 
health are incredibly humble. They 
believe that they are just doing their 
jobs – when in fact what they are doing 
is truly exceptional. To do the work 
you do every day, I believe you all have 
superhero qualities. 

Health services never stop – so it 
was great to take the opportunity to 
acknowledge success. 

Debbie Chin 
Chief Executive
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Staff 
Christmas 

feasts

Save the date in your calender now

Friday 8 December 7am – 8.30am 
Wellington Regional Hospital: Staff Christmas breakfast

Friday 8 December 11.30am  – 2pm 
Wellington Regional Hospital: Staff Christmas lunch

Monday  18 December 11.30am – 2pm 
Ratonga-Rua-o-Porirua: Staff Christmas lunch

Monday 18 December 2.30pm – 5pm 
Kapiti Health Centre: Staff Christmas afternoon tea

Tuesday 19 December 11.30am – 2pm 
Kenepuru Community Hospital: Staff Christmas lunch 

Dates for staff  Christmas feasts
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SAFe grilling 
thiS Summer

General safety
 � Place the barbecue on a flat site, well away from a 

wooden sheds, deck rails, trees or shrubs.

 � Keep children, garden games and pets well away from 
the cooking area.

 � Never pour petrol or other accelerants onto a 
barbecue. Some of the most serious barbecue-related 
accidents happen when people do this and the 
barbecue ‘explodes’ in their face.

 � Be careful of steam when opening foil parcels.

 � Keep a bucket of water or sand nearby for emergencies.

Food
 � Keep raw food separate from 

cooked food.

 � Don’t use a plate that previously 
held raw meat, poultry, or 
seafood for anything else unless 
the plate has first been washed 
in hot, soapy water.

 � Don’t reuse marinade that 
contained raw meat. If you 
want to use some of the 
marinade as a sauce on 
the cooked food, reserve a 
separate portion.  

 � Chicken should be 
cooked to at least 
74°C/165°F. 

Charcoal barbecues
 � Use only enough charcoal to cover the base to a depth 

of about 50mm.

 � Only use recognised fire lighters or starter fuel and only 
on cold coals – use the minimum necessary and never 
use petrol.

Gas barbecues
 � If you suspect a leak to the cylinder or pipe work, brush 

soapy water around the joints and watch for bubbles – 
tighten to fix but do not over tighten.

 �After cooking, turn off the gas 
cylinder before turning off at the 
controls to ensure any residual gas 
in the pipe work is used up.

With a few simple precautions and some preparation, your summer barbecue can go off with a 
hitch. Over the summer of 2015/16, ACC spent almost $100,000 on barbecue accidents. The most 
common incidents were people burning themselves on hot barbecue covers, dropping plates on 

their feet, and falling into the barbecue.

It’s all too easy to be distracted when you have friends and family around you whilst cooking.  
To avoid injuries or damage to property, take a look at these tips:

4     l     CCDHB Health Matters November 2017

CCDHB Public 20 December 2017 - APPENDICES

119



Full steam ahead for CCDM

5     l     CCDHB Health Matters November 2017

Answer three questions correctly and go into the draw to win two Embassy theatre tickets 
donated by the Wellington Hospitals Foundation. This months questions are:
1. What does CCDM stand for?
2. What is the goal for the RMOS roster change - a 40, 50 or 60 hour working week?
3. What information can you find out about using the new Our Place tool?
Email your answers to us at: healthmatters@ccdhb.org.nz with the subject line “Health Matters 
Competition” before 18 December. We’ll announce the winner each month in Health Matters. 

Congratulations to this months winner - Sharron Leach, associate charge nurse manager, Otorhinolaryngoscopy Theatre (ENT).

the Care Capacity Demand (CCDM) Programme is full 
steam ahead with a signed letter of agreement and an 

agreed work plan outlining what will be delivered and by 
when.  

CCDM is about better matching staff resources to patient 
demand so we can improve patient care, make the best 
use of resources and provide a better work environment 
for our staff at the front line. 

The Letter of Agreement is like a contract between the 
DHB, unions including NZNO, PSA and MERAS and the Safe 
Staffing Health Workplaces Unit. It states what each of the 
three parties is responsible for, how we will work together 
and what the expected outcomes are. 

“Having this formal agreement highlights how committed 
we all are to rolling out CCDM and making changes,” says 
Chris Lowry, general manager hospital and healthcare 
services. 

The work plan, which is part of the Letter of Agreement, 
lists all the activities that will happen from now until 
June 2018. Activities include making improvements to 
Trendcare, setting up working groups and reviewing IOC 
procedures around how we manage staff levels.  

“Our partnership charter with CCDHB outlines a key goal 
– together we successfully lead the implementation of the 
Care Capacity Demand Management (CCDM) programme 
to deliver better patient outcomes by ensuring safe 
staffing and healthy workplaces,” says Suzanne Rolls, 

WIN 
movie 

tiCKetS

NZNO professional nursing adviser. 

“NZNO alongside CCDHB have worked 
hard to establish the underpinning 
framework for the CCDM programme. 
Like any journey, we need a map. That 
is what our workplan is. It will enable NZNO members to 
be involved in the programme and finding solutions in 
regards to safe staffing.”

“The PSA is pleased to be working with the DHB, unions 
and the Safe Staffing Healthy Workplaces Unit to deliver 
excellent outcomes for staff and patients.

“What’s good for workers is good for patients, because 
where staff are well supported and properly resourced 
they can deliver the world-class healthcare New 
Zealanders deserve.

“When unions and workers are involved in decision-
making, we can help provide innovative and positive 
solutions. The need for progressive thinking is particularly 
strong in mental health and addiction services, where the 
majority of PSA members at CCDHB work.

“Trendcare has already delivered good gains in mental 
health, and we look forward to further refinement in 
order to deal with the complex and unpredictable nature 
of our members’ work.” says Erin Polaczuk, PSA National 
Secretary.

A copy of the Letter of Agreement and the work plan are 
available on the staff intranet. 

 U
NDERPINNED BY THE TRIPLE AIM

GROWING
OUR PEOPLE
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Safer roSterS for rmoS
Changes to our RMO rosters are on 
the way, as the consultation period on 
the Safer RMO Rosters project begins.
The main change is the new limit to how many consecutive 
days and nights RMOs can be rostered on. This means an 
RMO can only work a maximum of 10 days in a row, and a 
maximum of 4 night shifts in a row.

To achieve this, an RMO working a weekend will be given 
rostered days off during the week, and previous 7 night 
stretches will be split to 4 and 3, with a break in between.

Another goal of the roster changes is to work towards a 
60-hour maximum working week for RMOs, down from 
the 72-hour maximum that has been allowed in the past.

The new rosters are designed to address fatigue and will 
lead to a much safer working environment for RMOs.

We are mindful the changes may impact training, and are 
looking at ways to minimise this.

Before we can roll out the new rosters we’ll need to 
hire more staff. We’ve already started looking for the 
right people, both from within in New Zealand, and 
internationally. 

A steering group – which includes diector of training Kyle 
Perrin and general manager of hospital and health services 
Chris Lowry – has been working with the New Zealand 
Resident Doctors’ Association to make sure we comply 
with the Multi Employer Collective Agreement (MECA) 
guidelines.

RMOs now have the opportunity to provide feedback 
through an online survey, as well as give feedback via their 
clinical leader. 

 U
NDERPINNED BY THE TRIPLE AIM

GROWING
OUR PEOPLE

there are a lot of staff working on the new children’s hospital 
project. This month I spent some time with the Strategy, 

Innovation and Planning team. This team is leading the work around 
developing the overall child health strategy. 

They are developing a Child and Youth plan which looks out to 
2020. This plan will shape our future health system for children and 
young people. The plan will consider our whole community, but the 
experiences of Māori, Pacific, refugees, and children with disabilities 
are specifically being considered.

A wide range of data, intelligence, and feedback is being collected and 
analysed to help the team gain a deeper understanding of our current and 
potential child and youth health services. The plan will reflect a wide range of perspectives.

Not only are we designing a new Children’s hospital, we also get the opportunity to 
design our future child health services. This is a fantastic opportunity for Wellington 
and the region.

Debbie and I also went along to a meeting with Mark the benefactor, and the 
new Minister of Finance and Minister of Health. They have reaffirmed the 
governments support for the project. 

Andrew Blair  
Board Chair

VIEW 
FROM THE 

BOARD 
ROOM 
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Getting 
mattresses 
moving

Safer roSterS for rmoS

Ward 7 South has a custom-designed 
new piece of equipment to get beds 
ready quicker for incoming patients.
The mattress mover, as it has been named, is a wooden 
trolley with a handle and brakeable wheels. 

It’s nothing hi-tech, but staff are finding it incredibly useful 
when they need to change sheets, or otherwise move 
mattresses from one end of the ward to another. 

It allows one staff member to transport up to two heavy 
hospital mattresses, rather than have two or more people 
struggle to lift just one mattress. 

“It also is a very safe way for us to lift mattresses onto and 
off the beds – it’s just a simple movement up or down,” 
says registered nurse Bruce Keown.

A need for some kind of mattress-moving device came to 
light earlier this year. Ward 7 South stores its mattresses 
on the other side of the 7th floor, and staff were fed up 
with struggling with them through the corridors. 

But when Bruce looked into importing a contraption 
from overseas, the cost of shipping it over here was 
prohibitively expensive.

Along with nurse coordinator Kathi Evans and staff nurse 
Steve Dean, Bruce approached Menzshed to see if they 

would be interested in 
creating something fit for 
purpose.

Menzshed is a community organisation for older people, 
particularly older men. They meet regularly to foster 
companionship, and to continue being productive 
members of their community.

The City Menzshed recently moved to new premises at 
Wellington Regional Hospital.

“We were happy to help Ward 7 South with their project,” 
says secretary of City Menzshed John Shrapnell.

It took a few tries to get the design on the mattress mover.

“Once we developed a prototype, there was a process of 
testing the mattress mover. It became apparent that the 
thing needed brakes on its wheels, for example,” says 
John.

“It was very important for us to help our neighbours here 
at the hospital – this is our home. We were given a home 
here.”

Using recycled materials, the mattress mover only cost 
Ward 7 South a couple hundred dollars. It’s a great 
example of simple innovation saving us both time and 
money.

improving acute 
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SHORTER, SAFER
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5 Years
• Tristram Ingham, Māori 

advisory group
• Emily Walsh, diabetes research 

co-ordinator
• Claire Matthews, registered 

nurse
• Catherine Hope, health service 

assistant
• Kimberly Stembridge, 

registered nurse
• Lyndsay Browne, administrator
• Daril Thomas, clinical nurse 

specialist
• Fiona McLachlan, health and 

safety advisor
• Nicole Kong, junior reporting 

analyst
• Claire Lawson, team leader - 

learning delivery centre
• Pia Estabaya, registered nurse
• Carey Virtue, executive 

director (operational)
• Kelly Harrison, clinical nurse 

specialist
• Keith Hector, mental health 

support worker
• Charlene Logan, community 

team midwife
• Jenny Cliffe, community nurse
• Godfrey Kudzotsa, mental 

health support worker - casual
• Rachel Anderson, team leader
• Hendrik Luinstra, social worker
• Tim Savage, paediatrician - 

paediatric medicine
• Jeremiah Lanford, neurologist 
• Anjela Stewart, clinical trials 

coordinator
• Pinaki Bhattacharya, 

outpatient receptionist

10 Years
• Ndoitei Mandimika, registered 

nurse
• Paula Welch, healthcare 

assistant
• Keryn Anderson-Umaga, 

registered nurse
• Linda Hall-Thorpe, service 

facilitator
• Eru Tanirau, mental health 

support worker
• Kathleen Arnold, community 

mental health nurse
• Rohit Ramchurn, registered 

nurse
• Brenda Kasonde, registered 

nurse
• Wayne Glover, ID dual 

diagnosis

thanks
• Luafulufa McBeth, healthcare 

associate (casual)
• Sinead McCarthy, clinical nurse 

specialist
• Kimberley Flintoff, scientific 

officer
• Rosemary Hillier, registered 

nurse
• Catherine Scott, geriatrician - 

geriatric
• Roberts Mijares, dental 

assistant 
• Julianne Bergemann, educator
• Kirsha Delaney, registered 

nurse

15 Years
• Adriane Turner, registered 

nurse (casual)
• Sara Best, community nurse
• Stephanie Faulknor, registered 

nurse
• Margaret Satterthwaite, 

supervisor - radiation therapist

20 Years
• Varsha Patel, healthcare 

assistant
• Mark Featherston, specialist
• Sharita Chetty, registered 

nurse

25 Years
• Caroline Strafford, clinical 

nurse specialist
• Elaine Kane, healthcare 

assistant

30+ Years
• John Holloway, community 

mental health nurse
• Moira Nisbet, registered nurse
• Ricco Panapasa, booking clerk
• Rawiri Elkington, support 

worker, Te Whare Marie
• Marjory Karipa, tech specialist: 

quality & training
• Josie Astwood, registered 

nurse
• James Hollingsworth, 

community mental health 
nurse

• Susan Sutherland, registered 
nurse

• Deidre Florance, operations 
manager

• Julianne Kyle, associate charge 
nurse manager

• Robyn Mitchell, enrolled nurse
• Vanrin Hang-Phay, accounting 

support officer
• Mikaele Tualima, security 

orderly - orderlies

Special thanks and recognition 
to the following staff

What’s your role here?
Assistant Charge Nurse Manager of Ward 5 - HOP 
(Health of the Older Person).

Who’s in your team?
Many people play a part in the team: registered 
nurses, hospital care assistants, consultants, registrars, 
house surgeons, as well as allied health staff: 
physiotherapists, occupational therapists, speech 
therapists, social workers, dieticians. The list goes on!

What’s the best part of your 
job?
The best part of my job is engaging with our patients 
and their families or support persons. The next best 
part is working with the all members of the multi-
disciplinary team as mentioned in question two.

tell us something most 
staff won’t know about 
you…
I was raised in a small town on a farm in Northwest 
Washington State in the US. I was a bit of a tomboy - 
crazy about horses, had the cowboy boots, belt buckle 
and hat! I drove tractors, helped to bale hay, jumped 
out of silos and had a fun childhood. I worked as a 
nurse assistant from the age of 16, as a summer job in 
a local rest home back in the days when female and 
male patients were not allowed together. 
My job was in the bathroom bathing all the male 
patients as they were rotated through the bath. This 
did not faze me as a 16-year-old. I did my training after 
graduating from high school in Seattle. 
Fifty years later I have no regrets. I’m looking forward 
to retirement and to new adventures in the next phase 
of my life. 

Staff Profile

Julie smallbone
Associate charge nurse manager, ward 5, 

Kenepuru Community Hospital

Julie’s  
1966  

graduation 
photo

8     l     CCDHB Health Matters November 2017
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2017 
CelebrAting 
our SuCCeSS
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Dianne Laws, MHAIDs Addiction 
Services 
Dianne organises and co-ordinates a number of charitable 
activities to help engage our hard to reach, impoverished, 
and reticent clients, including food and clothing 
distribution services. 

The Acute Pain Management Service 
This service has implemented initiatives to provide 
better pain management services to patients with 
acute and complex pain. This includes the provision of 
comprehensive pain management plans for patients with 
complex pain, active clinical follow up of high risk patients, 
and streamlining complex pain management processes.

The Medical Assessment and 
Planning Unit Ambulatory Care 
Project 
The Project started last December to help improve 
acute flow with shorter stays in ED, while increasing the 
discharge rates for same-day patients. The project has 
contributed to the Medical Assessment and Planning 
Unit’s adherence to the national health target of shorter 
stays in ED and more efficient care. 

excellence in clinical care 
For teams or individuals who have improved health outcomes, patient 

safety, patient experience, access, equality or health literacy.

The Telestroke Service 
This service provides after-hour expert stroke care decision-making via videoconferencing to smaller hospital EDs 

around the Central Region. Since the service was implemented, there has been a dramatic increase in access to IV stroke 
thrombolysis across the Central Region with treatment rising from 8 percent to 16 percent – the highest intervention 

rate across New Zealand.   

FINALISTS

WINNER
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Colin Milligan and Emma Williams, 
Integrated Operations Centre 

Colin and Emma have demonstrated true leadership by 
working collaboratively with unions, nurses and midwives 
in getting TrendCare up and running and now successfully 

embedded within the DHB. 

Tumai Hauora ki Porirua Alliance and 
Porirua School Public Health Nurses 

The collaboration between the Tumai Alliance, Public 
Health Nurses and 30 primary schools has significantly 
reduced ASH rates for serious skin conditions for for 

children and whanau in Porirua.  

WINNERS

excellence in leadership 
and transforming 

organisational culture 
For teams or individuals whose leadership has 

enhanced organisational culture. 

FINALISTS
Callum Gately,  Neonatal Intensive 
Care Unit 
Callum has inspired staff to work more closely together, 
providing support and teaching to junior staff, and 
providing exemplary medical care. 

 

Caroline Tilah, Anne Stewart, 
Richard Perry, Rosie Moore – Quality 
Improvement and Patient Safety 
Caroline, Anne, Richard and Rosie have established 
a model for quality improvement across CCDHB and 
introducing improvement training for all staff.
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health and safety 
representative of the year 

For health and safety representatives who have made a difference to the 
health and safety of CCDHB staff, patients or others. 

FINALISTS

WINNER

Rupali Arya and the dental and oral 
health service team
Rupali and her team significantly reduced the amount of 
non-laminated paperwork on the walls to address the risk 
of fire, infection and inconsistent clinical documentation. 

Deborah Chapman, physiotherapy
Deborah always going above and beyond to orientate new 
staff and maintain the hazard register, as well as providing 
monthly health and safety themes at team meetings. 

Gary Hall, MHAIDS 
Gary has consistently kept abreast of health and safety 
issues, and looked for ways to update his knowledge on 
how to get staff buy-in and recognition of the importance 
of health and safety.

Sue Barber and Rachel Hardie, Child Development Service
Sue and Rachel’s approach to delivering safe handling training for their team is both novel and effective. The nine 
session package is delivered on a monthly basis at their team meetings, and combines information and practical 

exercises in a visual and fun way. It is an excellent example of keeping safe practice current and accessible to staff.
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innovation in the workplace
For teams or individuals who have demonstrated innovative  

thinking to implement quality improvements or health and safety 
initiatives in healthcare. 

FINALISTS

WINNER

The Compass Health Care Home 
(HCH) Development Team
The Health Care Home Development Team has supported 
the implementation of the Health Care Home model of 
care within general practices in the Capital and Coast 
region.

Donna McLennan and Adam 
Hollingworth, Post Anaesthetic Care 
Unit and Anaesthetics 

Donna and Adam have developed a joint project between 
the Post Anaesthetic Care Unit Nursing Team and 

Anaesthetics looking at improving the communication 
of post-operative patient handovers from theatre to 
recovery.

