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NZ HEALTH PARTNERSHIPS UPDATE 

Summary 
 

On 18 August, NZ Health Partnerships held a planning day with its DHB Shareholders. A range of 
collective decisions were reached that day and later endorsed at the National DHB Chairs and Chief 
Executives Meeting on 1 September.    

 
The purpose of this ongoing strategic engagement is to reach agreement with DHBs on NZ Health 
Partnerships’ priorities for the next year and how we will collaborate and work together in the 
future.  
 
The agreed outcomes from this work are currently being formalised in an Annual Plan, Statement 
of Intent and Statement of Performance Expectations all of which will require unanimous sign off 
from DHBs.  
 
This brief newsletter provides an update on some of key areas where collective agreement has been 
reached, including: 
 

 The principles agreed with DHB Chairs and Chief Executives around programme and service 
governance 

 The appointment of DHB Chief Executive Sponsors to each programme and service 

 The appointment of NZ Health Partnerships’ three Independent Directors. 
 

If you have any questions regarding this document please contact NZ Health Partnerships’ Head of 
Communications, Steve Fisher - steve.fisher@nzhealthpartnerships.co.nz or 09 443 9054.  
 

 

 
 
  

 
 

Upcoming Milestones 
 

 

23 September NZ Health Partnerships Board Meeting 

28 September 

Conference call with DHB Chairs and Chief 

Executives. This will include a close out 

discussion on the 90-Day Plan and NZ Health 

Partnerships’ draft Annual Plan. 
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90-Day Plan Activity (day 78) 

 

 

 

 

 

1 

Long Term Vision, Purpose and 
Priorities 

Outcome: The long term vision, 
purpose and immediate priorities 
of NZ Health Partnerships are 
agreed and endorsed by the 
Sector. 

 It has been agreed that NZ Health Partnerships’ focus for 2015/16 is its 

existing programmes and live services  

 We will not consider any new shared services opportunities for at least 12 

months 

 We will implement the new Governance and Engagement structures (see 

below) 

 Internally we will also focus on ensuring we have the right structures and 

capabilities to meet our Shareholders’ expectations; as well as aligning our 

culture to work collaboratively with DHBs.  

2 

 Governance & Engagement 
Outcome: The interaction and 
decision making processes; and 
‘national good mechanism’ that 
will best facilitate the co-creation 
of, participation in and 
governance of Shared Services 
opportunities are agreed. 

The following Governance principles have been agreed with DHB Chairs and Chief 

Executives: 

 NZ Health Partnerships will align and integrate its planning cycle with DHBs 

 NZ Health Partnerships has taken a “clean sheet of paper approach” to 

the design of governance forums to ensure they are fit for purpose  

 Each forum, group and role will have a clear purpose and duration. Clear 

terms of reference and a tiered authority schedule have been developed 

as part of this work  

 CEO Sponsors have been appointed for each programme and operational 

service. They will Chair the relevant programme Steering Committees and 

Service Performance Review Boards to ensure Sector alignment. 

 Each programme or service will develop appropriate review and decision-

making structures incorporating appropriate clinical input and 

operational expertise.  

With respect to co-creation (or engagement) it has been agreed that: 

 DHBs and NZ Health Partnerships will use the ‘National Good Mechanism’ 

to co-create innovative and flexible solution designs, contractual 

arrangements and deployment options which maximise the National 

Good  

 This mechanism will optimise DHB participation in shared service 

initiatives, while recognising that fundamental differences exist between 

DHBs.  One size does NOT fit all.  

A Governance Charter, which documents the governance forums, roles, 

responsibilities, terms of reference and decision making processes, is 

available on request.  

OUTCOM ES  
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Existing Programmes 
Outcome: The scope and 
approach for the existing 
programmes of work are re-
validated by DHBs. 

 Internally led and independently assured Programme Health Checks have 

been completed. The outcomes of these have been shared with DHB Chairs 

and Chief Executives. A number of collective decisions have been reached, 

including: 

 The Food Services Programme will be realigned from business case 

delivery to focus on supporting implementation and service delivery  

 The Linen and Laundry Programme will be realigned to support 

regional initiatives as well as packaging collateral and guidelines into 

a Category Management handover pack.  
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Shared Services 
Outcome: A centralised approach 
to managing the performance of 
existing Shared Services 
operators is agreed and 
operational; and a clear Shared 
Services catalogue and service 
levels are agreed. 

 Work is underway to deliver the first cut of DHB Services Catalogues for 

National Procurement, Food Services, NIP and Integrator Services 

 We are in the process of validating FY14/15 National Procurement Benefits 

to report to the Shared Services Council on 29 September  

 The independent review of the National Procurement Service by ArcBlue is 

nearing completion and will be presented to the NZ Health Partnerships 

Board and our Shareholders.  
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Key Roles 
Outcome: NZ Health 
Partnerships’ three independent 
directors, Chair and permanent 
Chief Executive are appointed. 

 The three Independent Directors have been appointed (see below) 

 Finalising the membership of the Board will allow recruitment for the 

permanent CEO to continue. A shortlist will be interviewed by a Board sub-

committee over the coming weeks.   

 Independent Directors 

Following unanimous approval from all DHB Chairs, NZ Health Partnerships has appointed the following 
Independent Directors: 
 

 Peter Anderson (Chair Elect) 

 Terry McLaughlin 

 Jo Hogan  
 
The trio will join Interim Chair Sue Suckling and the four DHB Chair representatives on the Board - Lee 
Mathias (Counties Manukau), Phil Sunderland (Mid Central), Deryck Shaw (Lakes) and Murray Cleverley 
(Canterbury).  
 
Peter, also Chair of Foodstuffs Northern Co-operative, is the NZ Health Partnerships Chair Elect from 
October 1 and will take over from Sue in February 2016.  
 
Terry is currently Chief Executive of national law firm Duncan Cotterill and a former CEO of the NZ Institute 
of Chartered Accountants.  
 
Jo, currently the Interim Chief Executive of NZ Health Partnerships, is an experienced executive who has lead 
major transformational change in large organisations across a range of industry sectors in New Zealand and 
abroad. Jo will join the Board once a handover is completed with the permanent Chief Executive.  
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Chief Executive Sponsors 
  
DHB Chief Executive (CE) Sponsors have been appointed for each of NZ Health Partnerships programmes 
and operational services. The CE sponsors will Chair the relevant programme Steering Committees and 
Service Performance Review Boards.  

The CE Sponsors will be the link between DHB Chief Executives and NZ Health Partnerships’ Chief Executive, 
who will be the Senior Responsible Owner accountable for delivering the initiatives and outcomes approved 
by the sector in the NZ Health Partnerships’ Annual Plan.  

 
The Chair of DHB CEs, Ron Dunham has recommended, and the NZ Health Partnerships’ Board has 
appointed, the following CE Sponsors:  
 

 Food Services: Jim Green, CE, Tairawhiti DHB  

 NIP: Kathryn Cook, CE, Mid Central DHB  

 FPSC (System): David Meates, CE, Christchurch DHB  

 National Procurement: Nigel Murray, CE, Waikato DHB  

 Banking and Insurance: Nigel Trainor, CE, South Canterbury DHB  

 For Linen and Laundry, Robert Paine, CFO Waitemata DHB has been appointed as an interim 
Sponsor to determine next steps.  

 
Over the next two weeks we are working with each Sponsor to agree governance arrangements and the 
transition to these. This will include discussing the proposed changes with Chairs of existing governance and 
advisory groups.  
 


