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•

Incorporated Society providing accommodation
for elderly
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•
•
•
•
•

Have a provider contract with NBPH
Location of a lactation clinic for Motueka area
Primary Health Services in Motueka
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• Men’s health; positive fathering research; improve
access to family health services for fathers, men
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• DHB Contract
• DHB Contract
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• Motueka Family Service Centre
(Kaiwhakahaere)

Possible Future
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• NonGovernmental
Provider
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• None notified

• Whakatu Boxing Trust

• Potential
Community
Initiative
Funding
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• None declared
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• None declared
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Nelson Bays Primary Health
Board Meeting
Minutes of meeting held at 2.00pm on Thursday 2 February 2017 at Nelson Bays Primary Health, 281
Queen Street, Richmond

Open
PRESENT:
John Hunter (Chair), Pat Curry (Deputy Chair), Helen Kingston, Philip Chapman, Sarah Green, Stuart
Hebberd, Sue Stubbs.
IN ATTENDANCE:
Angela Francis, Chief Executive; Emily-Rose Richards, Board Secretary; Karen Winton, Acting GM Health
Services; Linzi Birmingham, GM Golden Bay Community Health (GBCH); Trudi Price, Human Resources
Manager; Wolfgang Kloepfer, Finance Manager.
Public: (1) Samantha Gee, Nelson Mail Reporter.
1.0 Welcome/Karakia – Philip Chapman
2.0 Apologies: Lisa Lawrence
3.0 Register of Interests
3.1 Amendment to the Register of Interests
There were none.
3.2 Declaration of Conflicts in Relation to Today’s Business
There were none.
4.0 Confirmation of Agenda
The agenda was confirmed.
5.0 Confirmation of Minutes of 7 December 2016
The minutes of 7 December 2016 were confirmed as a true and accurate record.

Chapman/Green
5.1 Matters Arising
There were none.
5.2 Action Points
Some matters for consideration this month had been dealt with, formed part of today’s
agenda or were discussed as follows:
TO BE CONFIRMED
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A51 Comparison between GBCH and other providers for Health and Safety hazards/incidents.
Ms Birmingham was asked to liaise with Mr Hebberd and come back to the Board with a
recommendation on which company to use for benchmarking. Carry forward to March.
A53 Discussions with Pharmacy Guild. Management have followed up with Jo Mickelson
regarding the progress of the meeting, but have received no response to date. Carry forward
to March.
A54 Primary and Community Strategy Engagement Meetings Paper for Te Tumu Whakaora. A
paper has been created and will go to Te Tumu Whakaora on 16 February 2017. Completed.
A55 Whistleblower/Protected Disclosures Procedure. Refer to agenda item 8. Completed.
6.0 Environmental Scan
Ms Green informed the Board that the vaccine schedule has changed to include the HPV
vaccination for boys (free of charge). The vaccination previously cost around $600.
Management were asked to release a media statement on the HPV vaccination, announcing
they are supportive of the vaccination. Ms Gee (Nelson Mail Reporter) informed the Board she
is doing an article on the HPV vaccination and will include in her article that NBPH are
supportive of it.
Ms Curry asked for consideration of holding a Public Forum at the start of the Open Board
meetings. The discussion was continued in the Closed section.
7.0 Reports
7.1 Chief Executive’s Report – Open Section
Ms Francis noted there was excellent media coverage throughout December and January.
There was a discussion held on Patient Portals and HealthOne. Mr Hunter asked if NBPH has a
programme to maximise rollout and acceptance of patient portals with the General Practices.
Management noted they have joined the Ministry of Health campaign, but as General Practices
are privately owned entities, some cannot afford the start-up price. However, as a PHO
nationally we are doing better than most.
Management believe the rollout of HealthOne (which is free to GP practices) is at least 18
months away. Mr Hunter asked for Management to follow up and confirm the rollout date of
HealthOne. A56
Mr Hunter asked what is the NBPH strategy to reach the new ‘raising healthy kids’ target. Ms
Francis informed the Board that the NMDHB Public Health Nurses conduct the B4School
checks, which is the mechanism that leads to the obesity referral pathway. It is likely that we
are already achieving the national target, but Public Health Nurses have not been using the
Electronic Referral System (ERMS), and therefore fax their referrals to General Practices,
resulting in many referrals being missed. The Practice Nurses and Public Health Nurses have
recently been reminded this target is measured based on receipting and acknowledging the
referral within 30 days. Public Health Nurses obtaining access to ERMS should enable NBPH to
reach the health target.
Ms Green asked for Management to provide education for Practice Nurses on how to conduct
an appropriate BMI check for a child, when they are having their immunisations and B4School
checks. A57
TO BE CONFIRMED
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7.2 General Manager Health Services Operational Report – Open
Report taken as read.
Ms Winton informed the Board that NBPH are the preferred provider for the Falls Prevention
Local and Regional Coordination Contract.
Mr Chapman asked if ongoing sustainable funding for Mental Health has been received.
Management are still awaiting confirmation on the funding from NMDHB.
7.6 Health and Safety Update Report
Report taken as read.
The Emergency Planning Steering Group are in the final process of establishing the NBPH
Emergency Management Plan. The plan will be submitted to the Board in March.
8.0 Procedures for Review
Whistleblower/Protected Disclosures Procedure
• Amendment to page 1, last sentence to read: ‘The above persons are referred to in
section 2.2 as the “Disclosee.”
The Board approved the Whistleblower/Protected Disclosures Procedure, subject to the
amendments made in section 2.2.
Hunter/Kingston
9.0

Board Work Programme
The Board Work Programme was received.
The Board asked for the Strategic Planning Day to be set in May and included in the Board
Work Programme. A58

10.0 General Business
There was none.
The meeting closed at 2.51pm
Next Meeting:
Thursday 2 March 2017

TO BE CONFIRMED
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OPEN Action List v 20 February 2017
Meeting
date

Action
number

Nov 16

A51

Action

Bring up

Mr Chapman asked if there is a comparison between
Golden Bay Community Health (GBCH) and other providers
for Health and Safety incidents/hazards.

Who

Status

Feb 17
Mar 17

GM GBCH

Refer to
agenda item
3.2 in closed
agenda

Dec 16
Mar 17

CE

In Progress

Ms Birmingham was asked to liaise with Mr Hebberd and
come back to the Board with a recommendation on which
company to use for benchmarking.
A53

The Board left Management to discuss local initiatives that
can be developed further with the Pharmacy Guild.
Management have followed up with Jo Mickelson
regarding the progress of the meeting, but have received
no response to date.