The Island Bay Medical Centre Team 

Island Bay Medical Centre has increased the uptake of the 
Manage my Health Patient Portal by dedicating two days a 
week where the team would actively promote the patient 

Iris Zhang from the Post Anaesthetic 
Care Unit
Iris has implemented a pilot project with a perioperative 
transit nurse to help with patient flow and decrease 
theatre delays. 

Lynne Gledstone-Brown, Emergency Department
Lynne introduced a change in clinical practice in the Emergency Department to reduce the number of unnessessary IV 

cannulation insertions. This change has resulted in less waste, greater efficiency and an annual savings of $72,000. 
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innovative use of technology
For individuals or teams who have used technology to achieve better 

management of information or streamlined processes.

WINNER
3DHB ICT and Compass Health 

3DHB ICT and Compass Health introduced click access for primary care to Concerto’s electronic patient information, 
giving general practice clinicians easy access to hospital records of their patients.

FINALISTS

Cathie Morton and Arthritis New 
Zealand’s Health Advisory Services 
team 
Cathie and her team have implemented an organisation-
wide digital services plan, making the services more 
accessible to the consumer.

Jane Bertschinger and the hand 
therapy team 
Jane and her team have introduced electronic notes and 
forms, to enable more rapid and accurate sharing of 
information amongst the team and across the sites.

Diane Kenwright from Wellington 
SCL & University of Otago Wellington 

Diane has initiated and maintained a “First Year Pathology 
Registrar” page on Facebook to structure and direct 
training for the pathology registrars across the country. 
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excellence in sustainable 
health services

For teams or individuals who have implemented a cost-saving or 
environmentally friendly initiative or practice.

WINNER
The Post-Anaesthetic Care Unit 

The unit’s work in identifying ways to improve surgical patient flow, including categorising and examining the reasons for 
ward delays, has improved theatre scheduling and enhanced communication across all perioperative departments.

FINALISTS

Jo Martindale, Diagnostic Genetic 
Scientist  
Jo streamlined the process for exporting samples referred 
to other labs decreasing the average processing time from 
13 days to 4 days. 

The OPAT team
The OPAT team, which is tasked with managing patients on 
IV antibiotics at home, has improved the management of 

the discharge process, detailed patient databases, inter-
department communication and antibiotic infusor stock 
control. These changes have enabled significant financial 
savings and faster, safer discharges.

Chris Poynter, Intensive Care Unit 
Chris has been a sustainability champion in many areas – 
he’s a member of the Sustainability Steering Committee 
and the ICU green team, and was instrumental in the 
introduction of an e-bike for staff. 
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Volunteer of the year
For teams or individuals who volunteer their time, skills and care to 

support health and disability groups.

FINALISTS

WINNER
Age Concern’s Accredited Visiting Service Team

The Accredited Visiting Service Team makes more than 70,000 visits and 19,000 phone calls a year, offering a safe way 
for older people to make social connections. The volunteers are trained, and matches are made carefully, on the basis of 

personality, shared interests, cultural needs, and location. 

Melissa Bernstein and the volunteer 
service at Kenepuru Community 
Hospital
Melissa co-ordinates more than 100 volunteers made up 
of knitters, quilters, guides, ward volunteers, and mental 
health volunteers – to name a few – who assist thousands 
of people around the hospital.  

The Wellington Hospitals Foundation 
Volunteer Service
The service co-ordinates more than 400 volunteers 
spread over Wellington Hospital, Kenepuru Hospital 

and Kapiti Coast Medical Centre providing volunteers in 
approximately 20 different areas around the hospitals.  

The Emergency Department 
Volunteers
These volunteers spread their time between the 
Emergency Department, the Emergency Observation Unit 
and the Medical Assessment and Planning Unit assisting 
patients and their families.  
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excellence in research
For individuals and teams who have published original cutting edge 

research in high quality peer review journals.

WINNER
Eeva Boman, Tom Satherley, Nanette Schleich, Dean Paterson, and Lynne 

Greig and Rob Louwe from the Medical Physics team. 
Their research into the delivery of prescribed radiation doses when treating skin cancers using a brachytherapy mould 

technique was published in the American Society of Brachytherapy journal.

Chief executive’s award
For the nomination across all categories that was a stand out  

for the Chief Executive.

WINNER
Compass Health’s Health Care Home Development 
Team for their work in designing and implementing the 
Health Care Home initiative. The initiative continues to 
go from strength to strength – with 15 HCH practices up 
and running, and another seven practices signed up for a 
January and April 2018 start.

This initiative is supporting practices better manage 
growing patient demand, and more proactively manage 

those patients with complex needs, who may also be high 
users of acute hospital services. Already we’re starting to 
see results with a reduction in Emergency Department 
attendance and hospital admissions for patients enrolled 
with Health Care Home practices.
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2017 CelebrAting our 
SuCCeSS AWArd nominAtionS

Congratulations to the 2017 Celebrating our Success Award finalists and 
winners, and thank you to everyone who submitted a nomination and who 

came to the awards ceremony to support their colleagues. 

This year’s nominations are:

Excellence in clinical care 
 � Dianne Laws, MHAIDS Addiction Service
 � Acute Pain Management Service
 � The Medical Assessment and Planning Unit 

Ambulatory Care Project
 � The Telestroke Service 
 � Praveena Prasad-Deo, ACC & Eligibility Team 
 � Karen Corban, Infection Prevention and Control 

Service  
 � Health Care Home Project Team  
 � Stereotactic Lung Radiotherapy Team   
 � Radiation Oncology Service 
 � The Infection Prevention & Control Team
 � Community Health Services/District Nursing 

teams
 � Silke Kuehl, Emergency Department
 � Deepa Chetty, Inpatients Service Kenepuru 

Hospital
 � Research Team, Wellington Blood and Cancer 

Centre
 � Sheena Farquhar, Alzheimers Wellington 
 � Waitangirua Health Centre Team
 � 6 South and Interventional Recovery Ward teams 
 � Rosie Long, Pharmacy
 � Hollie Thomas, Pharmacy
 � Lizzi Elton-Walters, Pharmacy
 � Lorna Bingham, Diabetes Nurse Practitioner
 � Sue Wolyncewicz and Rochelle Pryce, Stomal 

Therapy Nurses 
 � Anna Curac, Clinical Measurement Unit, 

Cardiology 
 � Paraparaumu Maternity Unit
 � Patient Flow Coordinators, Emergency 

Department
 � Community Health Service District Nursing teams 

and Wound Care Clinical Nurse Specialist
 � Yvonne Morgan, Whitby Doctors
 � Elizabeth Forward, Kenepuru Hospital
 � Dianne Laws, MHAIDS Addiction Service
 � Physiology EP Team, Cardiology
 � Sia Tevaga, 7 South Ward
 � Lucy Stewart, Pharmacy

 � The ‘Safer Insulin Prescription Group’   
 � Alison Rowe, Palliative Care Service
 � Hannah Blissett, Oncology Day Ward
 � Acute Pain Management Service
 � Paraparaumu Maternity Unit midwives 
 � Debbie Sweet, Brigid Wilson, Glo Delamere, 

Kenepuru Mental Health, Te Korowai Whariki
 � Musculoskeletal Outpatient Physiotherapy
 � Michelle Balm and Carolyn Clissold, Infection 

Prevention and Control Service
 � The Medical Assessment and Planning Unit 

Ambulatory Care Project  
 � Helen Kemp, Compass Health 
 � Radiology Department’s 3rd year MRT 

students 
 � Praveena Prasad-Deo, ACCE Team
 � Tanya Higgott, Forensic ID service, MHAIDS
 � Eia Torio, Ward 3 /6 East
 � The Telestroke Service 
 � Brian Ramsay, Wellington Blood and Cancer 

Centre 
 � CAREFul Team
 � Dr Simon Scheck, Anita O’Boyle, Carolyn Clissold, 

Women’s Health
 � Community Midwifery Team 

Excellence in leadership and transforming 
organisational culture

 � Colin Milligan and Emma Williams, Integrated 
Operations Centre

 � Tumai Hauora ki Porirua Alliance and Porirua 
School Public Health Nurses

 � Callum Gately, Neonatal Intensive Care Unit 
 � Caroline Tilah, Anne Stewart, Richard Perry, Rosie 

Moore, Caroline Tilah, Anne Stewart, Richard 
Perry, Rosie Moore, Quality Improvement and 
Patient Safety 

 � Lynne Gledstone-Brown, Emergency Department
 � Kathryn Marsh, Pharmacy 
 � Sue Seymour, Matthew Leaver, Claire Lawson, 

People and Capability
 � Rachel Prebble, People and Capability

CCDHB Public 20 December 2017 - APPENDICES

133



 � Kate Marshall, Kenepuru Community Team
 � John Little, Kapiti Community Mental Health Team
 � Rotational Physiotherapy Team
 � Carolyn Dougan, 3DHB ICT
 � Simon McDowell, Women’s Health
 � Jane Zervos, Ward 7 North
 � Werner Pohl, Kenepuru Urgent Care Clinic

Health and safety representative of the year 
 � Rupali Arya and the Dental and Oral Health 

Service Team
 � Deborah Chapman, Physiotherapy
 � Gary Hall, MHAIDS
 � Sue Barber and Rachel Hardie, Child Development 

Service
 � Glenda Chan, Jocelyn Estabillo, Jan Derham, 

Chantelle Eden, Rebecca Miles, Ward 4, 5, 6, 7 and 
the Medical Day Ward 

 � Steve Dean and Bruce Keown, Ward 7 South

Innovation in the workplace
 � The Compass Health Care Home (HCH) 

Development Team
 � The Island Bay Medical Centre Team 
 � Iris Zhang, Post Anaesthetic Care Unit
 � Donna McLennan and Adam Hollingworth, Post-

Anaesthetic Care Unit and Anaesthetics 
 � Lynne Gledstone-Brown, Emergency Department
 � Renal Service Senior Nursing Management Team 
 � Community ORA Team 
 � District Nurses, Community Health Services
 � Māori and Population Health, Outreach Nursing, 

Analysis, and Administration teams, Compass 
Health

 � Biochemistry WSCL, Emergency Department and 
Intensive Care Unit 

 � Suzy Stubbs, People and Capability
 � Timely Discharge Working Group
 � Hannah Blisset, Blood and Cancer Centre 
 � Andrew Lamb, Dental and Oral Health Service
 � The ‘Safer Insulin Prescription Group’ 
 � Sarah Reilly, Musculoskeletal Outpatient 

Physiotherapy
 � Shivann Ramaekers, Kenepuru Accident and 

Medical Clinic 
 � The Medical Assessment and Planning Unit 

Ambulatory Care Project
 � IPC and Cardiac Team 
 � Maria Monuel-Don, MHAIDS
 � Carolyn Coles, Women’s Health
 � Caroline Tilah, Anne Stewart, Richard Perry, Rosie 

Moore, Quality Improvement and Patient Safety 

Excellence in research
 � Eeva Boman, Tom Satherley, Nanette Schleich, Dean 

Paterson, and Lynne Greig and Rob Louwe from the 
Medical Physics team 

Innovative use of technology
 � Cathie Morton and the Arthritis New Zealand’s 

Health Advisory Services team 
 � Jane Bertschinger and the Hand Therapy Team 
 � Diane Kenwright, Wellington SCL and University of 

Otago Wellington 
 � 3DHB ICT and Compass Health
 � Matthew Whitehead, Corporate Services
 � ACC Team, Kenepuru Community Hospital
 � Elizabeth Forward, Heather Henderson, Helen 

Harrison, Sharon McMorran, Charmaine Climo, 
Inpatient wards, Kenepuru Community Hospital

 � Pager Replacement Team
 � Doreen Grant, Pharmacy
 � WebPAS Theatre Module Project Board  

Excellence in sustainable health services
 � Jo Martindale, Diagnostic Genetic Scientist  
 � The OPAT Team
 � Chris Poynter, Intensive Care Unit 
 � The Post-Anaesthetic Care Unit
 � Sustainability Steering Committee
 � Post Anaesthetic Care Unit
 � Iris Zhang, Post Anaesthetic Care Unit
 � Ward 4, Kenepuru Community Hospital
 � 6 South, Heart and Lung Unit
 � Marion Leighton
 � Emma Fromings, Alzheimers Wellington
 � Matt Callahan, Gaylene Cooper, John Lowe
 � Infection Control service, pharmacy and district 

nurses

Volunteer of the year
 � Melissa Bernstein and the Volunteer Service at 

Kenepuru Community Hospital
 � The Wellington Hospitals Foundation Volunteer 

Service
 � The Emergency Department Volunteers
 � Age Concern’s Accredited Visiting Service 

Team 
 � Volunteer Team, Alzheimers Wellington
 � Cheryl Goodyer, Māori Health Development Group
 � Norma Wiley, Wellington Hospital Gift Shop
 � Porirua Union and Community Health Service 

Nursing Team 
 � Community Health Services District Nursing Team
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Megan Stothart and Kate Marchant 
are play specialists at Wellington 
Regional Hospital. This varied role 
aims to help children, families, 
and the hospital team through the 
children’s journey here. 
For example, one part of the role is distraction therapy, 
which takes the focus off the source of the patient’s 
distress, making the procedure less traumatic for the 
child and family, easier for the team, and more positive if 
there is a next time. 

Another part of the role is medical play. Using a variety 
of resources, Kate and Megan can reduce a child’s 
treatment  anxiety by preparing them for the upcoming 
treatment. This helps the child understand what’s 
happening, increases their  trust level , and eliminates 
any surprises – all of which leads to a more comfortable 
child, and a smoother treament. 

Megan is based on ward 1 with young children of up 
to nine years old, while Kate works on ward 2 and the 
Oncology Day Ward with babies and children of up to 
16 years old. Both of them, however, are often asked to 
go all over the hospital to give care where it’s needed, 
including in the children’s day ward, outpatients, 
imaging, and occasionally the intensive care unit and 
emergency department.

“I really like the challenge of supporting such a variety 
of ages from newborn babies to teenagers,  who have a 
variety of conditions and treatments – no two days are 
the same,” says Kate.

Instead of making the hospital a scary place, they want 
children to be welcomed into a safe, supportive, and 
social environment.

“We make sure the children leave the treatment with a 
positive feeling. It makes it easier – for the child, for the 
parent, and for the staff,” says Kate.

“It also helps children and young people cope in 
potentially stressful situations and helps them to cope 
with feelings and anxieties,” says Megan.

Kate has developed a practical approach for teaching 

children to swallow pills. Children are encouraged 
to build up their confidence in swallowing pills by 
swallowing similarly sized lollies first. Some medications 
are far more effective, or just much more pleasant, if 
taken in pill form. This means that some children can go 
without a nasogastric tube. 

“I have successfully used this approach on many children 
over the years, the youngest being just over two years 
old.  I have also successfully used this on adults,” says 
Kate.

They say it is incredibly fulfilling to turn what could be a 
stressful procedure into a positive experience where a 
young patient can feel they achieved something – they 
were brave enough to sit still through a test, or go into 
surgery.

PlAY SPeCiAliStS
A day in the life of
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A year on  
from Kaikoura
What have we learned
This month marks the one year anniversary of the 
magnitude 7.8 Kaikoura earthquake. It’s a good time 
to take stock of our state of preparedness for a natural 
disaster. 

Even though the Kaikoura epicentre was 150 kilometres 
away from Wellington, the local impact was sizeable. At 
least 150 people were injured, and 10 general practices 
were closed temporarily. Across the region the port and 
a number of buildings were damaged to the extent they 
required demolition or extensive repairs – something that 
was unexpected and is still ongoing.

After the quake, the government asked how Wellington 
would have fared if the epicentre had been closer. Since 
then all the response agencies have been working together 
to review their resilience and planning.

Seven islands and seven days
The focus of our planning for a local earthquake is the 
‘seven islands and seven days’ mantra – acknowledging 

that slips and infrastructure may fracture the region into 
seven separate ‘islands’. As a result it make take up to 
seven days to move emergency supplies into the area.

Kaikoura offers some good examples of how this may look. 
Close to the epicentre, faults were displaced by up to 12 
metres in places; 80 kilometres of coastline was uplifted; 
and thousands of slips were recorded. 

We have made our own significant progress. We are 
aiming for our campuses to be self-sufficient for at least 
seven days. We have sufficient supplies of key utilities 
such as power, water, medical gases and food,  however, 
projects to increase resilience in other areas are still 
ongoing.

Individual services should also consider what else they 
might need to remain operational in this scenario, and all 
staff should be personally prepared for such events.

In the event of a natural disaster, the DHB will 
communicate to both staff and the public via our Facebook 
page. Make sure you’re following us to stay up to date in 
the event of an emergency.

 U
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A year on  
from Kaikoura

pre-aSSeSSment SCreening Blood teStS
the team in anaesthetic pre-assessment have 

been utilising the Choosing Wisely process 
to develop a new process for blood tests and 
investigations that are done prior to patients 
having surgery. Choosing Wisely is an international 
movement aimed at reducing unnecessary tests and 
treatments in healthcare. 

Anaesthesia fellow Dr Claire 
Smith undertook an audit 
showing that a large number 
of the screening blood 
tests that were ordered 
were unnecessary; they did 
not lead to any significant 
changes in the way patients 
were managed. 

The pre-assessment team 
then used UK National 
Institute for Health and Care 
Excellence (NICE) guidelines 

as the basis for new local guidelines 
for CCDHB. These guidelines mean 
that blood tests will be individualised to the 
patient’s needs based on the type of surgery and 
individual patient risk factors. 

A major advantage of the new approach is that pre-
operative blood tests will be available at the time 
the patient is seen in pre-assessment clinic, allowing 
the patient and clinician to make better shared 
decisions to guide their care prior to surgery.

As a result of the new process, most patients who 
are undergoing minor surgery will no longer require 
any blood tests. Coagulation studies in particular 
were found to be frequently ordered but were 
usually unnecessary, especially in patients not taking 
anticoagulant medication. The new process will 
mean that for patients who don’t take anticoagulant 
drugs, coagulation studies will only be routinely 
required for those undergoing neurosurgery, spine 
and liver surgery.

Choosing wisely

sustainability

go for reuSaBle CupS thiS deCemBer
we are asking all staff to swap paper cups 

for a reusable alternative for the month of 
December.

On average, each member of staff uses four paper 
cups per day. That’s a whopping 22,000 cups 
going into the bin every single day. At nine cents 
per cup, that’s nearly $2000 a day literally being 
thrown away. Paper cup use is both expensive and 
unnecessary – but it’s an easy fix.