Feb 17

A56

Mr Hunter asked for Management to follow up and
confirm the rollout date of HealthOne.

Mar 17

CE

Completed

A57

Ms Green asked for Management to provide education for
Practice Nurses on how to conduct an appropriate BMI
check for a child, when they are having their
immunisations and B4School checks.

Mar 17

GM HS

Completed

A58

The Board asked for the Strategic Planning Day to be set in
May and included in the Board Work Programme.

Mar 17

CE/
Mr Hunter

Refer to
agenda item
3.4.2 in the
closed
agenda
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To
From
Meeting date
Subject

Nelson Bays Primary Health Board
Angela Francis, Chief Executive
2 March 2017
Chief Executive’s Report – Open Section

For approval

For action

For information

√

1. PURPOSE
To provide the Board with an update of the organisation’s progress against strategy, risk and budget.
Where appropriate, fuller details are provided in the Closed Agenda.
2. OVERVIEW
Business as usual continues:
• Risk identification and mitigation. Refer Closed Agenda – Risk Register
• Staffing levels – NBPH staffing levels remain constant. Refer Closed Agenda for attrition rates
• Financial forecast – With the exception of Golden Bay Community Health (GBCH), NBPH continues
to track against budget. Refer to the Financial Report in the Closed Agenda for further details
o Budget discussions for year-end 2018 underway
• Progress against strategy continues as articulated through annual operational plan deliverables
• Organising qualitative interviews with the Sapere Research Group is ongoing
3. MEDIA AND GOOD NEWS STORIES
3.1

Nelson Bays Primary Health Media Releases

There were no media releases submitted during February.
3.2

Nelson Bays Primary Health Media Coverage

Interpreters in the region
An article in The Nelson Mail on 15 February 2017, provided coverage on interpreters in the region. This
article refers to the lack of funding and adequate training/supervision for interpreters in the health
sector. Refer to Appendix 1 for the interpreters in the region article in The Nelson Mail on 15 February
2017. A link to a Stuff article follows: http://www.stuff.co.nz/national/health/89346031/interpretershortage-could-cost-lives
4. CORPORATE SERVICES UPDATE
Information Systems
The priority strategic projects of IT infrastructure upgrade, substantially improving Disaster Recovery
capabilities and switching of phone and communication lines project are now complete. No major
unforeseen issues were encountered, although close monitoring and support will be continued to
ensure a smooth post-transition period for the phone and communication lines.
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The agreed action plan which aimed to resolve the stability concerns of IT communications at the GBCH
and Collingwood locations is progressing as scheduled throughout January and February 2017.
Human Resources
The update of NBPH Individual Employment Agreement (IEA) documentation for Richmond based staff
is largely complete, with now only six employees remaining undecided or not transitioning as at 9
February 2017. As a result, an end date of 1 March 2017 has been advised upon which the offer will be
withdrawn. The revised IEA aligns documentation with current legal compliance requirements and
provides greater transparency in benefits and employment terms. Remaining staff are being followedup individually to enable any concerns or queries to be identified.
The annual NBPH Satisfaction Surveys have been prepared and distributed to Employees, Key
Stakeholders and Board Members for completion. Results collation and reporting is scheduled to occur
in March 2017.
5. HEALTH SERVICES UPDATE
Health Services are tracking well against contractual and financial targets. Refer to item 7.2 in the open
agenda and item 3.3 in the closed agenda.
6. GOLDEN BAY COMMUNITY HEALTH UPDATE
GBCH continues to perform in all areas. Refer to item 3.2 in the closed agenda.
7. LOCAL PLATFORM
7.1

General Practice Visits

During the months of December and January, the NBPH Chief Executive and Primary Health Manager
visited General Practices. These meetings afford a useful opportunity to engage with our General
Practice colleagues and identify and address any issues or concerns raised. The visits were made to the
following General Practices:
• Nelson Family Medicine – 7 February 2017
7.2

Emergency Management Plan for General Practices

A meeting was held between the NBPH Chief Executive, Primary Health Manager and Dr Shaun
McKenzie-Pollock of Nelson Family Medicine on 7 February 2017, to discuss the General Practice
responsiveness/role to the Emergency Management Plan.
Dr Shaun McKenzie-Pollock has agreed to be the overall coordinator for General Practices if an
emergency should arise. At the next Emergency Planning meeting with General Practices, we will be
seeking representatives for the main areas (Wakefield, Golden Bay, Motueka, Nelson) to be the lead
coordinators in their respective areas and to link in with Dr Shaun McKenzie-Pollock.
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7.3

Community Meetings

In its attempt to broaden out the PHO’s approach to community health, and facilitate alignment to
shared service provision, a number of meetings have been scheduled, with the following community
groups visited in February:
• Refugees Access to Health Mapping Meeting – 1 February 2017
7.4

Point of Care Testing

A meeting was held with Jim Hurring on 1 February 2017 to discuss future Point of Care Testing (POCT)
devices within the primary care sector.
7.5

HealthOne

The initial HealthOne Meeting between NBPH, NMDHB and Pegasus progressed on 9 February 2017.
The roll out date for HealthOne is confirmed for June 2017.
8. NATIONAL FORUMS
Primary Health Alliance
For updates on the PHO Alliance and PSAAP, refer to agenda item 3.4 in the Closed Agenda.
9.

RECOMMENDATION

It is recommended that:
•
The Board receives the report.
Appendix:

1.

Interpreters in the region article in The Nelson Mail
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APPENDIX 1

Language barrier puts lives at risk
SAMANTHA GEE, NELSON MAIL
Last updated 11:06, February 15 2017
Difficulty accessing interpreter services is putting people's lives at risk, says a primary health manager.
More than two years after the issue was brought to the attention of government agencies, a resolution is yet to be
implemented.
Nelson Bays Primary Health (NBPH) health promotion manager Glenis Bell said it raised concerns over
the issue of funding for interpreters in the health sector and a lack of adequate training and supervision in 2014.
"So many people's lives are at risk and it sounds dramatic but it is the reality."
She said a report, completed by Red Cross Nelson in 2015, looked at interpreter services in the region and
raised some "quite alarming" issues.
In one case, an Indonesian fisherman had been stabbed by a crew member then spent several days in hospital
and was operated on without him being able to communicate with the staff or his family back home. He was in
hospital for five days before an Indonesian speaker came to his assistance.
In another case, a child from a refugee background, who had experienced severe trauma in her home country,
had a blood sample taken without an interpreter present to explain the procedure. The child became distressed to
the point that staff held her down to get the sample.
It noted there had been serious incidents in Nelson where patient safety and informed consent had been
compromised.
Bell said the primary health organisation helped to instigate a letter about improving access to interpreter
services to the heads of government agencies in 2014.
"In our region we don't have one single organisation signing up interpreters, checking their competency, peer
reviewing them, ensuring that they are doing a good job."
The refugee quota in Nelson used to be 75 people per year but had since risen to 130, which Bell said
was "putting a heck of pressure on all services".
Nelson Bays Primary Health chief executive Angela Francis said with an influx of Colombian refugees arriving in
Nelson and no interpreter service to assist them, the system was letting them down.
"We are nothing in our health system if we leave the most vulnerable and don't look after them."
The Nelson Multicultural Council holds a database of interpreters in the region and shares those details with
Nelson Marlborough Health. There are about 120 people on the list that speak more than 40 different languages.
The Nelson Multicultural Council interim chair and interpreter Luz Zuniga said maintaining the interpreter
database was one of the council's core services.
Those listed were not professional interpreters, but people who had volunteered their expertise. Each person was
screened by police and could then offer their services in the health sector, court system, with education providers
and businesses.
Zuniga said she was very aware of the difficulties that the health system had in finding interpreters.
The multicultural council was collaborating with NBPH to train interpreters specifically for the health sector and
Zuniga said it was focused on developing the resource.
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She said the database was a very good resource, something the council was proud of, although there was a
clear need for better training and qualification for interpreters at a national level.
"If it wasn't for us they wouldn't have a service."
Nelson Marlborough Health clinical support service manager Pat Davidsen said in the last financial year, $95,000
was spent on interpreter services and it was reimbursed $20,000 from the primary health organisations for
services provided to GP patients.
Funding to the Victory Square community pharmacy also included $37,000 each year for interpreter services.
Following the Red Cross report, the Ministry of Business, Innovation and Employment were tasked with
investigating interpreter services on a national level to see if the issues were specific to Nelson. The report was
finalised in late 2016.
It recommended the implementation of guidelines for language assistance, training support, minimum standards
for interpreting and translation services across government
A meeting was held in Nelson earlier this month and Bell said they had been told by December, a business case
would be presented to Government for funding to implement the recommendations from the report.
Bell said that was simply too long to wait.
"Until then, our region remains vulnerable as we do not have access to qualified interpreters who are supervised
to ensure credibility and competency or that interpreters are booked, accessed or paid as required."
She said the current situation had morphed out of need.
"There is no one to blame, but we can't wait until December and knowingly put people at risk."
In the interim, Bell said NBPH had taken several steps to ensure health professionals had access to interpreter
services.
It provided general practice with funding to use qualified video interpreters through Interpreting New Zealand and
the Language Line services.
It also sub-contracted Red Cross Nelson to provide an interpretation and translation service to quota refugees.
Resources had also been developed in different languages to reduce the reliance on interpreters and the primary
health organisation had discussed with the district health board the need to find a solution as soon as possible.
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To
From
Meeting date
Subject

Nelson Bays Primary Health Board
Angela Francis, Chief Executive
2 March 2017
Proposed Agenda for Board Strategic Planning Day

For approval

For action

√

For information

√

1. PURPOSE
To provide the Board with the proposed agenda for the Board Strategic Planning Day.
2. OVERVIEW
A proposed agenda has been created for the Board Strategic Planning Day and is included in Appendix
1 to this paper.
The following is suggested for the Strategic Planning Day:
• Facilitator: John Ayling (Chair of Primary Health Alliance) – Awaiting decision of Board Chair
• Present: Board, Chief Executive, Executive Leadership Team and Finance Manager
• Presentation: Cathy O’Malley on ‘Future direction of health from DHB perspective’
The strategic focus for NBPH will be revisited at this time, with a review of progress made against the
current year’s strategic focus, for example achievements against strategy and contracts includes:
• Clinical and fiscal delivery of ACC, Ministry of Social Development and NMDHB contracts continues
• The development of a strategic framework to inform the Board’s strategic planning day in May
• The development of a Maori Health Strategy to support and inform the overarching NBPH strategy
• A timetable of papers prepared for the Board throughout this calendar year, these included: the
risk framework and register; internal audit framework; legislative compliance framework and
register; business continuity plan; 3-year operational plan and NBPH’s disaster recovery plan
• The advancement of the primary and community strategy which will further inform NBPH Strategic
direction
• Discussion and agreement for exploring a joined up Primary Care Structure, this process is currently
being conducted by the Sapere Research Group
• The development and pilot of a health care home model
A doodle poll will be sent to the Board following the Board Meeting, to determine the preferred date
for the Board Strategic Planning Day in May.
Refer to Appendix 1 for the proposed agenda for the Board Strategic Planning Day.
3. RECOMMENDATION
It is recommended that:
• The Board provides feedback on the proposed agenda for the Board Strategic Planning Day.
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Appendix:

1. Proposed agenda for the Board Strategic Planning Day
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APPENDIX 1

AGENDA

STRATEGIC PLANNING SESSION
Date TBA, 10.00 – 4.00pm
Meeting Room 2, Level 1, 281 Queen Street, Richmond
Facilitator: John Ayling
Present: NBPH Board, Chief Executive, Executive Leadership Team, Finance Manager
9.30 – 10.00

Gather, Coffee

10.00 – 10.15

12.00 – 12.30

Welcome and expectations for the day from the Chair and guidelines from the
facilitator
Review of last 12 months – performance issues and any emergency patterns
• What’s working?
• What has changed in our ‘given’ and fundamental assumptions?
• Are there any shifts required?
Stakeholder feedback
• Cathy O’Malley
• Other Stakeholders (submissions via Stakeholder Survey)
Lunch

12.30 – 12.45

DIRECTION AND FOCUS
(Our best fit to the reality out there)
Board only time

10.15 – 11.00

11.00 – 12.00

12.45 – 1.30
1.30 – 2.30

What have we heard? (Key messages)
What are the critical issues that we need to confront in order to secure our
long-term health and viability?
Rechecking who we are (Our identity)
• Mission
• Vision
• Values