“We want staff to rethink their use of paper cups, 
which were originally designed for patient use. 
Instead, use a reusable cup and bottle, or even gift 
one another with one of them for Christmas – that’s 
your secret santa gift sorted!” says sustainability 
advisor, Maria Valinho. 

You can use your reusable coffee cup to purchase 
hot drinks from any of the cafés at Wellington 
Regional and Keneperu Community Hospitals. 
Wishbone, Fuel, Vibe, and Poppies have all agreed 
to accept reusable coffee cups as long as they are 
clean. 

Our work to deliver 
better health for 
people, families 
and communities 
goes beyond what 
we do in our clinical 
areas. We affect our 
communities through 
our impact on the 
environment – which 
includes waste 
management.

Our impact on the environment 
is significant – we produce over 
five tonnes of waste per day. 

Using reusable alternatives to 
paper cups is a small change for individuals that 
could make a huge impact on the amount of waste 
we produce, not to mention the money we could 
save. 

UN
DERPINNED BY THE TRIPLE AIM

FOR MONEY
BEST VALUE

UN
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FOR MONEY
BEST VALUE
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people & capability update

ict update

iCt WhiteBoardS

our plaCe: the interaCtive tool
Have you noticed a new icon on the desktop of 

your computer? Our Place is a new 
interactive tool to help staff find 
resources.

Our Place is a one-stop shop 
to access information 
about: communication, 
development, team 
work, leadership, 
relationships with 
colleagues, whether 
one feels safe and 
supported, and 
staff appraisal and 
feedback.

Things on it include tips 
for effective management, 
material on how to support 
your peers, and development 
courses available through Connect 
Me.

“We got a lot of feedback in the 
staff survey telling 

us that it’s hard to find information 
and resources,” says acting 

organisation development 
manager Rachel Prebble. 

“So, we’ve created the Our 
Place tool as a prototype. 
If staff find it useful, 
then we’ll launch 
it as a permanent 
directory, and commit 
to updating it each 
quarter.” 

We’d love to hear 
feedback about whether 

you found it useful, if 
it has the right kinds of 

information, and if it’s easy to 
use. Send your feedback to: 

itsaboutourplace@ccdhb.org.nz
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Organisation Activities for our People

You said, we heard...
Please note: this diagram looks at organisation wide activities. A number of activities are going on at directorate and 
service level. Please talk to your directorate or service leadership to find out about local activities.

Our
Place

the electronic whiteboards are helping patients 
move through the hospital quickly and smoothly. 

They’re proving extremely popular with staff. 

While the interactive whiteboards have been in 
use for about two years, the demand for new 
whiteboards is so high that ICT have formed a 
dedicated project team to manage demand. 

The electronic whiteboards typically display a list of 
patients – like a conventional whiteboard would.

Under each patient, staff can read 
crucial information relating to their 
care, such as the patient’s dietary 
needs, how mobile they are, or any 
appointments they have booked for 
that day.

As the whiteboard is online, patient 
details are updated in real time from 
webPAS and Trendcare. It also means 
that this information won’t be lost as 
the patient moves between areas. 

New whiteboards include one 
in development for the 24-hour 
Service Crisis Resolution Service 
from MHAIDS, and a recently introduced whiteboard  
for elective surgery.

Non-clinical areas are also seeing the appeal of these 
whiteboards – the ACC team has requested one 
that pulls all patients from around the hospital who 
are having issues with ACC lodgement forms. This 
means their team can proactively seek out ward staff 

in those areas to assist with 
those ACC forms, or answer any 
questions.

“Almost every ward has one 
now, and almost every ward 
has made modifications to 
make it work for them,” says 
the ICT project manager lead 
Kath May.
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privacy & security

research

Keeping yourSelf Safe on your moBile deviCeS
all of us have been quick to make use of smart 

phones, tablets and the internet. As a result, 
we have all become amazingly interconnected. This 
‘connectedness’ is not showing any signs of slowing 
down. Unfortunately hackers and other cyber 
criminals have also been quick to see opportunities 
in the digital revolution, so it pays to not take the 
security of your mobile device for granted.

Do:
 � make sure your device requires a passcode to 

unlock
 � while many devices check for security updates 

automatically, make a habit of manually checking 
as well

 � consider installing a security app. Many 
commercial security vendors such as Sophos 
provide free security apps for mobile devices

 � turn off WiFi, Bluetooth, and mobile data when 
you are not using them. Besides reducing the 
opportunities for hackers to target your device, 
your battery will also last longer between 
charges.

Don’t:
 � while it’s convenient 

to allow your device to 
remember passwords for 
websites, it also means 
that you have made it 
easier for a potential thief 
to access things such as your internet 
banking

 � unless it’s a work supplied device, work 
documents should not be downloaded 
to your mobile device – especially if 
they contain identifiable information 
about patients or staff.

Caution with free Wifi
Free WiFi networks are everywhere: airports, 
fast food restaurants, even public spaces. 
These are known as public WiFi networks and 
should be used with discretion. 

Avoid using public WiFi networks for 
communication on sensitive issues, or for 
secure apps such as internet banking.

the mrinZ doCtor of mediCine degree
three graduands were awarded an Doctor of 

Medicine (MD) degree this month at the Medical 
Research Institute of New Zealand. 

On 2 November, MRINZ had its inaugural MD 
graduation ceremony. This graduation was an 
important event for the institute, not only reflecting 
its position as an internationally recognised medical 
research institute, but also its strong track record in 
postgraduate medical training. 

The purpose of the MD degree is to train doctors in 
clinical research as part of their specialist training.  

“It enhances their opportunities to pursue academic 
research-based medical careers,” says Director of the 
MRINZ, Professor Richard Beasley.

The MRINZ is New Zealand’s leading independent 
medical research institute. Its medical scientists are 
dedicated to investigating the causes of important 
public health problems, and to use this knowledge to 
improve the prevention and treatment of diseases. 
The main focus of the MRINZ is on research which has 

the potential to lead to 
improvements in clinical 
management. 

A key priority is to 
provide a base for specialist 
training in medical research. 
In 2012, the New Zealand 
Qualifications Authority (NZQA) 
registered the MRINZ as a private 
training establishment, and in 2013 
the institute was accredited to award 
the Medical Doctorate (MD) research 
degree.

The MD degree directly addresses the key 
recommendation of the Health Committee Report: 
that clinical research should be established as a 
core activity undertaken by DHBs. The qualification 
also directly addresses one of the key priorities 
of the Health Research Council, which is to build 
and maintain research capacity and capability by 
supporting targeted career development pathways.

 U
NDERPINNED BY THE TRIPLE AIM

GROWING
OUR PEOPLE

 CCDHB Health Matters November 2017    l    13

CCDHB Public 20 December 2017 - APPENDICES

140



foundation funds over $2million for niCu babies in 7 years
The Foundation is delighted to have arranged for the purchase of another Voyager transport 
system for premature babies. Wellington Hospitals Foundation’s support of NICU has now reached $2 million. 
“The order has been placed and this state of the art incubator will be saving prematurely born babies very 
shortly,” said Wellington Hospitals Foundation chair Bill Day. NICU Charge Nurse Manager Rosemary 
Escott said she was thrilled to be receiving a second unit from the Foundation.

Christmas is coming to Wellington regional hospital
On 28 November, Christmas will arrive at Wellington Regional Hospital. The 
atrium will be filled with over 60 Christmas Trees, a nativity scene and Santa’s 
Grotto. 
Santa and Hospi will be visiting Wellington Regional Hospital Atrium every 
weekday from 12pm-1pm from 11-22 December. Bring a small donation and 
receive a 6x4 printed photo. Why not bring your team down and get a team 
photo?

first ever ‘hospi Clinic’ to be held at the very Welly Christmas festival
On the weekend of 25-26 November, come and visit Hospi and his friends at the 
Very Welly Christmas Festival on Lambton Quay. On both days from 1pm-3pm, 
clinical staff from Wellington Regional Children’s Hospital will be on hand for 
our very first Hospi clinic –  where former young patients can bring their Hospi 
toy for a check-up for Christmas. Come along and join the fun!

wellington hospital foundations update
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Compass health

primary Care and CommerCial partnerShip 
trial loCal Weight loSS intervention
More than 200 people in the greater Wellington 

region have benefitted from a free weight loss 
programme. Compass Health PHO recruited and 
provided training to 14 general practices for the trial, 
prioritising those with the highest numbers of patients 
meeting the pre-diabetic criteria. 

Recruiting began in July 2016, and 200 people at high 
risk of developing diabetes or cardiovascular disease 
were invited directly by their GPs to take part in the trial. 

Following an initial assessment, participants received 
fully subsidised Weight Watchers membership, with 
most choosing face-to-face group support sessions and 
online support. 

At the end of the membership period, participants had 
two free follow-up GP appointments at three and six 
months to review measurements. 

While programme research evaluation is currently 
under way through Otago University, early feedback has 

shown some participants 
recording significant weight 
loss. 

“Individual losses are up to 
24kg, and a total combined 
weight loss is half a tonne,” 
says Compass Health CEO Martin Hefford.

The programme saw a more even gender split, and 
slightly older demographic than the traditional Weight 
Watchers target membership. 40% of participants were 
male, and the average age was 50-60.

“It was a great opportunity for practices to make contact 
with this pre-diabetic group, and while weight loss 
was an important success criteria, dedicated time for 
discussions and intervention around healthy lifestyle 
choices and exercise levels were also important,” says 
Compass Health Medical Director Lynn McBain.

The trial was funded by the Ministry of Health.
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Let’s talk 
medicines
Patient Safety Week for 2017 was 
all about communicating effectively 
with patients when prescribing 
medication.
To help staff have these conversations, resource packs 
were distributed around the hospital. The packs included 
relevant reading materials, stickers, and posters.

Members of the hospital pharmacy team also gave 
presentations on patient safety and medicines to 
different wards and units.

“Our team were really glad to support patient safety 
around medicines, as that’s one of our primary 
functions,” says clinical lead for pharmacy Kathryn Marsh.

Congratulations to MAPU, who won the Patient Safety 
Week competition for the team who had shown a strong 
commitment to the campaign.

MAPU were the first ward to organise a pharmacist 
teaching session to ensure their staff knew where to find 
information about medicines for their patients. MAPU 
were also the first to let us know that they were using all 
the resources in support of Patient Safety Week.

Thank you to all the staff who used this week as an 
opportunity to have a conversation with their patents 
about their medicines.

The more a patient and their whānau know about their 
medication, the less likely it is they’ll make mistakes with 
it. 

In October 2017 alone, pharmacy dispensed 3035 items, 
and produced 1874 products. Each dispensed item is 
checked a minimum of four times between a nurse 
ordering it and it arriving on the ward. 

 U
NDERPINNED BY THE TRIPLE AIM

GROWING
OUR PEOPLE

Debbie Chin presented MAPU’s nurse educator Eun-Sil Choi 
with a restaurant voucher and flowers.
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Thanks a bunch, 
Lorraine!
Lorraine Henderson, our receptionist 
in the Blood & Cancer Centre at 
Wellington Regional Hospital, was 
nominated for the ‘Thanks a Bunch’ 
promotion currently running on More 
FM.

A patient nominated Lorraine for her 
welcoming presence, and the care 
she takes with patients when they 
attend appointments. Congratulations 
to Lorraine - your fantastic service 
deserves that bunch of flowers!

Tips for good hand  
hygiene practice

COMMS: 00482-1708   /   August 2017

As part of the ‘It’s in our Hands’ campaign, 
we recently spoke to Mikaela Shannon, 
Nurse Manager in the Health for the 
Older Person (HOP) wards at Kenepuru 
Community Hospital; about the initiatives 
they’ve implemented around good hand 
hygiene practice.

They include:
• providing an introduction to hand 

hygiene practice to all staff
• spot auditing 
• introducing hand hygiene champions 
• ensuring that hand gels are always 

restocked
• role play teaching during handovers or 

ward rounds as good practice reminders. 

“It’s often the simple things that help make 
it easier for staff to remember how to 
perform good hand hygiene,” Mikaela says.   

See the staff intranet for more details

It’s in our hands - safe care is clean care

Open Day at 
Paraparaumu 
Maternity
The Paraparaumu maternity unit 
showed off their birth facilities this 
month with their inaugural open 
weekend. Health professionals, 
including midwives, were on hand to 
speak about the facilities.

Visitors also had the opportunity to 
speak with mothers and whānau who 
have used the service.  Staff say the 
open day was a success. 

Antibiotics 
Awareness Week
The 2017 Antibiotics Awareness 
Week focused on the theme of ‘seek 
advice from a qualified health care 
professional before taking antibiotics’. 
Infectious disease pharmacist Chris 
Little got our local community 
involved by hosting a poster 
competition with the pupils of South 
Wellington Intermediate School. 

He also featured in a video about 
the issue of antibiotic resistance in a 
hospital setting, which you can watch 
at https://youtu.be/Px7-qfkEaiE. 

Wards celebrate 
hand hygiene 
success
At the beginning of October, the 
three month hand hygiene campaign 
It’s in Our Hands drew to a close. It 
ran alongside a 12-week audit of the 
five hand hygiene moments in our 
clinical areas.

Several of the wards reported higher 
rates of compliance. Congratulations 
to the team from the Health for 
the Older Person (HOP) wards at 
Keneperu Community Hospital, who 
won Best Performing Area.  

Dignity is 
everyone’s 
business
Staff at Keneperu Community 
Hospital were encouraged to centre 
the dignity of their older patients this 
week.

This means working with family 
where possible to make decisions, 
and respecting patients’ wishes in 
their everyday care Caring for older 
patients with dignity is crucial for 
maintaining relationships between 
staff and patient, as well improving 
the patient’s overall health.

NEWSinBRIEF

New MHAIDS 
website: www.
mhaids.health.nz
The Mental Health, Addictions 
and Intellectual Disability Service 
(MHAIDS) for Capital & Coast, Hutt 
Valley and Wairarapa District Health 
Boards has a new website. It has 
information about MHAIDS services 
and how to access them, and tips 
about looking after your mental 
health.

To give feedback, use the link in the 
green box on the homepage.
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Report to the Board on the audit of Capital and Coast District Health Board Page 1

for the year ended 30 June 2017

@BCL@940D4D47AS2.e - W019CCDHB17J - 30-06-2017

Key messages

We have completed the audit of Capital and Coast District Health Board (the 

DHB) for the year ended 30 June 2017. This report sets out our findings from 

the audit and draws attention to areas where the DHB is doing well or where 

we have made recommendations for improvement.

Audit opinion

We issued an unmodified audit opinion on 31 October 2017. This means that 

we are satisfied that the financial statements and performance information 

present fairly, in all material aspects, the DHB’s activity for the year and its 

financial position at the end of the year. They are free from material 

uncorrected misstatements or omissions.

Key area of audit focus 

Our areas of audit focus for the 2016/17 year were:

∑ Financial sustainability and management – The DHB’s 2016/17 draft 

Annual Plan budgeted for a planned deficit of $15.9m. The Annual 

Plan remains unapproved by the Minister of Health. In February, the 

DHB’s Board approved an increase in the budgeted deficit to $28m. 

The DHB’s reported result for 2016/17 was a deficit of $24.8m.

The Board has received a letter of support from the Ministers of 

Finance and Health to support their conclusion that the DHB remains 

a going concern.  The DHB’s 2016/17 financial statements have 

therefore been prepared on a going concern basis. 

We reviewed the DHB’s going concern assessment and related 

disclosures in the Annual Report. We have accepted the Board’s

conclusion that the DHB remains a going concern.

∑ Wellington Regional Hospital’s copper piping - During 2017, the 

frequency of the leaks of the domestic hot and cold water systems 

has slowed. However, the durability of the systems’ pipes has been 

compromised by irreversible corrosion.
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The DHB has started legal proceedings to recover the cost of 

replacing the hot and cold water pipes from the head contractor who 

constructed the building, the copper pipe manufacturer and the 

designer. At this stage of the proceedings, the DHB cannot accurately 

quantify the amount it will be able to recover, and has therefore 

disclosed an unquantified contingent asset.

∑ Procurement and contract management - We reviewed the DHB’s 

procurement policy and practices. We are pleased to note that the 

majority of our procurement policy recommendations from previous

years have been addressed by the DHB. There continues to be areas 

where the DHB can further improve their processes, which include

improving the clarity around conflict of interest processes, risk 

management, evaluation processes, and procurement planning.

∑ Asset management - The sophistication of the DHB’s asset 

management processes continue to evolve. During 2017, the DHB’s 

main asset management documents had been redrafted or reviewed.

This includes the DHB-wide asset management plan, policy, and 

strategic asset management plan. Although the DHB manages a large 

number of asset classes, none of these have individual asset 

management plans.

∑ Risk management - In 2015/16 the DHB was progressing integrating 

its risk register into the 3DHB SQUARE adverse event/feedback 

system. This has been further delayed in 2016/17 whilst the DHB 

reassesses whether a 3DHB approach to risk management remains the 

preferred approach. 

∑ Performance reporting - We reviewed the DHB’s systems and relevant 

controls for producing performance information. We completed 

sufficient sample testing to conclude that the DHB’s reported results 

for key measures were materially correct.

We have completed additional audit work in relation to the National 

Health targets and the third party performance information. We 

identified no issues with performance information collated for the 
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National Health targets and/or by third parties. Because of this, we 

have issued an unmodified audit opinion in respect to third party 

performance information. This is the first year since 2012 that we 

have been able to issue an unmodified audit opinion for the third 

party performance information (in 2015/16 a qualification remained 

for the 2015 comparative information).

Matters identified during the audit

Year-end accruals

We identified a number of accruals that were inaccurate and/or did not meet 

the definition of a liability. The DHB adjusted a number of these accruals 

through the audit process however did not adjust for three corporate 

accruals which totalled to $3.4 million. This overstated the DHB’s deficit by 

$3.4 million, and will be an opening error in 2017/18.

These erroneous accruals are not individually or cumulatively material to our 

audit. Therefore, we have still been able to issue an unmodified audit 

opinion. However, they exceed the threshold at which we would have 

assessed them to be clearly trivial to our audit.  

See Appendix 1 for further details. 

Conversion of Crown Loans from Debt to Equity

In September 2016, Cabinet agreed that the DHB sector should no longer 

access Crown debt and agreed to convert all existing DHB Crown debt into 

Crown equity. On 15 February 2017, the DHB’s existing Crown loans 

(totalling $339m) were converted to Crown equity. 

We have reviewed the DHB’s accounting entries for the conversion and the 

DHB’s associated disclosure in the Annual Report. We are satisfied that these

are appropriate.

Holidays Act compliance

There has been widespread concerns across both the public and private 

sectors with regards to their compliance with the Holiday’s Act 2003 and 
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primarily as it relates to the interpretation and calculation of annual leave 

payments. 