2.30 – 3.30

Our strategic priorities and driving strategies as informed from the day’s
strategic analysis
Translate into strategic objectives and strategic targets by updating and refining
current 2016 – 2021 Strategic Plan
Debrief today’s session and closing remarks from the Chair

3.45 – 4.00

•
•
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To
From
Endorsed by
Meeting date
Subject

Nelson Bays Primary Health Board
Karen Winton, Acting GM Health Services
Angela Francis, Chief Executive
2 March 2017
General Manager Health Services’ Operational Report – Open Section

For approval

For action

For information

√

1. SERVICE OVERVIEW
The System Level Measures (SLM) data is more qualitative than previous target data frameworks so
currently NBPH is working with the wider Nelson Marlborough Health System to identify appropriate
measurements and data capture for future reporting purposes.
The Ministry of Health (MOH) targets related to the 8 months old 95% immunisation target remains a
cause for concern. The Nelson-Tasman catchment immunisation decliner rate is one of the key issues
regarding noncompliance with the current immunisation target. Our 8 months old immunisation rate is
currently 85% (19 children, 7.8% decliners removed – the immunisation rate would be 92.9%). This
equates to 16 children who were not decliners who were not immunised at 8 months old. Of these
figures, four are classed as opt-offs. One is also due a 5 months immunisation, two are delaying, with
the remainder overdue. Eight of these overdue children have been referred on to the outreach
immunisation service for follow-up. Further workshops are being delivered across Plunket services in
the next week and also across to Golden Bay over the next few months to help motivate and support
engagement of parents around immunisation.
The Health Services team are commencing their pre-budget planning for the 2017/18 year with a focus
on delivery on services within the contracted funding available.
2. HEALTH PROMOTION
Falls Prevention
The Request for Proposal for the ACC community-based Strength and Balance Falls Prevention
programme has been acknowledged as the successful tender by ACC but this requires some further
negotiation and discussions prior to any consideration of accepting a contract for this service.
The fracture Liaison Service (FLS) is still under development.
Green Prescription
We are still waiting for the MOH guidelines regarding the new requirements associated with gestational
diabetes/pre-diabetes during pregnancy. The new Hip and Knee programme has delivered its first clinic
to address osteoarthritis self-management across our rural communities.
Community Nutrition
The regular dietician clinic implemented at Te Awhina Marae in partnership with Te Piki Oranga is
providing a collaborative model to work alongside their Māori community, with provision of wider
support from their Staff, which is important for engagement, positive outcomes and ongoing
relationships.
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Cardiac Rehabilitation
We are still awaiting the results from the budget bid submitted to be able to continue to provide of this
unique primary care service. There has been no referrals to this service for the last month.
Interpreter Services
NMDHB are working alongside Red Cross to sub-contract their organisation to manage this service line.
This will include responsibilities for training, all bookings & financial responsibilities. New Colombians
have started to arrive.
The Refugee Orientation programme health curriculum day was held on 13 February 2017.
National interest has been created around the gap in quality Interpreter services due to the recent
Nelson Mail article highlighting this risk issue following interviews with NBPH Management.
3. PRIMARY HEALTH
After Hours Telephone Nurse Triage
A South Island Alliance approach to the After Hours Telephone Nurse Triage issue was on the agenda of
the meeting held on 10 February 2017. Discussions were held to find a South Island wide solution. A
local meeting is being held with NMDHB to discuss with them as our current funder as well.
Respiratory Service
A Pulmonary Rehabilitation Service programme has been drafted and a meeting has been held with the
Asthma Society to discuss the proposed contract for their delivery of this service across the community.
We are hoping to have this service commence within the next two months.
Smoking Cessation
Our latest health target report for the period October to December 2016 shows a 89.8% result. We are
working with General Practices to ensure this issue is raised as a priority across their services.
National Enrolment Service (NES)
All General Practices are required to be on NES by 31 March 2017. Currently 92% of our General
Practices have completed this process with the remaining 2 General Practices scheduled to complete
within the next month.
4. SPECIALIST SERVICES
Infectious Diseases
Our Infectious Diseases Specialist has completed a large ACC funded research trial in Nelson over this
summer, which was focused on reducing infections for patients post operatively in the future. This is
now in the process of being fully evaluated.
Our Specialist is also currently working with local health providers in Samoa and Tonga to explore
potential tropical plants and leaves with antibiotic properties.
Community Rheumatology Service
The structure of the clinics has being adapted to ensure follow-ups and appointments occur within the
contracted timeframes. These clinic schedules remain dependent on having adequate General Practices
available to assist in providing their time.

17

We are currently meeting the timeframes for clients to be seen due to increasing clinics as much as
possible.
An increase in funding should be confirmed by the end of February 2017 for the ongoing provision of
the increased clinics, following a requested budget bid in December 2016.
5. MAORI HEALTH
Kaiatawhai Service
Referrals are increasing steadily. Continuing to build relationships with other providers including
Kohanga Reo.
Kaitakawaenga
Luke Katu continues to support the Victory Community Be Well service to meet their deliverables. The
Victory Community Centre have appointed their replacement Nurse who will commence in March 2017.
6. MENTAL HEALTH
Primary Mental Health Initiative (PMHI) and Brief Intervention Service (BIS)
The demand for services across PHMI and BIS remains extremely high. NMDHB has kindly provided a
one-off funding adjustment to allow for some increased PMHI General Practice extended consults and
packages of care, to address the BIS waiting list demand. This will be well received across the services
and our General Practices.
7. RECOMMENDATION
It is recommended that:
• The Board receives the report.
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To
From
Endorsed by
Meeting date
Subject

Nelson Bays Primary Health Board
Naomi Johnson, Lead Health and Safety Representative
Angela Francis, Chief Executive
2 March 2017
Health and Safety Report

For approval
1.

For action

For information

√

OVERVIEW AND UPDATE

The following provides a high level update on Health and Safety for Nelson Bays Primary Health (NBPH).
This report presents records from both the Richmond and Golden Bay locations. This month there are no
issues of concern to report.
2.

INCIDENT AND HAZARD REPORTING

Consistently higher number of incidents reported for Golden Bay Community Health (GBCH) in comparison
to Richmond, as is expected due to the nature of the work-types. All incidents for GBCH for January were
patient-related. The two Health and Safety incidents in Richmond involved visitors onsite and as they relate
to the facility and building, they have been forwarded to the Building Management Group to manage the
hazards to prevent future incidents. The remedial actions will be monitored by the Richmond Health and
Safety Committee and Staff. The Health and Safety Representatives conducted monthly walk-arounds and
identified minor environmental hazards, which were reported and managed.
Table 1: Near Miss and Incident Records November 2016 to January 2017

Incident Reporting: 1 November 2016 to January 31
2017
9
8
7
6
5
4
3
2
1
0

GBCH

Richmond
November
Near-Miss: no harm

GBCH

Richmond
December

Actual: no harm

19

GBCH

Richmond
Jan-17

Actual: injury

Serious Harm

3.

OTHER HEALTH AND SAFETY ACTIVITIES

Golden Bay Activities
• New shelving for medical records has been installed to manage risks associated with the previous
storage methods
• The interface between the evacuation/fire alarm and the annunciator panel has been installed. This
means that if there is a fire or the smoke alarm goes off, Staff can now see the location of the fire on
all the annunciator panels instead of just on the Remote Display Unit (RDU) panel in the Nurses Station
• Successful fire/evacuation drill in January to test the new system. Staff and Residents provided positive
feedback about the new interface. Evacuation plans have been adjusted accordingly
281 Queen Street Activities
• Updating NBPH Emergency Management Plan
• Regular input into Staff Newsletter
• Committee Members conducted monthly Health and Safety walk-arounds. No additional hazards have
been identified to manage
• Updated the new Employee Health and Safety induction process and trialled with a new Staff Member.
Positive feedback was received and the process has been adopted
4.

RECOMMENDATION

It is recommended that:
• The board receives the report.
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To
From
Endorsed by
Meeting Date
Subject

For approval
1.

Nelson Bays Primary Health Board
Emily-Rose Richards, Executive Assistant/Board Secretary
Angela Francis, Chief Executive
2 March 2017
Policies for Approval

√

For action

√

For information

PURPOSE

To provide the Board with updated policies, which require the Board’s approval.
2.

SUMMARY OF POLICIES

At the Governance and Remuneration Committee meeting on 7 February 2017, the following policy
amendments were agreed on:
Conflict of Interest Policy
It was agreed for the following amendments to be made to the Conflict of Interest Policy:
• Amend section 4, definitions, sentence 1 to read: ‘A conflict of interest is any situation where a
NBPH person or any related person (family, extended family or friends) is positively advantaged
outside of the agreed terms with NBPH’
• Amend section 5.1, paragraph 2, bullet points under ‘A conflict may relate to’ to read:
o Financial Gain
o Gratuity gifts or rewards received in return for awarding/maintaining business with a
contractor, organisation or service provider
o Other benefit such as position offers, perceived ‘favours’ or status
• Amend Appendix 2, Conflict of Interest Test, to read ‘NBPH Person’ in place of ‘Member’
throughout
• Amend Appendix 2, Conflict of Interest Test, table 1: Remove last 2 rows in ‘Issues’ table
• Amend numbering of headings throughout Policy
Refer to Appendix 1 for the Conflict of Interest Policy.
Fit and Proper Policy (draft)
It was agreed for the following amendments to be made to the Fit and Proper Policy (draft):
• Amend Scope to include bullet point: ‘Board Chair’
• Amend section 4.1, paragraph 4, sentence 1 to read: ‘The Governance and Remuneration
Committee has the sole responsibility for determining and making appropriate recommendations
to the Board regarding the fitness and propriety of persons (including the Board Chair) who are
seeking election or re-election as a Trustee’
• Amend section 4.4, paragraph 1, sentence 2 to read: ‘Responsible persons are required to reaffirm
their fit and proper status on commencement and reappointment to the Board’
• Change ‘Director’ to read ‘Trustees’ throughout Policy
• Amend Appendix 1, declaration (j) to read: ‘Were you the subject of civil or criminal proceedings,
or enforcement action, that were determined adversely to you (including by you consenting to an
order or direction, or giving an undertaking, not to engage in unlawful or improper conduct), and
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which reflected adversely on your competence, character, diligence, honesty, integrity or
judgment?’
Refer to Appendix 2 for the Fit and Proper Policy (draft).
3. RECOMMENDATION
It is recommended that the Board:
• Approves the Conflict of Interest Policy and Fit and Proper Policy (draft).
Appendices: 1. Conflict of Interest Policy
2. Fit and Proper Policy (draft)
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APPENDIX 1

TITLE:
1.

Conflict of Interest Policy

Statement / Purpose

The purpose of this policy is to ensure transparency in all transactions undertaken so that
real, perceived and potential conflicts of interest are considered and declared.
2.

Background

Nelson Bays region has a relatively small population; inevitably roles overlap or people
come into contact with people or organisations that they may have a personal or
professional relationship with. Whilst networking and effective working relationships are
encouraged we need to ensure boundaries are in place that promotes transparency and
fairness.
3.

Scope

The policy applies to all Board Members, Advisory Committee Members and Employees of
Nelson Bays Primary Health (NBPH).
4.

Definitions

A conflict of interest is any situation where a NBPH person, or any related person (family,
extended family or friends) their partner or family member is positively advantaged outside
of the agreed terms of engagement with NBPH.
A NBPH person includes Board Members, Advisory Committee Members, Employees.
5.

Detail

5.1 Declarations
All NBPH Board Members, Advisory Committee Members and Employees are required to
declare any potential, real or perceived conflicts of interest to the Board or Committee
Chair, or their line manager.
A conflict may relate (but is not limited) to:
• Personal fFinancial gain
• Personal gGratuity gifts or rewards received in return for awarding / maintaining
business with a contractor, organisation or service provider
• Financial gain for another organisation with whom you are associated
• Financial gain for a partner or family member
• Other benefit for yourself such as position offers, perceived ‘favours’ or status

Nelson Bays Primary Health Organisation
Authorised by: Issue Date: May 2012
NBPH Board
Version Date: February 2017

Policy: Conflict of Interest Policy
Review Date: February 2020 Version: 2
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5.2 Responsibility to Notify Changes
NBPH recognises that situations and relationships change. It is therefore a requirement
that:
i) if a NBPH person’s circumstances change, that person is to promptly discuss any
possible conflict of interest, real or perceived to the relevant Chair or line manager;
and where required complete a Declaration of Interest form; and
ii) a Declaration of Interest Form is be repeated by every NBPH person at two year
intervals.
5.3 Procedure for NBPH Employees
Declaration of Interest forms that indicates a real, perceived or potential conflict of interest
by an NBPH Employee are to be handed to the line manager.
The line manager is responsible for:
i) determining an outcome while operating within Delegated Authority Policy limits; and
ii) responding to the person submitting the Declaration; and
iii) forwarding copies of the Declaration form and response to the Human Resources
Department to be retained on the Employee HR file.
6.
a)
b)
c)
d)
7.
•
•
•
•