The DHB has disclosed an unquantified contingent liability as at 30 June 

2017 in respect to this matter.

The DHB is likely exposed due to its workforce being comprised of a high 

number of rostered employees working on varying work patterns over a 24 

hour period. A national review of the appropriate ‘definition’ of calculating 

the potential exposure in the DHB sector has been completed and provided 

to all DHBs. The DHB will assess its potential liability to past and current 

employees in 2018 based on the DHB sector approach.

Control environment

We reviewed the DHB’s overall control environment, including the relevant 

internal controls in place for the main financial and performance information 

systems. Internal controls are the policies, procedures, and activities that are 

in place to provide reasonable assurance that processes operate as designed. 

They are important because effective controls help to minimise the risk of 

fraud or error. We have concluded that the DHB’s control environment has 

been operating effectively, for the purposes of our audit, during the period 

under review, except for the issues noted in this report.

Environment, systems, and controls for measuring financial and service 

performance (ESCO)

Our assessments of the DHB’s environment, systems, and controls for 

measuring financial and service performance are:

Assessment 

2016/17

Assessment 

2015/16

Management control environment Good Needs 

Improvement

Financial information, systems and controls Good Good

Performance information and associated 

systems and controls

Good Good
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Management control environment

We have assessed the management control environment as ‘good’; which is 

an improvement from prior year; after taking into account the size and 

complexity of the DHB’s operations. 

In making our assessment, we took into account the audit findings and 

recommendations, and the DHB’s progress in addressing these, in relation to 

the following areas:

∑ Procurement and contract management – We are pleased to note that 

there has been progress in addressing our prior year 

recommendations. However, there continues to be areas for 

improvement, particularly improving the clarity of conflict of interest 

processes, risk management, evaluation processes, and procurement 

planning.

∑ Asset Management – The DHB continues to improve the sophistication 

of its asset management processes. At the time of our review the 

DHB’s main asset management documents had been redrafted or 

reviewed. This includes the organisation-wide asset management 

plan, policy, and strategic asset management plan. Although the DHB 

manages a large number of asset classes, none of these have an 

individual asset management plan.

∑ Information Systems Policy and procedures – The DHB has addressed 

several issues outstanding from previous audits. We note that for the 

outstanding recommendations the DHB has made progress in 

addressing these, however they continue to be work in progress.

∑ Disaster recovery and business continuity plans- the DHB does not 

have an up to date disaster recovery plan (DRP) and disaster recovery

testing regime. Given the DHB’s high reliance on information 

technology to support the attainment of strategic objectives and the 

delivery of operational services, continuity of operations is a 

significant business risk.
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Financial information, systems and controls

We have concluded that the financial information, systems and controls is 

“Good”. In making our assessment, we took into account that the DHB is yet 

to address some IT related recommendations raised in previous years, 

including:

∑ Third party service level management

∑ Lack of data classification for data held by the DHB

∑ Lack of IS policy and procedure

∑ No organisational business continuity plan

∑ Improvement to patching process

∑ Lack of periodic review of users

Other than the issues mentioned above, and based on the areas reviewed 

during the financial year, we found that appropriate 

policies/systems/controls were in place and appeared to be operating 

effectively.

Performance information and associated systems and controls

We have concluded that the performance framework and associated 

performance information of the DHB is “Good”.

We reviewed significant performance measures and the relevant supporting 

systems and controls for producing performance information during the 

year.

Our audit work included assessing the effectiveness of the control 

environment and updating our understanding of the systems in place for 

recording and reporting performance information, and testing the accuracy 

of significant performance measures.
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We have not identified any new significant issues from this work that we wish 

to bring to your attention, however continue to identify areas where the 

overall performance framework could be improved.

Issues identified during the audit

The following table summarises our recommendations and their priority:

Recommendation Urgent Necessary Beneficial

Year–end accruals

We recommend that the DHB ensures that 

all year-end accruals are robustly reviewed 

each year to ensure they are in accordance 

with the definition and recognition criteria 

of PBE IPSAS 19. The significant accruals 

should be reviewed and agreed by the 

Finance, Risk and Assurance Committee, 

and the Chief Financial Officer.

2.2 P

Procurement policy and procedures

We recommend that the DHB addresses the 

remaining prior year recommendations, and 

ensures that contracts are approved prior to 

the goods or services commencing.

2.5 P

Contract management

We recommend the DHB ensure:

∑ there is appropriate cost reporting 

which tracks actual and budget 

expenditure;

∑ that contract management plans are 

used, particularly for high risk and/or 

high value contracts. For smaller 

value/size contracts information may 

be sufficiently contained in the 

contract agreement;

∑ an assessment of risk in relation to 

management of the contract is 

2.6 P
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Recommendation Urgent Necessary Beneficial

performed and that this assessment is 

regularly reviewed and updated; and

∑ that contract agreements or contract 

management plans contain clear 

performance measures to ensure 

appropriate monitoring of contract 

performance.

Payroll 

We recommend that there is a review of the 

controls around payroll Masterfile changes 

to ensure they are appropriately robust and 

would prevent fraudulent or incorrect

changes being made.

4.1 P

Employee MECA rates

We recommend that the DHB reviews its 

process for ensuring that all affected 

employees’ salaries are updated when 

MECA agreements change. The process 

should be sufficiently robust to minimise 

errors.

4.6 P

Holidays Act compliance

We recommend that the DHB continue to 

progress the assessment of collective and 

individual liabilities (to staff) during 2018.

4.3 P

Incomplete employee files

We recommend that the DHB ensures that 

employee files contain all relevant 

information including the latest 

remuneration adjustment documentation.

4.7 P

There is an explanation of the priority rating system in Appendix 3.

Prior year recommendations
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There remains a significant number of prior year recommendations that have 

not been fully addressed. A summary of matters outstanding from our 

previous reports to the Board is included in Appendix 2 of this report.

In summary we note:

Number of 

recommendations

Current status

4 Matters that have been resolved

20 Progress is being made but not fully resolved

Thank you

We would like to thank the Board, management and DHB staff for the 

assistance we received during the audit.

Kelly Rushton

Audit Director

13 November 2017
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1 Our audit opinion

1.1 We issued an unmodified audit opinion

We issued an unmodified audit opinion for the year ended 30 June 

2017. This means that we were satisfied that the financial statements 

and performance information fairly reflected, in all material respects, 

the DHB’s activity for the year and its financial position at the end of 

the year.

1.2 Uncorrected misstatements

The financial statements are free from material misstatements, 

including omissions. During the audit, we have discussed with 

management any misstatements that we found, other than those 

which were clearly trivial. The significant misstatements that have not 

been corrected are listed and summarised in Appendix 1. We are 

satisfied that these misstatements are individually or in aggregate

immaterial.

2 Areas of audit focus

2.1 Financial sustainability and management 

The DHB’s 2016/17 (draft) Annual Plan budgeted for a planned deficit 

of $15.9m. This Annual Plan remains unapproved by the Minister of 

Health. In February, the DHB Board approved an increase in the 

budgeted deficit to $28m. The DHB’s reported result was $24.8m. 

Areas of increased expenditure included outsourced personnel, 

outsourced services and clinical supplies. 

The Board has the responsibility of assessing whether the DHB 

remains a going concern, and has concluded that it remains 

appropriate for the financial statements to be prepared on a going 

concern basis. We understand that the Board took into consideration, 

amongst other information, the letter of support from the Ministers of 

Health and Finance to reach this conclusion. 
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We have considered the DHB’s disclosure within the Annual Report, 

forecast information, the letter of support from the Ministers, and the 

supporting assessment by the Board, and have accepted the Boards 

conclusion.

We have reviewed the DHB’s budget setting and monitoring 

processes. We have not identified any specific deficiencies. Financial 

Reporting to the Board is of a good quality and facilitates appropriate 

financial scrutiny. We also considered whether the DHB’s unfavourable 

financial position has affected the overall effectiveness of the control 

environment. No significant associated concerns have been identified. 

The DHB has implemented several initiatives to improve the financial 

sustainability. A Service Planning Review programme was 

implemented in December 2016. This aims to improve the 

effectiveness of the DHB’s services and achieve financial efficiencies 

through a continuous review process improvement approach. This 

programme is on track with the first four reviews expected to be 

completed by December 2017. Furthermore a Sustainability Plan has 

been developed for 2017-21. This plan aims to achieve budget 

breakeven by 2020/21. Savings of $8.3m are targeted for 2017/18.

We will continue to monitor the DHB’s progress against its 

Sustainability Plan as part of our 2017/18 audit. 

Management comment

2.2 Overstatement of year-end accruals

DHBs are continually operating in a tight financial environment and 

are under considerable pressure to ‘live within their means’. This has

resulted in some DHBs focusing on achieving particular financial 

results and accepting incorrect accounting treatments of expenditure 

and revenue in order to achieve this. An area of particular concern is 

expenditure accruals.
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We reviewed the DHB’s year-end accruals to ensure they are valid, 

and have been appropriately accounted for. We did not identified any 

issues with the DHB’s funder arm accruals

However, we identified the following corporate accruals which did not 

meet the definition of an accrual and therefore should not have been 

accounted for in 2016/17:

∑ Accrual for deferred electricity maintenance;

∑ Accrual for MECA back pay; and 

∑ Accrual for demolition costs.

Details of these accruals and our assessment of why they do not meet 

the recognition criteria of PBE IPSAS 19 are discussed in Appendix 1. 

In additional to the above accruals, we also identified a number of 

other incorrect accruals that were adjusted by the DHB through the 

audit process.

We discussed this matter, and in particular the above accruals, with 

management and the Finance, Risk, and Assurance Committee who 

elected to not adjust for the incorrect accruals identified. 

This had the result of overstating the DHB’s liabilities and the DHB’s 

deficit by $3.4 million.

We have concluded that in aggregate these accruals are not material 

to the financial statements, however, they exceed the threshold below 

which we would consider them to be trivial to our audit. We therefore 

obtained representation of these from the Board, within the Letter of 

Representation, and have included these in the Appendix 1 of this 

report.

We recommend that the DHB ensures that all year-end accruals are 

robustly reviewed each year to ensure they are in accordance with the 

definition and recognition criteria of PBE IPSAS 19. The significant 
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accruals should be reviewed and agreed by the Finance, Risk and 

Assurance Committee, and the Chief Financial Officer.

Management comment

2.3 Wellington Regional Hospital’s copper piping 

In 2016, Wellington Regional Hospital domestic hot and cold water 

systems started to fail due to corrosion in the copper pipes causing 

leaks throughout the building. During 2017, the frequency of the 

leaks has slowed. However, the durability of the pipes has been 

compromised by the corrosion and this damage cannot be reversed. 

The current and projected performance of the copper pipes does not 

meet the standards expected under the building code. 

The DHB has developed a concept plan to replace the failing systems 

while minimising disruption to the hospital. This has been developed 

by external consultants and a business case for funding is currently 

being prepared. 

The DHB has started legal proceedings to recover the cost of 

replacing the hot and cold water pipes from the head contractor who 

constructed the building, the copper pipe manufacturer and the 

designer. At this stage of the proceedings, the DHB cannot accurately 

quantify the amount it will be able to recover. Therefore, it has 

disclosed an unquantified contingent asset relating to the potential 

recovery.

We have reviewed the DHB’s related disclosure within the 2016/17 

Annual Report. We concluded that it fairly reflects the position as at 

30 June 2017.

2.4 Performance reporting 

This is the first year that DHBs have been required to report against 

the Before School Checks (B4SC) - raising healthy children health 
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target. We completed sufficient audit work to issue our audit opinion, 

which included obtaining assurance from the Ministry of Health 

auditor who performed procedures over the Ministry’s processes and 

controls for monitoring data collated for this measure. Audit 

procedures were performed to gain assurance over the results for 

each DHB. The Ministry’s auditor has confirmed that there were no 

issues identified that would result in a material misstatement to the 

DHB’s reported result.

We are therefore satisfied that the result for the B4SC health target 

reported in the DHB’s annual report are fairly reflected.

We have also been able to satisfactorily audit performance 

information obtained from third party health providers, such as 

Primary Health Organisations (PHOs). 

The agreed audit methodology includes gaining some assurance over 

the performance information through audit work undertaken at the 

PHO’s, Ministry of Health and the DHB. No issues were identified 

through our associated audit work.

We have therefore been able to issue an unmodified audit opinion in 

respect to third party performance information. . This is the first year 

since 2012 that we have been able to issue an unmodified audit 

opinion for the third party performance information (in 2015/16 a 

qualification remained for the 2015 comparative information).

2.5 Procurement 

We followed up the procurement policy and practices

recommendations identified during the 2016 audit. We reviewed the 

latest procurement policy as well as reviewing a sample of specific 

procurements undertaken in 2017. 

We are satisfied that five of the seven procurement policy 

recommendations have been addressed. The outstanding 

recommendations relate to the policy and guidance documents and 
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ensuring there is appropriate training for these. Guidance documents 

were in draft form at the time of our review. 

There continues to be opportunities to further improve the DHB’s

procurement practices. Seven of the nine prior year procurement 

practice recommendations are still to be addressed. These relate to 

improved clarity around conflict of interest processes, risk 

management, evaluation processes and procurement planning. 

Further details of these outstanding recommendations have been 

included in Appendix 2.

Additionally, during the 2016/17 audit we identified instances where 

variations of funder arm contracts had been signed after the 

associated goods or services had commenced.

We recommend that the DHB addresses the remaining prior year 

recommendations, and ensures that contracts are approved prior to 

the goods or services commencing.

We will review the DHB’s progress in addressing these outstanding 

recommendations during our 2018 audit. 

2.6 Contract management

We completed a review of the DHB’s contract management practices. 

In undertaking this review we reviewed a number of contracts. We 

observed the following areas of good practice:

∑ We sighted evidence of regular meetings between suppliers 

and client. Meeting minutes that were sighted showed that 

issues were being readily discussed, assigned, and given 

appropriate timeframes for follow up. We did note that some 

contract agreements did not specify requirements for meeting 

arrangements, including frequency and attendees. The DHB 

needs to ensure that these are clearly specified in contract 

documents. This regular contact ensures that appropriate 

monitoring of contract requirements can be completed. 
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Meeting minutes that we sighted also evidenced the DHB 

providing the contractor with feedback on their performance.

∑ We sighted regular reporting of contractor performance and 

compliance with quality expectations. The contract 

agreements were consistent in identifying the frequency for 

reporting. The DHB’s requirements for reports at certain 

annual intervals is a good way of ensuring that performance at 

each point can be tracked and monitored. It also ensures that 

the contractor is clearly aware of their own reporting 

requirements. We did note that cost reporting was not as 

consistently completed as reporting of performance. We 

expect such reporting to include financial comparisons around 

expected and actual expenditure. 

∑ Contract agreements that we sighted provided a clear process 

for updating changes in scope, approach, and general 

variations. These processes were consistent across all the 

contracts that we tested.

As well as the areas already identified above, we observe the following 

areas in which we believe that the DHB’s contract management 

practices could be improved:

∑ We did not sight contract management plans for any of the 

contracts tested. Some components of what we would expect 

to see in a plan were contained in the contract agreement 

although the level of detail in each varied inconsistently. We 

expect a good contract management plan to be adequate to 

the size, value and risk of the contract. Key areas which it 

should cover include expectations around reporting and 

monitoring, both parties’ obligations under the contract, and 

arrangements for inspections and approvals. For smaller value 

contracts this content may be sufficiently contained in the 

contract agreement.
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∑ There was little evidence that contract management risk had 

been considered for any of the contracts tested. We would 

expect an assessment of risk in relation to management of the 

contract and that this assessment is regularly reviewed and 

updated. This would usually be completed for larger value and 

more complex contracts. In the absence of a formal risk 

assessment, staff who are managing the contract need to have 

an alternative means of managing risk during the contract.

∑ We sighted some expectations in the contract agreements 

around key performance indicators. However, we noted that 

these expectations were vague, were difficult to measure, and 

did not fully represent the life of the contract. Clear 

performance measures are vital to ensure that the contract is 

properly monitored and the supplier kept accountable against 

the DHB’s expectations.  

We recommend that the DHB ensures:

∑ there is appropriate cost reporting which tracks actual and 

budget expenditure;

∑ that contract management plans are used, particularly for high 

risk and/or high value contracts. For smaller value/size 

contracts information may be sufficiently contained in the 

contract agreement;

∑ an assessment of risk in relation to management of the 

contract is performed and that this assessment is regularly 

reviewed and updated; and

∑ that contract agreements or contract management plans 

contain clear performance measures to ensure appropriate 

monitoring of contract performance.

Management comment
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2.7 Asset management

The DHB continues to evolve the sophistication of its asset 

management processes. At the time of our review the DHB’s main 

asset management documents had been redrafted or reviewed. This 

included the organisation-wide asset management plan, policy, and 

strategic asset management plan. 

Although the DHB manages a large number of asset classes, none of 

these have an individual asset management plan.  We were informed 

by the DHB that the implementation of such documents has been 

limited by a lack of resourcing and the high volume of assets. While 

there appears to be capable management in place, the 

implementation of further documents continues to be a work in 

progress. 

The DHB has plans to put in place a corporate asset management 

group to bring together the different departments within the DHB. In 

the meantime, there is a commitment from the DHB towards updating 

and improving asset management processes. 

Given the level of resourcing, asset management at the DHB is 

currently primarily reactive. While an in-house team provides 

information on asset condition, information is irregular, ad-hoc, and 

often does not provide a full representation of assets across the DHB. 

This makes it difficult to put in place appropriate plans to mitigate 

risks from asset failure.

We will continue to monitor the DHB’s progress in this area as key 

documents become finalised. 

Management comment
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2.8 Risk management 

In 2015/16 the DHB was progressing integrating its risk register into 

the 3DHB SQUARE adverse event/feedback system. This has been 

further delayed in 2017 whilst the DHB reassesses whether a 3DHB 

approach to risk management remains the preferred approach. 

Management comment

2.9 Legislative compliance 

We reviewed the systems and procedures that the DHB uses to

identify and comply with legislative requirements. Our work focused 

on areas that could pose a risk to the statements on which we express 

an opinion – the financial statements and the performance 

statements.

Each DHB has a statutory responsibility arising from the New Zealand 

Public Health and Disability Act 2000 to prepare an Annual Plan 

(including a Statement of Intent and Statement of Performance 

Expectations) to be approved by the Minister of Health. 

The DHB produced an Annual Plan for 2016/17, which was approved 

by the DHB’s Board, however it was not signed off by the Minister, as 

required by section 38 of the Public Health and Disability Act 2000.