Related Documents
Declaration of Conflict of Interest (Appendix 1)
Conflict of Interest Test (Appendix 2)
NBPH Individual Employment Agreements
NBPH Contracts for Service
References
Companies Act 1993, Sections 139 and 140
http://www.legislation.govt.nz/act/public/1993/0105/latest/whole.html#DLM320673
NZ Public Health and Disability Act 2000, Section 6
http://www.legislation.govt.nz/act/public/2000/0091/latest/DLM80064.html

Approved by: NBPH Board

Nelson Bays Primary Health Organisation
Authorised by: Issue Date: May 2012
NBPH Board
Version Date: February 2017

Policy: Conflict of Interest Policy
Review Date: February 2020 Version: 2
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Appendix 1

DECLARATION OF INTEREST FORM
Name: ____________________________________________________

Position: __________________________________________________
Conflicts of Interest
I declare no conflicts of interests
OR
I declare the following interests or transactions:
No. Description of Interest

Interest Relates to:

As from

(e.g. Name of Division, Patient,
Client, Provider Contract or
Community Group)

(date):

Annual
Value:

1

2

3

4

Potential Conflicts
I do not foresee any future conflicts
OR
I declare the following conflicts have potential to arise:

Signature:

________________________________

Date:

___________________

Nelson Bays Primary Health Organisation
Authorised by: Issue Date: May 2012
NBPH Board
Version Date: February 2017

Register noted:

________________

Policy: Conflict of Interest Policy
Review Date: February 2020 Version: 2
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Appendix 2

Conflict of Interest Test
Name: __________________________________

Date: ______________________

What is the transaction? ________________________________________________________
What is the conflict? ____________________________________________________________
Tests under NZ Public Health & Disability Act 2000 Section 6(2).
Issue

Yes / No

Comment

Is the member NBPH person
party to or will derive a
financial benefit from the
transaction?

Does the member NBPH
person have a financial interest
in another party to the
transaction?

May the member NBPH person
derive a financial benefit from
the transaction?

Does a close relative have or
may derive a financial benefit
from the transaction?

Is the member indirectly

Nelson Bays Primary Health Organisation
Authorised by: Issue Date: May 2012
NBPH Board
Version Date: February 2017

Policy: Conflict of Interest Policy
Review Date: February 2020 Version: 2
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interested in the transaction?

Tests under NZ Public Health & Disability Act 2000 Section 6(3).
If yes to any of the above then a second test is required.
Is the interest so remote or insignificant that it cannot reasonably be regarded as likely to
influence the member in carrying out their duties under the Act?
Test

Responses

Remoteness
Significance

Assessing the Conflict of Interest
The next stage is to assess the seriousness of the perceived conflict. This is a two stage process
where the conflict is measured against the following:
Test

Responses

Is it unmanageable?
This applies where the conflict
is:
• Unavoidable and
• Serious and
• Pervasive
Is it manageable?
This applies where the conflict:
• Can be divested, or
• Is minor or remote
Conclusion:

Nelson Bays Primary Health Organisation
Authorised by: Issue Date: May 2012
NBPH Board
Version Date: February 2017
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Review Date: February 2020 Version: 2
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Outcome Authorised by:
Name: ________________________________
Role: __________________________________

Nelson Bays Primary Health Organisation
Authorised by: Issue Date: May 2012
NBPH Board
Version Date: February 2017

Date: __________________________

Policy: Conflict of Interest Policy
Review Date: February 2020 Version: 2
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APPENDIX 2

TITLE:
1.

Fit and Proper Policy

Statement / Purpose

The purpose of this document is to outline Nelson Bays Primary Health (NBPH) policies
relating to the fitness and propriety of individuals that are placed in governance, executive
and management level roles for the organisation. The Fit and Proper Policy is designed to
significantly reduce the potential risks associated with individuals placed in roles that
require high levels of responsibility on behalf of NBPH.
In this way, reputational risk is mitigated and the interests of NBPH funders, employees
and the community partners are best protected by the Trust.
2.

Scope

Risk mitigation measures are in place for all NBPH employees under existing Conflict of
Interest, Confidentiality and Privacy policies, recruitment procedures, NBPH Code of
Conduct and Employment Agreement terms.
This policy provides an additional level of measures applicable to persons in the following
roles that hold broader responsibilities and authorities on behalf of NBPH:
• Board and Committee Members
• Board Chair
• Chief Executive
• direct reports of the Chief Executive (senior managers)
• managers with delegated authorities (as per NBPH Delegations Policy)
• senior management teams of NBPH subsidiary companies
• NBPH appointed auditors
3.

Definitions

A Responsible Person is defined as those appointed to or holding the roles listed above.
4.

Details

4.1 Responsibility to complete Fit and Proper assessments
Chief Executive
The Chief Executive is responsible for conducting fit and proper assessments of
senior managers and managers appointed. In this regard the Chief Executive will be
responsible for:
• Ensuring NBPH senior managers and managers are assessed and satisfactorily
meet fit and proper standards as outlined in this policy;
• Determining, from time to time, the matters that will be considered before
determining if a person is fit and proper to be a senior manager and/or a
manager with delegated authority; and
Nelson Bays Primary Health Organisation
Authorised by: Issue Date: February 2017 (draft)
NBPH Board
Version Date: February 2017 (draft)

Policy: Fit and Proper Policy
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•

Ensuring relevant regulators are notified in accordance with the requirements of
this policy.

Audit and Financial Risk Committee
The Audit and Financial Risk Committee is responsible for conducting fit and proper
assessments of NBPH’s auditors who are Responsible Persons.
Governance and Remuneration Committee
The Governance and Remuneration Committee is responsible for:
• Ensuring that only a person who satisfactorily passes the fit and proper
assessment set out in this Fit and Proper Policy is appointed as the Chief
Executive;
• Ensuring annual fit and proper assessments of the Chief Executive are
completed; and
• Determining, from time to time, the matters that will be considered in determining
if a person is fit and proper to be a Chief Executive of NBPH.
The Governance and Remuneration Committee has the sole responsibility for
determining and making appropriate recommendations to the Board regarding the
fitness and propriety of persons (including the Board Chair) who are seeking election
or re-election as a DirectorTrustee. This responsibility also applies to the occasion
when the Board resolves to appoint a directorTrustee(s).
The Governance and Remuneration Committee is also charged with responsibility for
determining the fitness and propriety of Directors Trustees holding office as at 1st
July annually and making appropriate recommendations to the Board.