3 Environment, systems, and controls (ESCO)

We applied a standard framework, used across central government 

and crown entities, to assess your environment, systems, and 

controls. If we identify deficiencies, we will recommend 

improvements. The grades reflect the recommendations for 

improvements as at the end of the financial year. The grade assigned 

directly reflects the recommendations for improvement as at 30 June 

2017. It is not an assessment of management’s overall performance 

or an assessment of how effective the DHB is in achieving its financial 
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and service performance objectives. Appendix 4 explains the grading 

scale and underlying assumptions for these grades. We reached our 

conclusions in the context of our work in forming an opinion on the 

financial and service performance statements. 

3.1 Control environment

Management control environment

2016/17: Good

2015/16: Needs improvement

We have recommended that some 

improvements be made.

We performed a high-level assessment of the management control 

environment. We considered the overall attitude, awareness, and 

actions of the Board and management in establishing and maintaining 

effective management procedures and internal controls. Our 

assessment of these areas was based on regular discussions with key 

members of senior management, members of the Board, and our 

accumulated knowledge of DHB’s business.

In performing this assessment we consider both the “design 

effectiveness”1 and “operational effectiveness”2 of internal control. 

However, it is not the purpose of our assessment to provide you with 

assurance on internal control in its own right. As such we provide no 

assurance that our assessment will necessarily identify and detect all 

matters in relation to internal control.

We have assessed the management control environment as ‘good’; 

which is an improvement from prior year; after taking into account 

the size and complexity of the DHB’s operations. 

In making our assessment, we took into account the audit findings 

and recommendations, and the DHB’s progress in addressing these, 

in relation to the following areas:

1 Control is effective to either prevent or detect a material error in either the financial statements and/or 

performance information. The control is “fit for purpose”. 
2 Control has operated effectively throughout the period tested.
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∑ Procurement and contract management –there has been 

progress in addressing our prior year recommendations in 

relation to the DHB’s procurement policy and practices. 

However, there continues to be areas for improvement,

particularly improving the clarity of conflict of interest 

processes, risk management, evaluation processes, and 

procurement planning.

∑ Asset Management – The DHB continues to improve the 

sophistication of its asset management processes. At the time 

of our review the DHB’s main asset management documents 

had been redrafted or reviewed. This includes the 

organisation-wide asset management plan, policy, and 

strategic asset management plan. Although the DHB manages 

a large number of asset classes, none of these have an 

individual asset management plan.

∑ Information Systems Policy and procedures – The DHB has 

addressed several recommendations arising from previous 

audits. The remaining outstanding recommendations are 

continuing to be progressed by the DHB.

∑ Disaster recovery and business continuity plans - the DHB 

currently does not have an up to date and tested Business 

Continuity Plan (BCP) or Disaster Recovery Plan (DRP). Given 

the high reliance of the DHB on information technology to 

support the attainment of strategic objectives and the delivery 

of operational services, continuity of operations is a significant 

business risk.  

3.2 Financial information systems and controls

Financial information systems and controls

2016/17: Good

2015/16: Good

We have recommended that some 

improvements be made
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We reviewed the relevant internal controls in place for your key 

financial information systems. Internal controls are the policies and 

processes that are designed to provide reasonable assurance as to 

reliability and accuracy of financial reporting, as well as compliance 

with significant legislative requirements. These internal controls are 

designed, implemented, and maintained by the Board and 

management. Both “design effective” and “operationally effective” 

internal control is important to minimising the risk of either fraud or 

misstatement occurring. The responsibility for the effective design, 

implementation and maintenance of internal control rests with the 

Board.

In making our assessment, we took into account the outstanding IT 

prior year recommendations related to the following:

∑ Third party service level management

∑ Lack of data classification for data held by the DHB

∑ Lack of IS policy and procedure

∑ No organisational business continuity plan

∑ Improvement to patching process

∑ Lack of periodic review of users

Other than the issues mentioned above, and based on the areas 

reviewed during the financial year, we found that appropriate 

policies/systems/controls were in place and appeared to be operating 

effectively.

3.3 Performance information and associated systems and controls

Performance information and associated systems and controls

2016/17: Good

2015/16: Good

We have recommended that some 

improvements be made
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We reviewed the environment, processes, and controls for developing 

service performance objectives and targets, as well as monitoring and 

reporting on service performance. This included reviewing DHB’s 

statement of intent and statement of performance expectations. We 

focused on obtaining an understanding of how the DHB:

∑ identifies its outcomes and objectives;

∑ develops its plans; and

∑ measures and monitors its performance. 

We reviewed significant performance measures and the relevant 

supporting systems and controls for producing performance 

information.

The quality of the performance information included in the draft 

2016/17 Annual report was of a higher quality than 2015/16. The 

information had clearly been through appropriate internal quality 

review prior to audit. Minimal changes were required as a result of our 

audit work. 

The following areas have been identified where the performance 

framework and supporting measures could be enhanced further:

∑ there remains further opportunities to demonstrate clear linkages 

between the DHB’s outcomes and impacts and the contribution the 

outputs make to these.

∑ to ensure that all dimensions of performance (i.e. quantity, quality, 

timeliness, location and cost) are included within the DHB’s 

performance reporting.  The main area of opportunity for further 

enhancements is the quality related performance reporting and/or 

being explicit on how the current performance measures report on 

the quality of the DHB’s outputs.

Management comment

TBC
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4 Other matters

4.1 Payroll controls

The DHB informed us that it had identified an alleged payroll related 

fraud during 2017. An employee in the payroll processing area 

initiated a number of transactions which attempted (and in some 

cases succeeded) to divert funds to bank accounts that were related 

to the employee. This was achieved by:-

∑ Redirecting reimbursement payments from DHB (former) staff 

to the non-DHB bank accounts; and

∑ Modifying bank account details for payments due to 

employees, to non-DHB bank accounts.  

The DHB became aware of this when a former employee alerted them 

to the issue. PricewaterhouseCoopers (PwC) was engaged by the DHB 

to perform an investigation. The DHB has informed the NZ Police and 

is now pursing legal action against the fraudster, who is no longer an 

employee of the DHB. 

We are satisfied that the action taken by the DHB to address this 

matter has been appropriate. 

The total dollar value of the alleged fraud was immaterial to our audit.

However, we have considered how the alleged fraud was committed 

and whether this impacted on our assessment of the DHB’s payroll 

controls.

The (former) employee was able to alter bank account details within 

the payroll system without a robust independent review. Although the 

controls the DHB had in place to review and confirm the validity of

Masterfile changes were evidence as being performed these did not 

detect these alleged fraudulent changes due to the independent 

review not being robust. Therefore, we concluded that the DHB’s 
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controls for payroll Masterfile changes were not operating effectively 

during the period. 

We recommend that management review the controls around payroll 

Masterfile changes to ensure they are appropriately robust and would 

prevent similar fraudulent changes being made in the future. This 

should include confirming any bank account changes to sufficient 

supporting documentation.

Management comment

TBC

4.2 Revaluation of Property, Plant and Equipment

The DHB’s accounting policy is that “land and buildings are valued at 

fair value as determined by an independent registered valuer with 

sufficient regularity to ensure the carrying amount is not materially 

different to fair value and at least every five years.”

A full valuation of these asset classes was last conducted as at 30 

June 2013. The DHB next plans to perform a revaluation as at 30 June 

2018.

In the line with the requirements of PBE IPSAS 17 – Property, Plant & 

Equipment, the DHB has performed an assessment of whether the fair 

value of the revalued asset classes remains materially consistent with 

their carrying value. To assist management with this assessment, 

Colliers International were engaged to perform a high level review of 

fair value movements. 

Colliers’s opinion is that between 30 June 2013 and 30 June 2017:-

• the fair value of buildings has decreased by $6.3m (1.1% of net 

assets); and 
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• the fair value of land has increased by $2.6m (0.46% of net 

assets);

We do not consider these movements to be significant and are 

satisfied that the carrying value is materially consistent with the fair 

value. Therefore, we have accepted management’s decision to not 

complete a full valuation in 2017. 

The DHB will be required to revalue their land and building asset 

classes during 2017/18. We will review this exercise as part of the

2018 audit. 

4.3 Holidays Act 2003 compliance 

There has been widespread concerns across both the public and 

private sectors with regards to their compliance with the Holiday’s Act 

2003, primarily as it relates to the interpretation and calculation of 

annual leave payments.  

The DHB is likely exposed due to its workforce being comprised of a 

high number of rostered employees working on varying work patterns 

over a 24 hour period. A national review of the appropriate 

‘definition’ of calculating the potential exposure in the DHB sector has 

been completed and provided to all DHBs. The DHB will assess its 

potential liability to past and current employees in 2018 based on the 

DHB sector approach.

The application of the ‘definition’ and estimation of the liability has 

not progressed to a point where the DHB would be able to quantify its 

financial exposure. Therefore, the DHB has disclosed an unquantified 

contingent liability as at 30 June 2017. 

We have reviewed the DHB’s disclosure. It is consistent with our 

understanding of the status of this matter. We are satisfied it fairly 

reflects the DHB’s position as at 30 June 2017.

We recommend that the DHB continue to progress the assessment of 

collective and individual liabilities (to staff) during 2018. We will 
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review the results of any assessment and estimation as part of next 

year’s audit. 

4.4 Conversion of Crown Loans from Debt to Equity

In September 2016, Cabinet agreed that the DHB sector should no 

longer access Crown debt and agreed to convert all existing DHB 

Crown debt into Crown equity. On 15 February 2017, the DHB’s 

existing Crown loans (totalling $339m) were converted into Crown 

equity. 

We have reviewed the DHB’s accounting entries for the conversation 

and the DHB’s disclosure of the conversion in the Annual Report. The 

DHB has appropriately disclosed the nature and details of the 

transaction and that it represents a non-cash transaction. We are 

satisfied that these disclosures are appropriate.

4.5 Impairment Assessment for NOS and RHIP

The National Oracle Solution (NOS) project has been assessed by the 

Board for any impairment. New Zealand Health Partnerships Limited 

(NZHPL) engaged PwC to perform an impairment assessment. PwC 

concluded that the project was not impaired as at 30 June 2017.

Based on the NZHPL impairment assessment, and the continued 

support for the programme by all DHBs (including CCDHB), the DHB 

has not impaired their investment in NOS. This remains at $6.5m as 

at 30 June 2017. We have accepted the Board’s conclusion, taking into 

consideration the findings of NZHPL’s impairment assessment, the 

assessment that the associated benefits exceed the costs, associated 

audit work undertaken by NZHPL auditor’s and the continued support 

of the programme by all DHB’s including the approval of required 

additional funding. 

For the Regional Health Informatics Programme (RHIP), the DHB has 

recognised $9.9m of Intangible WIP as at 30 June 2017. The Board 

assessed this for impairment and concluded that no impairment was 
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necessary. We have accepted the Boards conclusion and understand 

that the RHIP project is proceeding as scheduled and the benefits 

continue to be expected to be realised by the DHB.

4.6 Employee incorrect MECA rate

During our sample testing of employee benefits, we noted one 

employee that was on the Nursery and Midwifery Multi – Employer 

Collective Agreement (MECA). During 2016/17, the employee’s salary 

was not updated to correspond to the latest effective MECA rate. This 

resulted in the employee being underpaid. 

We raised this with the management who investigated the issue and 

have subsequently corrected the pay rate and paid the employee the 

shortfall.

We recommend that the DHB reviews its process for ensuring that all 

affected employees’ salaries are updated when MECA agreements 

change. The process should be sufficiently robust to minimise 

potential errors.

Management comment

TBC

4.7 Incomplete Employee files 

During our sample testing of employee benefits, we noted instances 

where the employee file did not contain evidence of the employee’s 

current remuneration as the latest remuneration adjustment letter 

had not been filed on the employee’s personnel file.

We recommend that the DHB ensures that employee files contain all 

relevant information including the latest remuneration adjustment 

documentation.

Management comment

TBC
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4.8 Information Technology

4.8.1 IT General Controls 

We performed an IT general controls review (ITGC) of the DHB. This 

assesses whether the IT general controls are design effective and 

whether they adequately support the applications upon which we plan 

to rely on for a systems based audit approach of the DHB.

This review consisted of two parts:

∑ The first being a risk assessment of the entity level controls in 

place. These controls are management’s activities in the 

following areas: IT Governance and Strategic Planning; IT 

Processes, Organisation, and Relationships; Assess and 

Manage IT Risks; Monitor and Evaluate Performance and 

Monitor and Evaluate Internal Controls.

∑ An assessment of the design and operational effectiveness of 

activity level controls. This included the testing of relevant 

controls to determine if they were operationally effective for 

the purpose of our audit.

Overall we concluded that the IT General controls are designed in an 

effective manner to provide an adequate level of management control 

over the key business applications.

Our conclusions are made in the context of our objective in 

conducting the audit. They are not an assessment of overall 

management performance or of the organisation’s effectiveness in 

achieving its objectives.

We would like to acknowledge the work that has been done to 

address several of our prior audit recommendations. The 

recommendations that remain outstanding have been, and continue 

to be, progressed by the DHB.
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Further details on the status of these recommendations are 

summarised in Appendix 2.

5 Status of previous recommendations

There remains a significant number of prior year recommendations to

be addressed.  The status of each matter that was outstanding in 

previous reports to the Board is summarised in Appendix 2.

Summary of action taken against previous recommendations:

Number of 

recommendations from 

previous audits

Current status

4 Matters that have been resolved

20 Progress is being made, but not yet fully resolved

This summary needs to be read in conjunction with the status of 

recommendations raised in previous management reports as detailed 

at Appendix 2.
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Appendix 1: Uncorrected misstatements

Note Statement of comprehensive revenue 

and expense

Statement of financial position

Debit

$000

Credit

$000

Debit

$000

Credit

$000

1 200 200

2 1,702 1,702

3 1,450 1,450

Explanation for uncorrected misstatements 

1 Accrual for deferred electricity maintenance 

The DHB has accrued for necessary repairs and upgrades for a 

number of electricity assets.

PBE IPSAS 19, para IG17 states that just because refurbishment of an 

asset is needed, that does not result in an obligation. Therefore, our

assessment is that these costs should not be accrued for as at 30 June 

2017.

2 Accrual for MECA back pay 

The MECA signed on 19 September 2017 provides for an increase in 

base salary from 1 July 2017 and there is no back pay allowances. 

Therefore, our assessment is that as no obligation for back pay 
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applied to the 2016/17 financial year, no accrual for back pay should 

be recognised as at 30 June 2017. 

3 Accrual for demolition costs

This accrual is for the costs of demolishing existing buildings to allow 

the construction of the new Children’s Hospital.

The public signing and announcements which would constitute an 

event that creates the obligation to both the donor and the public did 

not occur until post-year end. The DHB have indicated that there was 

a board decision prior to 30 June 2017. However, as per PBE IPSAS 19, 

board decisions do not amount to an obligation from which an accrual 

would arise. 

Therefore, our assessment is that these costs should not be accrued 

as at 30 June 2017. 
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Appendix 2: Status of previous recommendations

Outstanding matters 
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Recommendation Current status Priority Management’s proposed action

Financial sustainability

We recommended that the DHB 

continues to assess and undertake 

additional measures to ensure 

that its budgeted results are 

achieved. This includes close 

monitoring of cashflows and 

regular reporting to FRAC; and the 

monitoring of the savings 

program.

Issue is in progress. 

A Letter of Comfort has been 

obtained from the Ministers of Health 

and Finance. The DHB has continued 

to monitor their budgeting and 

forecasting information, operating 

cashflow and savings initiatives with 

an aim to reach a break even, and 

more sustainable position.

A Service Planning Review 

programme was implemented in 

December 2016. This programme is 

on track with the first four reviews 

expected to be completed by 

December 2017. Furthermore a 

Sustainability Plan has been 

developed for 2017-21.

Refer to section 2.1 above.

Necessa

ry

Management response:
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Recommendation Current status Priority Management’s proposed action

Risk management

We recommended the DHB 

continues its programme of 

updating, standardising and 

embedding the risk management 

framework.

Issue is in progress. 

In 2015/16 the DHB was progressing 

integrating its risk register into the 

3DHB SQUARE adverse 

event/feedback system. This has 

been delayed in 2017 whilst the DHB 

reassesses whether a 3DHB approach 

to risk management remains the 

preferred approach. Risk registers 

and matrices are currently prepared 

at a CCDHB level.

Necessa

ry

Management response:
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Recommendation Current status Priority Management’s proposed action

Asset management
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The DHB is responsible for the 

management of significant assets, 

which the delivery of services is 

reliant on. Asset management 

planning is the process of 

achieving whole of life 

effectiveness of assets by way of 

providing the required level of 

service in the most cost effective 

manner.

The DHB completed an exercise in 

identifying and updating the 

information held for all its 

significant assets.  The DHB is of 

the view that they currently have 

an understanding of their assets.

Issue is in progress.

The DHB continues to evolve the 

sophistication of its asset 

management processes. At the time 

of our review the DHB’s main asset 

management documents had been 

redrafted or reviewed. This includes 

the organisation-wide asset 

management plan, policy, and 

strategic asset management plan. 

We note that, although the DHB 

manages a large number of asset 

classes, none have an individual asset 

management plan. In discussion with 

the DHB we note that the 

implementation of such documents is 

limited by lack of resourcing and the 

high number of assets in place. While 

there appears to be capable 

management in place, the 

implementation of further documents 

continues to be a work in progress 

Necessa

ry

Management response:
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Recommendation Current status Priority Management’s proposed action

and will likely be so for the near 

future. 

See section 2.7 for further details. 

An Asset Management Plan (AMP) 

is currently being drafted 

incorporating the updated asset 

information.  

The Office of the Auditor-General 

(OAG) conducted a review of the 

District Health Board sector Asset 

Management, and the report has 

been released.

We recommended that the DHB 

continue with its programme for 

the development of Asset 

Management Plan and review the 

OAG report for any implications 

for the DHB.
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Recommendation Current status Priority Management’s proposed action

Managing excessive leave balances

We recommended management to 

continue to actively manage and 

monitor the annual leave balances 

of staff, including leave plans, to 

further reduce the DHB’s leave 

liability.

Issue is in progress. 

Management continue to actively 

manage leave balances and develop 

leave plans for staff with excess 

balances.

We note however that as at 30 June 

2017; 116 employees had accrued 

annual leave in excess of two year’s 

entitlement. Whilst management has 

implemented plans to reduce the 

DHB’s leave liability, we will continue 

to monitor progress in 2018.

Necessa

ry

Management response:

IS Policy & Procedures
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Recommendation Current status Priority Management’s proposed action

We recommended, a framework 

should be developed and 

implemented that outlines the 

owner of policies, their key 

responsibilities, and the agreed 

timeframes for review. Policies 

should be regularly (annual) 

reviewed to ensure they still 

reflect the organisations intent, 

and reflect the changing 

technology environment

Issue is in progress. 