4.2 Process for Assessing Fitness and Propriety
The process to determine if a person is fit and proper includes:
• Assessment of the competence, character, diligence, honesty, integrity and
judgment being possessed by the person to perform the duties of the
Responsible Person position;
• The person consenting to completion of external background checks. These
may include a bankruptcy check, police check, Financial Markets Authority
check, academic qualifications check, reference check and/or credit history
check;
• That the person is not legally disqualified and the required external background
checks are confirmed as satisfactory;
• The person has no conflict of interest in performing the duties of the
Responsible Person position, or if the person has a conflict of interest, it would
be prudent to conclude that the conflict will not create a material risk that the
person may fail to properly perform the duties of the Responsible Person
position.

Nelson Bays Primary Health Organisation
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Additional criteria must be met for an auditor to be assessed as fit and proper. The
additional criteria is that the person is a Financial Markets Authority (FMA)
registered Trust auditor and:
• Has a minimum of five years’ relevant experience in the audit of Authorised
Deposit-Taking Institutions (ADI’s);
• Has experience that is sufficiently relevant and recent to provide reasonable
assurance that the person is familiar with current issues in the audit of NBPH;
• Is a member of a recognised professional body; and
• Is ordinarily resident in New Zealand.

4.3 Maintaining Fitness and Propriety
The Responsible Person is required to promptly declare any change or potential
change in their circumstances that may impact their fitness or propriety for their role.
Monitoring of individuals meeting the fitness requirement will also be undertaken on
an ongoing basis with a minimum of an annual desktop review to be undertaken.
The monitoring and reviews will be undertaken by those responsible for assessments
as defined in Section 4.1 of this Policy, or their authorised delegate.

4.4

Declarations
A Fit and Proper Declaration must be completed and signed by Responsible Persons
prior to engagement. Responsible Persons are required to reaffirm their fit and
proper status on commencement and reappointment to the Board.with a renewed
declaration every two years.
A copy of the Declaration is attached as Appendix 1.
The Responsible Person is required to complete additional forms from the relevant
agencies to enable the external background checks to be undertaken as/when
requested by those responsible for undertaking the fit and proper assessment
reviews.

4.5

Privacy
In carrying out a fit and proper assessment NBPH is authorised to collect personal
information acting in accordance with the Privacy Act 1993.
If NBPH does collect such information, which may include sensitive information, then
• The person to whom the information applies may, in accordance with the Privacy
Act 1993 gain access to the information by requesting this in writing.
• NBPH will collect, hold and use the personal information (including sensitive
information) only for the purpose intended, being to:
o assess a person’s fitness and propriety;

Nelson Bays Primary Health Organisation
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o comply with legislative and regulatory requirements;
o Perform administrative functions including risk management, record keeping,
archiving; identify and record staff training; and
o Manage NBPH’s rights and obligations under its contracts and licences.

4.6 Policy Reviews
The Board is responsible for reviewing and approving this Fit and Proper Policy.
The Board will review this policy 12 months after being finalised and will then move to
three yearly reviews.
5.
a.
b.
c.
d.
6.

Related Documents
Conflict of Interest Policy
Privacy Policy
Employment Agreements
Delegations Policy
References

• Privacy Act 1993
Approved By: NBPH Board

Nelson Bays Primary Health Organisation
Authorised by: Issue Date: February 2017 (draft)
NBPH Board
Version Date: February 2017 (draft)

Policy: Fit and Proper Policy
Review Date: February 2020

32

Version: 1

Page 4 of 8

Appendix 1

Fit and Proper Declaration
Name:

Position held:

Date:

Background
The purpose of the following declaration is to identify any event that has occurred since the last
such Statement that could potentially impact on your fitness and propriety to act as a Responsible
Person on behalf of Nelson Bays Primary Health (NBPH).
A Responsible Person is defined in NBPH Fit and Proper Policy as:
• Board and Committee Members
• Chief Executive
• direct reports of the Chief Executive (senior managers)
• managers with delegated authorities (as per NBPH Delegations Policy)
• senior management teams of NBPH subsidiary companies
• NBPH appointed auditors
Declaration Completion
Please respond to all questions then sign the declaration. Attach additional documentation if
insufficient room to provide requested information – additional statements must be dated and
signed.
You are not required to reveal any convictions which may be protected by the Crimes Act.

Your duty of disclosure
You have a duty, at law, to disclose to us all material facts. This duty is an ongoing duty of
disclosure so that you must inform us of any relevant events that take place at any time after the
date of this declaration.

What happens if you breach the duty?
If you fail to comply with the duty of disclosure, it may result in your employment or contract being
terminated or disciplinary action being taken.

Privacy act disclosure
a) This declaration collects personal information about you;
b) The information is collected to evaluate your suitability for or your ongoing employment or
suitability to contract with us;
c) The failure to provide this information may result in your application for employment being
declined, your employment being terminated, or your contract being terminated;
d) The intended recipient of the information is Nelson Bays Primary Health;
e) You have the right of access to and correction of this information in accordance with the
Privacy Act 1993.

Nelson Bays Primary Health Organisation
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Declaration
(a) Do you have any conflict or potential conflict of interest (direct or indirect) that affects, or may
affect, your proper performance of the duties of your role?
Yes/No
(b) Have you been convicted of any offence involving: management of corporations, breaches of
the Companies Act or a similar law of a foreign country, dishonesty?
Yes/No
If Yes, please provide details of the conviction, including a description of the conduct for which
you were convicted, when you were convicted, and the penalty imposed.