We note that some policies have been 

reviewed. They are now in draft 

waiting approval. However, there are 

still IT specific policies which have 

not been reviewed, approved and 

implemented. 

Necessa

ry

Management response:

Third party service level management

We recommended that 

management implement a third 

party service level management 

framework for managing its 

outsourced services to ensure that 

third parties are meeting the 

agreed service level.

Issue is in progress. 

ICT has begun drafting a strategic 

partnership and vendor management 

framework which at the time of our 

review, was expected to be

completed by September 2017. We 

will confirm this has been completed 

as part of our 2018 audit. 

Necessa

ry

Management response:
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Recommendation Current status Priority Management’s proposed action

Lack of data classification

We recommended that the DHB 

should establish a data 

classification scheme that would 

be applicable to data stored in IT 

systems, data distributed as 

electronic reports and paper 

documents.

Issue is in progress.

The draft policy for information 

classification has been reviewed and 

is being revised and prepared for 

hospital wide consultation.

Necessa

ry

Management response:

CCDHB Public 20 December 2017 - APPENDICES

186



Report to the Board on the audit of Capital and Coast District Health Board Page 43

for the year ended 30 June 2017

@BCL@940D4D47AS2.e - W019CCDHB17J - 30-06-2017

Recommendation Current status Priority Management’s proposed action

No organisational business continuity plan exists
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We recommended, the current BCP 

is reviewed, focusing on the 

recovery of services and facilities, 

and including all the non-IT 

components. 

Once the BCP has been approved 

the current Disaster Recovery 

response will need to be reviewed 

and tested to ensure it meets the 

needs of the organisation. 

Those responsible for disaster 

preparedness at the DHB should 

be briefed on what is required to 

restore the system, and what IT 

and non-IT resources (including 

timeframes) are required to do 

this.

Each business unit should have a 

plan in place to address its needs 

and contribute to an overarching 

plan. Both the BCP and the IT 

disaster recovery plan should have 

Issue is in progress.

Solutions have been put in place for 

the Laboratory information system, 

the Network, and Office and 

Exchange Online. 

Work continues for other areas such 

as radiology with work expected to 

be completed in 2018. 

IT have started to develop an IT BCP 

plan.

Necessa

ry

Management response:
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Recommendation Current status Priority Management’s proposed action

the support and formal 

endorsement of management.
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Recommendation Current status Priority Management’s proposed action

Improvements to patching process
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There is a process in place for 

monitoring availability of security 

patches. Patches are only installed 

on a six monthly basis. 

Additionally, information about 

installed patches is not recorded 

except by the system on individual 

machines. We were told during 

our visit that due to the age of the 

servers the risk of patching was 

high and as some of these are 

critical the decision was made not 

to patch. 

The DHB should regularly monitor 

current threats and available 

security patches available for its 

operating systems and other 

software. Once available, security 

patches are identified, a decision 

should be made on installing them 

taking into account both the 

security risks and potential risk of 

system malfunctioning after 

Issue is in progress. 

There is now a process and a 

capability that has been established 

to regularly patch critical servers.  ICT 

has made good progress in bringing 

its server fleet up to the current level 

of patching required using this 

capability. Progress has been made 

with a strategy in place and majority 

of servers having been patched to an 

appropriate level. 

Work is still ongoing to get all servers 

up to date.

Necessa

ry

Management response:
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Recommendation Current status Priority Management’s proposed action

installing patches. Wherever 

possible, patches should be 

installed first in test environment 

and only once it is tested that they 

do not affect system stability, they 

could be rolled to production 

environment. 
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Information about installed 

patches for each server or 

machine should be recorded and 

maintained, so that vulnerable 

systems could be identified.

This increases the risk of 

unauthorised access to sensitive 

organisation data using security 

holes for which patches were not

applied. It leads to the risk of 

accidental or deliberate access, 

alteration, corruption and deletion 

of data.

We recommend that the DHB 

review the current process in 

place for patching. Determine a 

plan to update any equipment that 

is out of warranty or no longer 

supported to minimise cost of 

supporting them and reducing the 

risk of servers failing resulting in 

down time and the risk of data not 

Necessa

ry

Management response:

CCDHB Public 20 December 2017 - APPENDICES

193



Report to the Board on the audit of Capital and Coast District Health Board Page 50

for the year ended 30 June 2017

@BCL@940D4D47AS2.e - W019CCDHB17J - 30-06-2017

Recommendation Current status Priority Management’s proposed action

being available or not being able 

to be retrieved.
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Recommendation Current status Priority Management’s proposed action

Lack of periodic review of users
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We noted that there is currently no 

formal process for the periodic 

review of user IDs and access 

rights at the network level 

including authorisations for 

special privileged access rights 

(for example, system 

administrators and super-users). 

At the application level there are 

varying degrees of review but the 

general approach is to rely on the 

process for removing users which 

relies on notification from Human 

Resources.

There is a risk of users having 

access rights in IT systems that 

are not needed for their duties, 

but which can be misused by them 

or by a person with malicious 

intents who gain access to their 

passwords. The risk is even 

greater for administrator-level 

accounts.

Issue is in progress.

The review of domain administrative 

rights does occur on a regular basis. 

This is completed by the security 

officer.

Work is commencing on ensuring that 

application users are regularly 

reviewed.

ICT will begin working with the 

Information Security and Governance 

Group, RMO Unit and HR to develop a 

process for access list to its key 

application – the Medical Applications 

Portal – to be reviewed on a regular 

basis.

Necessa

ry

Management response:
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Recommendation Current status Priority Management’s proposed action

Regular review of user IDs and 

access rights is a good security 

practice in ensuring that the level 

of staff access rights is consistent 

with changes in position, 

departments and roles including 

employment termination. 
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Recommendation Current status Priority Management’s proposed action

We recommended that:

∑ all domain administrative 

rights are reviewed by a 

person competent to do the 

review to ensure that the 

administrative rights granted 

to IT staff are within the level 

of authorisation required to 

perform their tasks, a list of 

the approved accounts is 

maintained and records of 

reviews are kept; and

∑ application owners should 

implement a process for the 

regular review of users and 

their access rights to ensure 

they have authority 

appropriate to their position 

in relation to the business 

system, a list should also be 

held along with records of 

reviews performed.

Necessa

ry

Management response:
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Recommendation Current status Priority Management’s proposed action

Procurement training

We recommended that 

procurement training is provided 

for changes to the procurement 

policy

Issue is in progress.

We understand that training will be 

provided when the procurement 

policy is finalised. This will be done 

on a service by service basis. At the 

time of our audit the Policy was under 

draft review.

Necessa

ry

Management response:

Procurement policy

Update the procurement policy to 

include our recommended 

provisions on procurement policy 

guidance.

Issue is in progress.

All but one of our recommended

provisions have been covered. We 

note that it does not cover clarity 

about approval for variations which 

increase the value of the 

procurement.

We will aim to follow up on the 

contents of the Policy and Guidance 

when it is finalised.

Necessa

ry

Management response:
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Recommendation Current status Priority Management’s proposed action

Procurement evaluation plan

We recommended an evaluation 

plan be completed for competitive 

tender processes. This plan 

identifies the method, criteria, and 

process used to evaluate tender 

submissions

We sighted evaluation guidelines for 

two of the four procurements tested. 

One of these was a general evaluation 

guide from Health Alliance who 

managed the procurement process. 

We note that there is no standard 

evaluation plan template for 

procurements run by the DHB.

Necessa

ry

Management response:
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Recommendation Current status Priority Management’s proposed action

Procurement plans

Each procurement should 

complete a procurement plan 

relative to the size, value, and risk 

of the procurement. These plans 

need to include detail as to why 

this procurement method was 

chosen and how it represents 

value for money. For direct 

appointments, there needs to be 

sufficient justification why an 

open tender process was not 

followed.

Issue is in progress.

We sighted a procurement plan for 

two of the four procurements tested. 

We note that the two procurements 

from which no plan was sighted were 

renewals of existing service 

agreements. We understand that in 

cases where the supplier of the 

equipment is the only one capable of 

maintaining it no procurement plan is 

required as there is no need to 

approach the market. We will 

continue to monitor the DHB’s 

procurement planning process as 

part of our 2018 audit.

Necessa

ry

Management response:
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Recommendation Current status Priority Management’s proposed action

Procurement risk assessment

A risk assessment needs to be 

completed for each procurement. 

These should be relative to the 

size, value, and significance of the 

procurement. We would expect 

risks to be identified, a risk rating, 

and appropriate mitigation 

strategies

Issue is in progress.

We sighted evidence of risk analysis 

for two of the four procurements 

tested. We note that one of these was 

completed by Health Alliance and was 

well detailed. The other was 

completed through the DHB with little 

risk coverage.

Necessa

ry

Management response:
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Recommendation Current status Priority Management’s proposed action

Conflict of interests
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Conflict of interest declarations 

should be completed as soon as a 

person becomes involved in the 

procurement process. These 

declarations should be updated 

regularly and must contain 

sufficient detail in order to 

provide appropriate mitigating 

mechanisms to control any risk. 

This includes procurements that 

have been obtained through direct 

appointment.

Issue is in progress.

We sighted conflict of interest 

declaration forms on one of the four 

procurements tested. We note that 

the declarations sighted were 

completed after the person had been 

identified in planning documents as 

being involved in the process. 

We did not sight any evidence that 

declarations had been updated 

during the process.

Three of the four procurements 

selected related to the renewal of an 

existing service agreement. In 

discussion with the DHB we 

understand that declarations are not 

generally obtained for renewals 

where the supplier is the only one 

capable of providing the maintenance 

service as there is no open market 

approach used. Ethical considerations 

remain important even in contract 

renewals and sole source 

Necessa

ry

Management response:
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Recommendation Current status Priority Management’s proposed action

procurements. We expect the policy 

to be clear how these are dealt with. 

In the absence of specific provision, 

we would still expect declarations to 

be completed to ensure that any 

issues are recognised, mitigated and 

the DHB is treating the market fairly.

CCDHB Public 20 December 2017 - APPENDICES

205



Report to the Board on the audit of Capital and Coast District Health Board Page 62

for the year ended 30 June 2017

@BCL@940D4D47AS2.e - W019CCDHB17J - 30-06-2017

Recommendation Current status Priority Management’s proposed action

Management and closing of procurement process
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∑ A process for closing and 

securing responses needs 

to be implemented and 

properly documented. 

Where tender submissions 

may be received 

electronically, the DHB also 

needs to implement a 

process to manage the 

receipt of these 

appropriately.

∑ Unsuccessful tenderers 

must be notified of the 

outcome and given an 

opportunity for formal 

debrief on the tendering 

process.

∑ Adequate records must be 

retained on file of the 

entire procurement process 

from initiation to award of 

contract.

Issue in progress

∑ We sighted evidence of tender 

closing procedures for one of 

the four procurements sighted. 

Three of the procurements 

tested were renewals of 

existing contracts.

∑ None of the procurements that 

were tested had unsuccessful 

tenderers. We will continue to 

monitor progress against this 

recommendation as part of our 

2018 audit.

∑ We sighted an appropriate 

level of record for one of the 

four procurements tested. The 

three other procurements were 

renewals of existing service 

level agreements. We 

understand that there is 

generally a low level of record 

keeping for these types of 

procurements. Despite this, it 

Necessa

ry

Management response:
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Recommendation Current status Priority Management’s proposed action

is important that records of 

the entire process are kept. 

This includes documents from 

the initial procurement process 

as a way of informing that the 

successful supplier is still 

appropriate.

Regular review and update of policies

We noted that the following 

policies were out of date:

- Conflict of Interest

- Delegation policy

- Sensitive expenditure

- Staff travel

We recommended the DHB 

regularly review its policies in 

order to keep system sand 

process up to date with any 

changes in the entity.

Issue is in progress. 

These policies are currently being 

reviewed and will be updated by the 

end of 2017.

Benefici

al

Management response:

Staff travel policy
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Recommendation Current status Priority Management’s proposed action

We noted an inconsistency 

between the policy and current 

practice for staff travel approvals. 

We recommended that the DHB 

reviews the staff travel policy and 

practices, determines what is 

considered the most appropriate, 

and ensures that they are 

consistent.

Issue is in progress. 

This policy is being reviewed and will 

be updated by the end of 2017.

Benefici

al

Management response:
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Matters that have been resolved

Matter Recommendation Outcome

Enhancements to Change Control process

While there is a Change Control process 

in place there is no overarching 

governance in place to ensure decisions 

made by the Change Advisory Board are 

consistent and being adhered to. While 

documentation is available to support 

the changes approved they are currently 

aligned to the individual change. There is 

a risk that without a governance 

framework changes are implemented 

without going through such steps as 

approvals and testing, which increases 

the risk of changes being implemented 

into production that contain errors and 

system behaviour not meeting users’ 

expectations.

We recommended that steps 

are added to the existing 

process at a governance level 

to provide management with a 

complete picture and current 

status across all approved 

changes.

Processes have been implemented and 

reporting is now in place that ensures all 

changes are reviewed and approved before 

actioned. The DHB now uses Cherwell, which 

we understand will provide greater visibility 

over changes made to the IT environments. 

The DHB is now able to monitor and 

investigate changes that have not fully 

complied with the change management 

protocols. The operational leadership team 

review all unapproved changes every fortnight 

as part of a standing agenda item in the ICT 

operational leadership meetings.

We reviewed these improvements and 

confirmed processes are now in place and 

operating effective. 

Lack of central repository for managing vendors 
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Matter Recommendation Outcome

We note that while there are individuals 

within ICT that are tasked with managing 

vendors at an operational level there is 

no central repository that holds all 3rd 

party information.

Establish a centralised 

repository that records all 

vendor details including key 

dates, vendor contact details 

as well as the DHB owner, 

review periods and frequency 

of meetings.

A centralised repository of ICT suppliers has 

been created in ICT’s service management 

application (Cherwell) which now is used for 

managing suppliers.  

Procurement policy
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Update the procurement policy to 

include our recommended provisions on 

procurement policy guidance.

∑ Update conflict of 

interest provisions

∑ Ensure that provision is 

added regarding the 

discouragement of 

informal contact, the 

establishment of a 

single point of contact 

during procurements, 

and the requirement to 

disseminate information 

to all tenderers at the 

same time

∑ Ensure that risk 

management processes 

are detailed in the 

Policy

∑ Ensure that 

procurement processes 

are covered, including 

the different 

procurement methods, 

when each should be 

The draft procurement policy and guidance 

document now covers:

∑ Conflict of interest provisions on ways 

to manage, evaluate and monitor 

conflicts of interest.

∑ Provisions for all tenderers to be 

directed through the CCDHB 

representative and all communications 

to all parties to happen in a timely 

manner

∑ Risk management process

∑ Procurements methods at each 

monetary level of planning that is 

required and the level of planning that 

is required.

∑ Evaluation process including process for 

awarding the contract and for how the 

contract will be managed.
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Matter Recommendation Outcome

used, and the planning 

required for each.

∑ Ensure that processes 

for evaluating tenders 

are covered, including 

the award of the 

contract and its 

management.

Procurement practice 
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Matter Recommendation Outcome

Implementation of procurement 

practices to include our recommended 

provisions on procurement practices and 

policy guidance.

∑ Conflict of interest 

declarations should be 

signed off by the 

appropriate authority. 

The evaluation chair 

should not be signing 

off on their own 

declaration. In this case, 

we would expect a one-

up sign off to occur.

∑ Procurement files need 

to retain signed copies 

of documents which 

require sign off.

∑ All of the declarations that were sighted 

on the procurement file were signed off 

by the appropriate authority. While the 

completion of this recommendation is a 

positive improvement, we continue to 

emphasise that it is done in line with 

the recommendation above requiring 

declarations to be completed as early as 

possible in the process.

∑ Documents that were sighted on all files 

were signed appropriately.
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Appendix 3: Explanation of priority rating system

Our recommendations for improvement and their priority are based on our 

assessment of how far short DHB is from a standard that is appropriate for 

the size, nature, and complexity of its business. We have developed the 

following priority ratings for our recommended improvements:

Urgent

Major improvements 

required

Needs to be addressed urgently

These recommendations relate to a significant 

deficiency that exposes the DHB to significant 

risk. Risks could include a material error in the 

financial statements and the performance

information; a breach of significant legislation; or 

the risk of reputational harm.

Necessary

Improvements are 

necessary

Address at the earliest reasonable opportunity, 

generally within 6 months

These recommendations relate to deficiencies 

that need to be addressed to meet expected 

standards of good practice. These include any 

control weakness that could undermine the 

system of internal control or create operational 

inefficiency.
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Beneficial

Some improvement 

required

Address, generally within 6 to 12 months

These recommendations relate to deficiencies 

that result in the DHB falling short of best 

practice. These include weaknesses that do not 

result in internal controls being undermined or 

create a risk to operational effectiveness. 

However, in our view it is beneficial for 

management to address these.
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Appendix 4: Further information about our ESCO 

assessments

We applied a standard framework, used across central government and crown 

entities, to assess your environment, systems, and controls. The elements 

included in each aspect of this framework are outlined below.

Management control environment

Indicative areas included in management control environment

This is the foundation of the internal control environment and may include 

consideration of the:

∑ clarity of strategic planning;

∑ communication and enforcement of integrity and ethical values;

∑ commitment to competence;

∑ participation by those charged with governance, for example, the 

involvement and influence of the Audit Committee and Board;

∑ management philosophy and operating style;

∑ organisational structure;

∑ assignment of authority and responsibility;

∑ human resources policies and practices;

∑ risk assessment and risk management;

∑ main entity-level control policies and procedures;

∑ information systems and communication (including planning and 

decision-making for information technology);

∑ monitoring; and

CCDHB Public 20 December 2017 - APPENDICES

217



Report to the Board on the audit of Capital and Coast District Health Board Page 74

for the year ended 30 June 2017

@BCL@940D4D47AS2.e - W019CCDHB17J - 30-06-2017

∑ arrangements for legislative compliance.

Financial information systems and controls

Indicative areas included in financial information systems and controls

These are the systems and controls (including application-level computer 

controls) over financial performance and financial reporting, and include the:

∑ appropriateness of information provided;

∑ presentation of financial information;

∑ reliability of systems;

∑ control activity (including process-level policies and procedures); and

∑ monitoring.

Performance information and associated systems and controls

Indicative areas included in performance information and associated 

systems and controls

This concerns the quality of the performance measures selected for reporting 

against, as well as the systems and controls (including application-level 

computer controls) over service performance reporting, and includes the:

∑ appropriateness of information provided and reported;

∑ presentation of statement of performance information;

∑ reliability of systems;

∑ control activity (including process-level policies and procedures); and

∑ monitoring.

Comments are based on conclusions drawn from the 2017 performance 

information systems and reporting against performance measures.
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Explanation of grades

Grade Explanation of grade

Very good We have made no recommendations for improvement.

Good We have recommended that some improvements be 

made.

Needs improvement We have recommended that major improvements be 

made at the earliest reasonable opportunity.

Poor We have recommended that fundamental 

improvements be made urgently.
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Notes on environment, systems, and controls for measuring financial 

and performance information

1 The Environment, systems, and controls for measuring financial and performance 

information, is a by-product of the underlying audit work we carried out to form an 

opinion on the financial and service performance statements. Its scope is limited to 

those areas of the management control environment, information systems, and 

controls that we have given attention to in the course of the audit. 

2 Our recommendations for improvement generally refer to the more notable 

weaknesses in the design or operation of the management control environment, 

information systems, or controls. The recommended improvements determine the 

grade assigned. A single, serious deficiency drawing a recommendation for 

improvement may, of itself, determine the grade. Similarly, the most serious deficiency 

among several will draw a stronger recommendation and affect the grade accordingly.

3 Deficiencies in the management control environment, information systems, or controls 

are the gaps between what we observe and what we determine, in our professional 

judgement, constitutes best practice (see below). Auditors’ professional judgement is 

informed by many factors, including national and international standards, knowledge 

of best practice, and standards and expectations for the public sector in New Zealand.

4 To help ensure the relevance to all entities of our recommendations and grading, our 

recommendations are made with reference to what is considered best practice given 

the size, nature, and complexity of the DHB. Notions of best practice will vary among 

entities because what is considered necessary, sufficient, or beneficial for some 

entities may not be so for others. Therefore, there is no “one size fits all” standard 

across the public sector. Rather, recommendations for improvement are based on our 

assessment of how far short the DHB is from a standard that is appropriate for the 

size, nature, and complexity of its business.

5 Further, notions of best practice may vary over time in response to change; for 

example, changes in the operating environment, changes to standards, and changes in 

general expectations. Therefore, grades assigned to entities may fluctuate from year to 

year according to how entities respond to changes in the environment and in best 

practice expectations. Grades may also be affected from year to year because of 

changes in emphasis, in keeping with our risk-based approach to testing systems and 

controls. 

6 We recommend improvements only when we consider that the benefits of the 

improvements would justify the costs.

7 We base our recommendations for improvement on our conclusions about the state of

the DHB’s management control environment, information systems, and controls as at 

the financial year end.
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Appendix 5: Mandatory disclosures

Area Key messages

Our responsibilities in 

conducting the audit

We carried out this audit on behalf of the Controller 

and Auditor-General. We are responsible for 

expressing an independent opinion on the financial 

statements and reporting that opinion to you. This 

responsibility arises from section 15 of the Public 

Audit Act 2001.

The audit of the financial statements does not relieve 

management or the Board of their responsibilities.

Our audit engagement letter contains a detailed 

explanation of the respective responsibilities of the 

auditor and the Board.

Auditing standards We carry out our audit in accordance with 

Auditor-General’s Auditing Standards. The audit 

cannot and should not be relied upon to detect every 

instance of misstatement, fraud, irregularity or 

inefficiency that are immaterial to your financial 

statements. The Board and management are 

responsible for implementing and maintaining your 

systems of controls for detecting these matters.

Auditor independence We are independent of the DHB in accordance with the 

independence requirements of the Auditor-General’s 

Auditing Standards, which incorporate the 

independence requirements of Professional and 

Ethical Standard 1 (Revised): Code of Ethics for 

Assurance Practitioners, issued by New Zealand 

Auditing and Assurance Standards Board.

Other than the audit, we have no relationship with, or 

interests in, the DHB.
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Area Key messages

Other relationships We are not aware of any situations where a spouse or 

close relative of a staff member involved in the audit 

occupies a position with the Capital and Coast District 

Health Board that is significant to the audit.

We are not aware of any situations where a staff 

member of Audit New Zealand has accepted a position 

of employment with the Capital and Coast District 

Health Board during or since the end of the financial 

year.

Unresolved 

disagreements

We have no unresolved disagreements with 

management about matters that individually or in 

aggregate could be significant to the financial 

statements. Management has not sought to influence 

our views on matters relevant to our audit opinion.
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Capital & Coast DHB - Final management report for year ended 30 June 2017

No. Audit matter Manager responsible Date resolve by
1. Financial sustainability and management Michael McCarthy, CFO On-going activity

2. Overstatement of year-end accruals Michael McCarthy, CFO Resolved

3. Contract management Thomas Davis, General Manager Corporate Services June 2018

4. Asset management Phil Butter, Project Advisor-Property & Asset Management On-going activity

5. Risk management Caroline Tilah, Executive Director Operations Resolved

6. Performance information & associated systems & controls Peter Guthrie, Acting Manager Planning & Performance June 2018

7. Payroll controls Marama Templeton, Manager Payroll Resolved

8. Employee incorrect MECA rate Marama Templeton, Manager Payroll On-going activity

9. Incomplete employee files Donna Hickey, General Manager People and Capability January 2018

10. Managing excessive leave balances Donna Hickey, General Manager People and Capability On-going activity

11. Third party service level management Shayne Hunter, Chief Information Officer March 2018

12. Lack of data classification Shayne Hunter, Chief Information Officer March 2018

13. No organisational business continuity plan exists Shayne Hunter, Chief Information Officer June 2018

14. Lack of periodic review of users Shayne Hunter, Chief Information Officer June 2018

15. Procurement training Lowell Millburn, Manager Procurement & Supply Chain June 2018

16. Procurement policy Lowell Millburn, Manager Procurement & Supply Chain February 2018

17. Procurement evaluation plan Lowell Millburn, Manager Procurement & Supply Chain February 2018

18. Procurement plans Lowell Millburn, Manager Procurement & Supply Chain February 2018

19. Procurement risk assessment Lowell Millburn, Manager Procurement & Supply Chain February 2018

20. Conflict of interests Lowell Millburn, Manager Procurement & Supply Chain February 2018

21. Management and closing of procurement process Lowell Millburn, Manager Procurement & Supply Chain February 2018

22. Regular review and update of policies Ashwin Pai, Financial Controller June 2018

23. Staff travel policy Ashwin Pai, Financial Controller June 2018

CCDHB Public 20 December 2017 - APPENDICES

223



Audit matter Audit recommendation/comment Management response

1. Financial sustainability and management
The DHB’s 2016/17 (draft) Annual Plan budgeted for a planned deficit of 
$15.9m. This Annual Plan remains unapproved by the Minister of Health. In 
February, the DHB Board approved an increase in the budgeted deficit to $28m. 
The DHB’s reported result was $24.8m. Areas of increased expenditure included 
outsourced personnel, outsourced services and clinical supplies. 

The Board has the responsibility of assessing whether the DHB remains a going 
concern, and has concluded that it remains appropriate for the financial 
statements to be prepared on a going concern basis. We understand that the 
Board took into consideration, amongst other information, the letter of support 
from the Ministers of Health and Finance to reach this conclusion. 

We have considered the DHB’s disclosure within the Annual Report, forecast 
information, the letter of support from the Ministers, and the supporting 
assessment by the Board, and have accepted the Boards conclusion.

We have reviewed the DHB’s budget setting and monitoring processes. We have 
not identified any specific deficiencies. Financial Reporting to the Board is of a 
good quality and facilitates appropriate financial scrutiny. We also considered 
whether the DHB’s unfavourable financial position has affected the overall 
effectiveness of the control environment. 
No significant associated concerns have been identified. 

The DHB has implemented several initiatives to improve the financial 
sustainability. A Service Planning Review programme was implemented in 
December 2016. This aims to improve the effectiveness of the DHB’s services 
and achieve financial efficiencies through a continuous review process 
improvement approach. This programme is on track with the first four reviews 
expected to be completed by December 2017. Furthermore a Sustainability Plan 
has been developed for 2017-21. This plan aims to achieve budget breakeven 
by 2020/21. Savings of $8.3m are targeted for 2017/18.

We will continue to monitor the DHB’s 
progress against its Sustainability Plan as 
part of our 2017/18 audit.

Manager responsible:
Michael McCarthy, Chief Finance Officer

Response:
The DHB is focused on improving financial 
stability. In 2017/18 year to date, it has 
managed to be within its budget forecasts, 
with underspend against the forecast deficit. 
Projections show that actual outturn is likely to 
be under the forecast deficit of $21 million.
The sustainability program is being closely 
monitored by the steering group, with regular 
reporting to the Board & ELT. There are 
significant challenges in the out years, 
depending on funding levels, to reach a break 
even situation in three years. The DHB is 
tightening its processes and controls, including 
establishing an ELT subgroup to manage FTEs, 
and requiring an investment business case for 
any activity increases, FTEs and costs in the 
2018/19 fiscal year. Next years budget setting 
will be subjected to a more defined process 
than previous years, have both bottom up and 
top down parameters and significant 
prioritizations processes, at every level. 
Reporting has been updated to make it more 
informative, and we hope over the next year 
with the introduction of the Quik visualization 
reporting tool , that information available will 
assist in managing outputs and costs closely, 
by ensuring the organization is more aware on 
the costs surrounding their decisions.
Item resolve by:
On-going activity
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2. Overstatement of year-end accruals
DHBs are continually operating in a tight financial environment and are under 
considerable pressure to ‘live within their means’. This has resulted in some 
DHBs focusing on achieving particular financial results and accepting incorrect 
accounting treatments of expenditure and revenue in order to achieve this. An 
area of particular concern is expenditure accruals.

We reviewed the DHB’s year-end accruals to ensure they are valid, and have 
been appropriately accounted for. We did not identified any issues with the 
DHB’s funder arm accruals. However, we identified the following corporate 
accruals which did not meet the definition of an accrual and therefore should 
not have been accounted for in 2016/17:
- Accrual for deferred electricity maintenance;
- Accrual for MECA back pay; and 
- Accrual for demolition costs.

Details of these accruals and our assessment of why they do not meet the 
recognition criteria of PBE IPSAS 19 are discussed in Appendix 1. 

In additional to the above accruals, we also identified a number of other 
incorrect accruals that were adjusted by the DHB through the audit process.
We discussed this matter, and in particular the above accruals, with 
management and the Finance, Risk, and Assurance Committee who elected to 
not adjust for the incorrect accruals identified. This had the result of 
overstating the DHB’s liabilities and the DHB’s deficit by $3.4 million.

We have concluded that in aggregate these accruals are not material to the 
financial statements, however, they exceed the threshold below which we 
would consider them to be trivial to our audit. We therefore obtained 
representation of these from the Board, within the Letter of Representation, 
and have included these in the Appendix 1 of this report.

We recommend that the DHB ensures 
that all year-end accruals are robustly 
reviewed each year to ensure they are in 
accordance with the definition and 
recognition criteria of PBE IPSAS 19. The 
significant accruals should be reviewed 
and agreed by the Finance, Risk and 
Assurance Committee, and the Chief 
Financial Officer.

Manager responsible:
Michael McCarthy, Chief Finance Officer

Response:
We do not expect this to be an issue for the 
2018/19 year. Specific circumstances 
surrounded last year’s accruals that would not 
normally be made. Although the DHB still 
believes that there was a case for the Riddiford 
demolition accrual, we acknowledge it did not 
fit a pure interpretation of the 
rules. Essentially a decision was made that 
committed to a future cost. Changes will be
made to the process and review around year 
end accruals particularly where they are late 
accruals that are outside the normal 
processes. The CFO will be responsible for 
reviewing all accruals at year end after the 
normal monthly cutoff.

Item resolve by:
Resolved
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3. Contract management
We completed a review of the DHB’s contract management practices. In 
undertaking this review we reviewed a number of contracts. We observed the 
following areas of good practice:
- We sighted evidence of regular meetings between suppliers and client. 
Meeting minutes that were sighted showed that issues were being readily 
discussed, assigned, and given appropriate timeframes for follow up. We did 
note that some contract agreements did not specify requirements for meeting 
arrangements, including frequency and attendees. The DHB needs to ensure 
that these are clearly specified in contract documents. This regular contact 
ensures that appropriate monitoring of contract requirements can be 
completed. Meeting minutes that we sighted also evidenced the DHB providing 
the contractor with feedback on their performance.
- We sighted regular reporting of contractor performance and compliance with 
quality expectations. The contract agreements were consistent in identifying 
the frequency for reporting. The DHB requirements for reports at certain annual
intervals is a good way of ensuring that performance at each point can be 
tracked and monitored. It also ensures that the contractor is clearly aware of 
their own reporting requirements. We did note that cost reporting was not as 
consistently completed as reporting of performance. We expect such reporting 
to include financial comparisons around expected and actual expenditure. 
- Contract agreements that we sighted provided a clear process for updating 
changes in scope, approach, and general variations. These processes were 
consistent across all the contracts that we tested.

As well as the areas already identified above, we observe the following areas in 
which we believe that the DHB’s contract management practices could be 
improved:
- We did not sight contract management plans for any of the contracts tested. 
Some components of what we would expect to see in a plan were contained in 
the contract agreement although the level of detail in each varied 
inconsistently. We expect a good contract management plan to be adequate to 
the size, value and risk of the contract. Key areas which it should cover include 
expectations around reporting and monitoring, both parties’ obligations under 

We recommend that the DHB ensures:
- there is appropriate cost reporting which 
tracks actual and budget expenditure;
- that contract management plans are 
used, particularly for high risk and/or high 
value contracts. For smaller value/size 
contracts information may be sufficiently 
contained in the contract agreement;
- an assessment of risk in relation to 
management of the contract is performed 
and that this assessment is regularly 
reviewed and updated; and
that contract agreements or contract 
management plans contain clear 
performance measures to ensure 
appropriate monitoring of contract 
performance.

Manager responsible:
Thomas Davis, General Manager Corporate 
Services

Response:
We have established a project to design 
and implement:

∑ Contract management processes 
for CCDHB that meets our 
particular requirements and is 
based on best practice.

∑ A contract management system 
that will enable the operation of 
those processes

Item resolve by:
June 2018
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the contract, and arrangements for inspections and approvals. For smaller value 
contracts this content may be sufficiently contained in the contract agreement.
- There was little evidence that contract management risk had been considered 
for any of the contracts tested. We would expect an assessment of risk in 
relation to management of the contract and that this assessment is regularly 
reviewed and updated. This would usually be completed for larger value and 
more complex contracts. In the absence of a formal risk assessment, staff who 
are managing the contract need to have an alternative means of managing risk 
during the contract.
- We sighted some expectations in the contract agreements around key 
performance indicators. However, we noted that these expectations were 
vague, were difficult to measure, and did not fully represent the life of the 
contract. Clear performance measures are vital to ensure that the contract is 
properly monitored and the supplier kept accountable against the DHB’s 
expectations.
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4. Asset management
The DHB continues to evolve the sophistication of its asset management 
processes. At the time of our review the DHB’s main asset management 
documents had been redrafted or reviewed. This included the organisation-
wide asset management plan, policy, and strategic asset management plan. 

Although the DHB manages a large number of asset classes, none of these have 
an individual asset management plan.  We were informed by the DHB that the 
implementation of such documents has been limited by a lack of resourcing and 
the high volume of assets. While there appears to be capable management in 
place, the implementation of further documents continues to be a work in 
progress. 

The DHB has plans to put in place a corporate asset management group to bring 
together the different departments within the DHB. In the meantime, there is a 
commitment from the DHB towards updating and improving asset management 
processes. 

Given the level of resourcing, asset management at the DHB is currently 
primarily reactive. While an in-house team provides information on asset 
condition, information is irregular, ad-hoc, and often does not provide a full 
representation of assets across the DHB. This makes it difficult to put in place 
appropriate plans to mitigate risks from asset failure.

We will continue to monitor the DHB’s 
progress in this area as key documents 
become finalised.

Manager responsible:
Phil Butter, Project Advisor-Property & Asset 
Management

Response:
The DHB now has a corporate asset 
management group embedded in its asset 
management procedures.  Both the asset 
management policy and high level strategic 
asset management plan has been endorsed by 
the senior DHB leadership team

A project advisor has been seconded to further 
develop the asset management maturity 
within the DHB utilising the first ICR assessed 
improvements as the benchmark.

Item resolve by:
On-going activity
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5. Risk management
In 2015/16 the DHB was progressing integrating its risk register into the 3DHB 
SQUARE adverse event/feedback system. This has been further delayed in 2017 
whilst the DHB reassesses whether a 3DHB approach to risk management 
remains the preferred approach.

Manager responsible:
Caroline Tilah, Executive Director Operations

Response:
CCDHB agreed its CCDHB Risk Management 
Policy and this was approved by the Board at 
the May 2017 meeting. This came into effect 
as of the 01/07/2017. 

As the CCDHB risk matrix for risks is now not 
aligned to the HVDHB & WDHB risk matrices, 
the integration of a 3DHB risk register into the 
3DHB SQUARE adverse event/feedback 
system will not be progressed at this time. 

CCDHB continues to use share point and this 
has been updated with the new risk matrix.

Risk reporting is reported regularly to ELT 
meetings, who review any changes to risks.

The ELT regularly examines in depth individual 
risks on a cyclical basis 

Item resolve by:
Resolved
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6. Performance information & associated systems & controls
We reviewed the environment, processes, and controls for developing service 
performance objectives and targets, as well as monitoring and reporting on 
service performance. This included reviewing DHB’s statement of intent and 
statement of performance expectations. We focused on obtaining an 
understanding of how the DHB:
- identifies its outcomes and objectives;
- develops its plans; and
- measures and monitors its performance. 

We reviewed significant performance measures and the relevant supporting 
systems and controls for producing performance information.

The quality of the performance information included in the draft 2016/17 
Annual report was of a higher quality than 2015/16. The information had clearly 
been through appropriate internal quality review prior to audit. Minimal 
changes were required as a result of our audit work.

The following areas have been identified 
where the performance framework and 
supporting measures could be enhanced 
further:
- there remains further opportunities to 
demonstrate clear linkages between the 
DHB’s outcomes and impacts and the 
contribution the outputs make to these.
- to ensure that all dimensions of 
performance (i.e. quantity, quality, 
timeliness, location and cost) are included 
within the DHB’s performance reporting.  
The main area of opportunity for further 
enhancements is the quality related 
performance reporting and/or being 
explicit on how the current performance 
measures report on the quality of the 
DHB’s outputs.

Manager responsible:
Peter Guthrie, Acting Manager Planning & 
Performance

Response:
Management will incorporate the 
recommendations into planning and 
performance processes for 2018/19.