(c) Are you or have you been bankrupt under New Zealand or foreign law?
Yes/No
(d) Have you executed a deed or arrangement under the Bankruptcy Act (or a similar law of a
foreign country)?
Yes/No
(e) Have your creditors accepted a composition under the Bankruptcy Act (or a similar law of a
foreign country)?
Yes/No
(f) Has a court disqualified you from managing corporations?
Yes/No
(g) Are you able to demonstrate that you are competent for the position, by reference to attributes
such as educational and technical qualifications, completion of any training or induction
processes required for the position, knowledge, skills and experience as well as performance
in positions with the institution or the subsidiary or otherwise relevant to the position in
question?
Yes/No
(h) Have you failed to discharge your responsibilities as a director Trustee or manager of, or a
professional service provider to, a body corporate, statutory body, partnership, trust, or
commercial or professional enterprise of any kind (entity) with diligence, honesty, integrity or
judgment?
Yes/No
(i) Were you the subject of justifiable criticism, discipline, punishment, adverse findings, directions
or orders, by a court, tribunal, official inquiry, regulatory agency, complaints handling body,
dispute resolution body, or professional or industry body concerning your conduct in relation to:
1. the management of an entity; or 2. commercial or professional activities?
Yes/No
(j) Were you the subject of civil or criminal proceedings, or enforcement action, in relation to: 1.
the management of an entity; or 2. commercial or professional activities; that were determined
Nelson Bays Primary Health Organisation
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adversely to you (including by you consenting to an order or direction, or giving an undertaking,
not to engage in unlawful or improper conduct), and which reflected adversely on your
competence, character, diligence, honesty, integrity or judgment?
Yes/No
(k) Were you expelled or excluded from, or refused admission to, a professional or industry body?
Yes/No
(l) Were you involved with the affairs of an entity that was expelled or excluded from, or refused
admission to, a professional or industry body, and engaged in conduct which caused or
contributed to the entity’s expulsion, exclusion or non-admission?
Yes/No
(m) Were you refused a licence or authorisation relating to a commercial or professional activity, or
had such a licence or authorisation revoked?
Yes/No
(n) Have you had your appointment terminated, or resigned or was asked to resign, from a
position as director Trustee or manager of, or professional service provider to, an entity in
circumstances which reflected adversely on your competence, character, diligence, honesty,
integrity or judgement in discharging your responsibilities in the position?
Yes/No
(o) Have you seriously or persistently failed to manage your debts or financial affairs in
accordance with your contractual or other legal obligations in circumstances where such failure
caused loss to others?
Yes/No
(p) Were you, or did you act as, a director Trustee or manager of, or professional advisor to, an
entity that: 1. was, or later came to be, insolvent; 2. was, or later came to be, under insolvency
administration; 3. was, or later came to be, under statutory or judicial management; or 4. failed
to repay, or otherwise failed to meet its financial obligations to, creditors or beneficiaries and
engaged in unreasonable or unlawful conduct that caused or contributed to the insolvency,
placement under insolvency administration or statutory or judicial management, or failure to
repay or otherwise meet obligations to creditors or beneficiaries?
Yes/No
(q) Have you been unreasonably or improperly obstructive of, or misleading or untruthful in dealing
with, a court, tribunal, official inquiry, regulator, complaints handling body, dispute resolution
body, or professional or industry body?
Yes/No
(r) Have you breached a fiduciary obligation or other legal or professional obligation involving trust
or conflict of interest or perpetrated or participated in negligent, deceitful or otherwise
discreditable business or professional practices?
Yes/No
(s) Have you failed to comply with a fit and proper policy of another institution?
Yes/No
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If you have answered yes to any of the above questions, please provide further details.
Additional pages may be attached; please date and sign any additional pages provided.

Declaration
I declare that:
There is no further information (other than that provided in this declaration or any previous
declarations) that may be relevant to your assessment of my fitness and propriety as a responsible
person; and the answers given above, and any other information that I have given in connection
with this continued eligibility questionnaire, is complete and accurate as at today’s date.
Signature of Responsible Person:

Name of Responsible Person:

Position:

Date:
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Board Work Programme v 7 February 2017
BOARD
Meetings

Events
Agenda items

Other

Richmond
Golden Bay
Strategic Planning Day
NBPH and MPH Board Meeting – Havelock
Board dinner
Board appointment process (A6)
Delegations policy (A9)
Appointment of Deputy Chair
Subcommittee appointments review
Review of Trustee Register/Reappointment
Process
Approve audited financial statements
Approve 2017/18 Budget
Review annual formal appointments of Board
members to AFRIC and Gov and Rem
Send Fit and Proper declarations to Trustees
for completion
Management to provide Solicitor’s review of
NBPH’s statutory compliance register
Management to provide summary paper
from Solicitor on new legislation relevant to
the Board, as required

COMMITTEES
Remuneration and Governance
Meetings
Chief Executive
Staff/Providers/Stakeholders Survey – carry
performance
out
appraisal
Staff/Providers/Stakeholders Survey – review
Chief Executive performance appraisal
Agenda items
Review of Trustee Register/Reappointment
Process
Board Appraisal (every 2 years)
Review of Terms of Reference (every 2 years)
Trustee Position Description
Other
Review Fit and Proper declarations

Jul

Aug

7

4 TC

2016
Sep
Oct
1

6

Nov
3

Dec
7

Jan

Feb

Mar

Apr

May

2

2

6 TC

4

6

1

6

Aug

Sep

Oct

Nov

3

7

5

2

x
x

x

x

x

x

x

x

x
x
x

4
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7

x

10
x
x

x
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TBC

TBC

TBC

x
x

x

x

Dec
7
x

x

x

x
x

2017
Jun
Jul

Audit and Financial Risk
Meetings
Agenda items
Review and recommend the budget
Consider year-end audited financial
statements
Meeting with Auditor/Setting Audit Fee
Reappointment of Auditor
Insurance of renewal review
Review of Reporting to Board
Review of Terms of Reference, Chair,
Committee Performance
Te Tumu Whakaora
Meetings
Clinical Governance Committee
Meetings
AGM
Meeting
Agenda items
Adopt Annual Report
Appoint Auditors for next financial year
OTHER
Strategy and Budget Cycle
Strategic Planning Day
Strategic Plan
Annual Plan
Audit
Budget process
Consider 2017/18 Budget
Marlborough Primary Health
Board meetings
Blenheim
AGM
Blenheim
Public Holidays
Nelson Anniversary Day
Waitangi Day
Good Friday
Easter Monday
Anzac Day
Queen’s Birthday
Labour Day

Jul

Aug

2016
Sep
Oct

Nov

Dec

Jan

Feb

Mar

1

Apr

May

2017
Jun
Jul

12
x

x

Sep

Oct

Nov

7
x

x

x

Aug

x

x
x
x
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15

20

17

16

16

18

15

20

21

19

16

21

15

20

17

16

16

18

15

20

21

19

16

x
x
x

x
x
x
x

x

x
10

2

21
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x

x
x

14
30

24

x

6

14
17
25

5

23

Dec