Item resolve by:
June 2018

CCDHB Public 20 December 2017 - APPENDICES

230



7. Payroll controls
The DHB informed us that it had identified an alleged payroll related fraud 
during 2017. An employee in the payroll processing area initiated a number of 
transactions which attempted (and in some cases succeeded) to divert funds to 
bank accounts that were related to the employee. This was achieved by:-
- Redirecting reimbursement payments from DHB (former) staff to the non-DHB 
bank accounts; and
- Modifying bank account details for payments due to employees, to non-DHB 
bank accounts.  

The DHB became aware of this when a former employee alerted them to the 
issue. PricewaterhouseCoopers (PwC) was engaged by the DHB to perform an 
investigation. The DHB has informed the NZ Police and is now pursing legal 
action against the fraudster, who is no longer an employee of the DHB. 

We are satisfied that the action taken by the DHB to address this matter has 
been appropriate. 

The total dollar value of the alleged fraud was immaterial to our audit. However, 
we have considered how the alleged fraud was committed and whether this 
impacted on our assessment of the DHB’s payroll controls.

The (former) employee was able to alter bank account details within the payroll 
system without a robust independent review. Although the controls the DHB 
had in place to review and confirm the validity of Masterfile changes were 
evidence as being performed these did not detect these alleged fraudulent 
changes due to the independent review not being robust. Therefore, we 
concluded that the DHB’s controls for payroll Masterfile changes were not 
operating effectively during the period.

We recommend that management review 
the controls around payroll Masterfile 
changes to ensure they are appropriately 
robust and would prevent similar 
fraudulent changes being made in the 
future.  This should include confirming any 
bank account changes to sufficient 
supporting documentation.

Manager responsible:
Marama Templeton, Manager Payroll

Response:
To improve the changing bank account 
process, we have established a practice where 
the Payroll Manager is the only person who 
can verify a change of bank accounts. Proof of 
bank account details needs to be supplied with 
the request.

In addition to the change implemented above, 
an additional way to mitigate this risk has been 
initiated with payroll required to run a report 
that shows which people have changed their 
bank account details to and from and then 
back within a month. This new process is
undertaken each pay run.

To ensure that more than one person paying 
into an account is legitimate we are running 
and reviewing a report each pay run that 
shows which bank accounts are receiving 
more than one salary or wage from CCDHB.

Item resolve by:
Resolved

CCDHB Public 20 December 2017 - APPENDICES

231



8. Employee incorrect MECA rate
During our sample testing of employee benefits, we noted one employee that 
was on the Nursery and Midwifery Multi – Employer Collective Agreement 
(MECA). During 2016/17, the employee’s salary was not updated to correspond 
to the latest effective MECA rate. This resulted in the employee being 
underpaid. 

We raised this with the management who investigated the issue and have 
subsequently corrected the pay rate and paid the employee the shortfall.

We recommend that the DHB reviews its 
process for ensuring that all affected 
employees’ salaries are updated when 
MECA agreements change. The process 
should be sufficiently robust to minimise 
potential errors.

Manager responsible:
Marama Templeton, Manager Payroll

Response:
Agree with the recommendation. CCDHB need 
to fully review the entire end to end MECA 
implementation process. It should be a 
seamless and transparent approach between 
all parties of HR, Payroll and Finance

The establishment of a new MIS team in 
payroll and the allocation of a staff member to 
have responsibility to monitor and check all 
MECCA pay implementation will assist 
improved management.

It should be noted that this was only one 
instance within many thousands of 
employees.

Item resolve by:
On-going activity
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9. Incomplete employee files
During our sample testing of employee benefits, we noted instances where the 
employee file did not contain evidence of the employee’s current remuneration 
as the latest remuneration adjustment letter had not been filed on the 
employee’s personnel file.

We recommend that the DHB ensures that 
employee files contain all relevant 
information including the latest 
remuneration adjustment documentation.

Manager responsible:
Donna Hickey, General Manager People and 
Capability

Response:
Managers are responsible for ensuring that
the latest remuneration adjustment document 
has the right delegated approval where this is 
not automatic is forwarded to payroll and HR. 
HR managers in each directorate will ensure 
that they monitor that this is happening in 
their directorates for the upcoming year.

Item resolve by:
January 2018
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10. Managing excessive leave balances
We recommended management to continue to actively manage and monitor 
the annual leave balances of staff, including leave plans, to further reduce the 
DHB’s leave liability.

Management continue to actively manage 
leave balances and develop leave plans for 
staff with excess balances.

We note however that as at 30 June 2017; 
116 employees had accrued annual leave 
in excess of two year’s entitlement. Whilst 
management has implemented plans to 
reduce the DHB’s leave liability, we will 
continue to monitor progress in 2018.

Manager responsible:
Donna Hickey, General Manager People and 
Capability

Response:
Some plans for leave will take time to 
implement. There has been a focus on annual 
leave liability for those in the red and amber 
categories (in excess of two year’s 
entitlement) as well as encouraging staff to 
take their annual leave each year.

Improved leave monitoring is being instituted 
particularly over the December /January 
period.

There has been a positive progress as under:

Organisation Leave 
liability 
26/7/17

Leave 
liability 
26/10/17

SWC $5,989,945 $5,393,999
MCC $4,595,847 $3,979,082
MH $1,867,639 $1,496,557
CSS $1,311,175 $1,121,042

Item resolve by:
On-going activity
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11. Third party service level management
We recommended that management implement a third party service level 
management framework for managing its outsourced services to ensure that 
third parties are meeting the agreed service level.

ICT has begun drafting a strategic 
partnership and vendor management 
framework which at the time of our review, 
was expected to be completed by 
September 2017. We will confirm this has 
been completed as part of our 2018 audit.

Manager responsible:
Shayne Hunter, Chief Information Officer

Response:
The following work to improve ICT’s 
management of vendors has already been 
completed :
∑ A Procurement Analyst has been 

established within ICT to manage our 
contracts and procurement processes;

∑ A centralised repository of ICT contracts 
for high volume / high value vendors has 
been established;

∑ All expired contracts have now been 
identified and reviewed; 

∑ A schedule for the on-going review and 
renewal of contracts has been 
established and these reviews are now 
part of standard operations.

ICT has also been commissioned by the DHB to 
gather the requirements, search and 
recommend an enterprise wide contract 
management system to support the efficient 
and effective management of contracts across 
the DHB. ICT has recently been given approval 
to go to market for a system to support the 
management of vendor contracts. This work is 
expected to be completed in Q3 FY 2017/18 
and will lead on to an implementation
business case for the purchase and 
implementation of a system.

Item resolve by:
March 2018
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12. Lack of data classification
We recommended that the DHB should establish a data classification scheme 
that would be applicable to data stored in IT systems, data distributed as 
electronic reports and paper documents.

The draft policy for information 
classification has been reviewed and is 
being revised and prepared for hospital 
wide consultation.

Manager responsible:
Shayne Hunter, Chief Information Officer

Response:
The Information Security Classification Policy 
has been approved by the Information Privacy 
and Security Governance group (IPSG), and 
work is underway on the development of 
supporting procedures. Consultation will start 
with ELT in January 2018.

Item resolve by:
March 2018
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13. No organisational business continuity plan exists
We recommended, the current BCP is reviewed, focusing on the recovery of 
services and facilities, and including all the non-IT components. 
Once the BCP has been approved the current Disaster Recovery response will 
need to be reviewed and tested to ensure it meets the needs of the 
organisation. 

Those responsible for disaster preparedness at the DHB should be briefed on 
what is required to restore the system, and what IT and non-IT resources 
(including timeframes) are required to do this.

Each business unit should have a plan in place to address its needs and 
contribute to an overarching plan. Both the BCP and the IT disaster recovery 
plan should have the support and formal endorsement of management.

Solutions have been put in place for the 
Laboratory information system, the 
Network, and Office and Exchange Online. 
Work continues for other areas such as 
radiology with work expected to be 
completed in 2018. 
IT have started to develop an IT BCP plan.

Manager responsible:
Shayne Hunter, Chief Information Officer

Response:

The ICT Infrastructure Strategy has been 
drafted. This strategy will guide ICT 
investments to improve the resilience of our 
systems. 

A number of business cases to improve and 
refresh CCDHB’s aging infrastructure and to 
improve resilience are being developed, with 
several recently approved. These business 
cases include new storage, Citrix and server 
infrastructure, a new data replication and 
backup solution and network resilience.  

A revised BCP plan for the ICT department and 
critical ICT systems has been drafted and is 
currently being reviewed. It is expected to be 
completed and presented to FRAC in Q3 
2017/18.  

ICT is also undertaking work to understand the 
business impact of critical business and clinical 
systems. This is a key input to an ICT Disaster 
Recovery Plan and Procedures which is 
expected to be completed by Q4 2017/18.

Item resolve by:
June 2018
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14. Lack of periodic review of users
We noted that there is currently no formal process for the periodic review of 
user IDs and access rights at the network level including authorisations for 
special privileged access rights (for example, system administrators and super-
users). At the application level there are varying degrees of review but the 
general approach is to rely on the process for removing users which relies on 
notification from Human Resources.

There is a risk of users having access rights in IT systems that are not needed for 
their duties, but which can be misused by them or by a person with malicious 
intents who gain access to their passwords. The risk is even greater for 
administrator-level accounts.

Regular review of user IDs and access rights is a good security practice in 
ensuring that the level of staff access rights is consistent with changes in 
position, departments and roles including employment termination. 

We recommended that:

∑ all domain administrative rights are reviewed by a person competent to 
do the review to ensure that the administrative rights granted to IT 
staff are within the level of authorisation required to perform their 
tasks, a list of the approved accounts is maintained and records of 
reviews are kept; and

∑ application owners should implement a process for the regular review 
of users and their access rights to ensure they have authority 
appropriate to their position in relation to the business system, a list 
should also be held along with records of reviews performed.

The review of domain administrative rights 
does occur on a regular basis. This is 
completed by the security officer.
Work is commencing on ensuring that 
application users are regularly reviewed.
ICT will begin working with the Information 
Security and Governance Group, RMO Unit 
and HR to develop a process for access list 
to its key application – the Medical 
Applications Portal – to be reviewed on a 
regular basis.

Manager responsible:
Shayne Hunter, Chief Information Officer

Response:
All domain administrative rights are reviewed 
by the ICT Security Officer at least once every 
quarter.

A policy for application owners and line 
managers to review access lists ICT will go to 
the Information Privacy and Security 
Governance group for endorsement during Q3 
2017/18. Consultation on the policy and 
implementation will be completed by Q4 
2017/18.

Item resolve by:
June 2018
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15. Procurement training
We recommended that procurement training is provided for changes to the 
procurement policy.

We understand that training will be 
provided when the procurement policy is 
finalised. This will be done on a service by 
service basis. At the time of our audit the 
Policy was under draft review.

Manager responsible:
Lowell Millburn, Manager Procurement & 
Supply Chain

Response:
Procurement Policy has been formally 
reviewed and approved for inclusion onto 
capital docs by CCDHB Procurement Steering 
Committee, HHS and ELT. Formal distribution, 
training sessions to be held with 
managers/staff within CCDHB Directorates, 
Departments Feb - May (Q3/4 FY17/18).

Item resolve by:
June 2018

16. Procurement policy
Update the procurement policy to include our recommended provisions on 
procurement policy guidance.

All but one of our recommended provisions 
have been covered. We note that it does 
not cover clarity about approval for 
variations which increase the value of the 
procurement.

We will aim to follow up on the contents of 
the Policy and Guidance when it is 
finalised.

Manager responsible:
Lowell Millburn, Manager Procurement & 
Supply Chain

Response:
Procurement Policy has been formally 
reviewed and approved for inclusion onto 
capital docs by CCDHB Procurement Steering 
Committee, HHS and ELT. Detailed guidance, 
reference involving variations which increase 
procurement value to be more specifically 
addressed in process/procedure of the 
Procurement Guide, to be finalised/released in 
January 2018, for review/approval by Steering 
Committee.

Item resolve by:
February 2018

CCDHB Public 20 December 2017 - APPENDICES

239



17. Procurement evaluation plan
We recommended an evaluation plan be completed for competitive tender 
processes. This plan identifies the method, criteria, and process used to 
evaluate tender submissions

We sighted evaluation guidelines for two 
of the four procurements tested. One of 
these was a general evaluation guide from 
Health Alliance who managed the 
procurement process. We note that there 
is no standard evaluation plan template for 
procurements run by the DHB.

Manager responsible:
Lowell Millburn, Manager Procurement & 
Supply Chain

Response:
Standard Evaluation Plan that has been used 
historically at CCDHB for competitive tenders 
is presently under review/update to more 
completely align process and procedures with 
approach taken within MBIE/AoG template 
format.

Item resolve by:
February 2018

18. Procurement plans
Each procurement should complete a procurement plan relative to the size, 
value, and risk of the procurement. These plans need to include detail as to why 
this procurement method was chosen and how it represents value for money. 
For direct appointments, there needs to be sufficient justification why an open 
tender process was not followed.

We sighted a procurement plan for two of 
the four procurements tested. 

We note that the two procurements from 
which no plan was sighted were renewals 
of existing service agreements. We 
understand that in cases where the 
supplier of the equipment is the only one 
capable of maintaining it no procurement 
plan is required as there is no need to 
approach the market. We will continue to 
monitor the DHB’s procurement planning 
process as part of our 2018 audit.

Manager responsible:
Lowell Millburn, Manager Procurement & 
Supply Chain

Response:
Standard Evaluation Plan that has been used 
historically at CCDHB for competitive tenders 
is presently under review/update to more 
completely align process and procedures with 
approach taken within MBIE/AoG template 
format.

Item resolve by:
February 2018

CCDHB Public 20 December 2017 - APPENDICES

240



19. Procurement risk assessment
A risk assessment needs to be completed for each procurement. These should 
be relative to the size, value, and significance of the procurement. We would 
expect risks to be identified, a risk rating, and appropriate mitigation strategies.

We sighted evidence of risk analysis for 
two of the four procurements tested. We 
note that one of these was completed by 
Health Alliance and was well detailed. The 
other was completed through the DHB 
with little risk coverage.

Manager responsible:
Lowell Millburn, Manager Procurement & 
Supply Chain

Response:
Procedure and format of the Risk Assessment
template that is currently in use at CCDHB is 
presently under review/update to align 
process and procedures with approach taken 
within MBIE/AoG template format.

Item resolve by:
February 2018
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20. Conflict of interests
Conflict of interest declarations should be completed as soon as a person 
becomes involved in the procurement process. These declarations should be 
updated regularly and must contain sufficient detail in order to provide 
appropriate mitigating mechanisms to control any risk. This includes 
procurements that have been obtained through direct appointment.

We sighted conflict of interest declaration 
forms on one of the four procurements 
tested. We note that the declarations 
sighted were completed after the person 
had been identified in planning documents 
as being involved in the process. 

We did not sight any evidence that 
declarations had been updated during the 
process.

Three of the four procurements selected 
related to the renewal of an existing 
service agreement. In discussion with the 
DHB we understand that declarations are 
not generally obtained for renewals where 
the supplier is the only one capable of 
providing the maintenance service as there 
is no open market approach used. Ethical 
considerations remain important even in 
contract renewals and sole source 
procurements. We expect the policy to be 
clear how these are dealt with. In the 
absence of specific provision, we would 
still expect declarations to be completed to 
ensure that any issues are recognised, 
mitigated and the DHB is treating the 
market fairly.

Manager responsible:
Lowell Millburn, Manager Procurement & 
Supply Chain

Response:
Standard Conflict of Interest  currently being 
used at CCDHB in accordance with CCDHB’s 
internal Conflict of Interest Policy  is presently 
under review, alignment with updated  
Procurement Policy (Nov ‘17) and Finance’s  
Conflict of Interest policy update (Dec ‘17). 

In accordance with CCDHB’s updated 
Procurement Policy, expectation is that 
Conflict of Interest forms will be expected to 
be filled out by staff/contractors and 
consultants participating in procurement 
activity of significant risk/value at CCDHB.  
Policy also articulates requirement for staff to 
identify conflicts of interest, fill out Conflict 
form whenever applicable.

Currently under review/update, CDHB’s 
Procurement Guide to specifically articulate 
how/when Conflict of Interest will be updated 
during course of specific procurement activity.

Item resolve by:
February 2018
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21. Management and closing of procurement process
A process for closing and securing responses needs to be implemented and 
properly documented. Where tender submissions may be received 
electronically, the DHB also needs to implement a process to manage the 
receipt of these appropriately.

Unsuccessful tenderers must be notified of the outcome and given an 
opportunity for formal debrief on the tendering process.

Adequate records must be retained on file of the entire procurement process 
from initiation to award of contract.

We sighted evidence of tender closing 
procedures for one of the four 
procurements sighted. Three of the 
procurements tested were renewals of 
existing contracts.

None of the procurements that were 
tested had unsuccessful tenderers. We will 
continue to monitor progress against this 
recommendation as part of our 2018 audit.

We sighted an appropriate level of record 
for one of the four procurements tested. 
The three other procurements were 
renewals of existing service level 
agreements. We understand that there is 
generally a low level of record keeping for 
these types of procurements. Despite this, 
it is important that records of the entire 
process are kept. This includes documents 
from the initial procurement process as a 
way of informing that the successful 
supplier is still appropriate.

Manager responsible:
Lowell Millburn, Manager Procurement & 
Supply Chain

Response:
Procurement already have formal expectation 
that all suppliers/service providers 
participating in closed/open competitive 
tenders that are undertaken on behalf CCDHB.  
Requirement and process will be formally 
articulated in Procurement Guide, currently 
being updated.

Item resolve by:
February 2018
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22. Regular review and update of policies
We noted that the following policies were out of date:
- Conflict of Interest
- Delegation policy
- Sensitive expenditure
- Staff travel
We recommended the DHB regularly review its policies in order to keep system 
sand process up to date with any changes in the entity.

These policies are currently being reviewed 
and will be updated by the end of 2017.

Manager responsible:
Ashwin Pai, Financial Controller

Response:
The policies are currently being reviewed and 
will be updated by the end of financial year 
2017/18.
Staff travel was updated in Nov 2017
Delegations in Nov 2017
Conflict of interest in Dec 2017
Sensitive expenditure will be reviewed in Jan 
2018

Item resolve by:
June 2018

23. Staff travel policy
We noted an inconsistency between the policy and current practice for staff 
travel approvals. 

We recommended that the DHB reviews the staff travel policy and practices, 
determines what is considered the most appropriate, and ensures that they are 
consistent.

This policy is being reviewed and will be 
updated by the end of 2017.

Manager responsible:
Ashwin Pai, Financial Controller

Response:
As stated, the key control is one up approval of 
travel expense invoices by the staff’s line 
manager. The staff travel policy will be 
updated to reflect this.

Item resolve by:
June 2018
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