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1, ANTHONY PAUL FOULKES of New Plymouth, Chief Executive, swear:

Introduction

1.

| am the Chief Executive of Taranaki District Health Board (Tal;anaki DHB),
and was one of two ‘lead CEOs’ invoived on behalf of the 21 District Health
Boards (DHBs) in the negotiation this year of the Variation which is the
subject of these proceedings. | was lead CEO with responsibility for the low
p‘aid workers initiative, and the process and reasoning behind the inclusion
of clauses A4 and A5 of the Variation.

I took up the position of Chief Executive of Taranaki DHB in December
2004. Prior to that, | have held various senior health management roles in
the National Health Service in the United Kingdom and from 1996 in various
Crown Health Enterprises and DHBs in New Zealand.

1 have a BA Honours in Social Policy and Administration, an MSc in
Information Systems Management, and graduated from the United Kingdom
National Health Service General Management training scheme.

Annexed marked “A” is a paginated bundle of true copies of relevant
documents, which are referred to in this affidavit by their page numbers. |
have also referred to documents attached to Martin Taylor's second
affidavit, which | refer to as (Taylor, page x).

District Annual Plans and the age related residential care agreement

5.

Before describing the low paid workers initiative, | wish to refer first to the
District Annual Plan (DAP) of DHBs. | understand the applicants allege that
the decision to spend the funding increase in the way set out in the
Variation “does not accord with” the various DAPs, in that the services
provided by the providers are not addressed in those plans, and/or clauses
A4 and A5 involve a change to the policies, outputs and funding of outputs
to the extent that the DAPs address the services (refer to paragraph 35 of

the amended statement of claim).

DAPs are one of the high-level accountability documents which apply to
DHBs under the New Zealand Public Health and Disability Act (NZPHD).
Other relevant accountability documents are provided for by the Crown
Entities Act 2004.
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7. As Chief Executive of Taranaki DHB, | am one of the signatories, along with
the Chair of the DHB, to our DAP. | am therefore very familiar with DAPs,
which are developed by all DHBs in accordance with Ministry guidelines.
Whilst exact style and presentation will vary between DHBs, the general
content, approach and level of detail would be similar,

B, | now describe the Taranaki DHB DAP for the 2006/07 financial year, by
way of example, to illustrate the general form and content of all DAPs.

9. | refer to the 2006/07 DAP because that is the DAP that was in force when
the low paid workers initiative, and the other initiatives in the 2007 A21
review process were underway. Those initiatives were to apply to the Age
Related Residential Care Agreements (ARRC Agreements) for the
2007/08 financial year. If the inifiatives were to require changes to a DAP,
such changes would be made to the 2006/07 DAP for inclusion in the
2007/08 DAP.

10. A copy of the Taranaki DHB 2006/07 DAP is annexed at pages 1 to 174.
The DAP focuses on the activities planned for the 2006/07 financial year. It
sets out the direction the Taranaki DHB will take on planning and funding
for health and disability services for the year. It prioritises areas of focus
and sets out objectives and activities.

11. The DAP describes the Board's key roles as follows:
{a) assessing needs and planning health and disability services;

(b) funding organisations and individuals to provide specific health and
disability services; and

(c) providing specific heaith and disability services to the community.

12.  The DAP identifies the various areas of focus, covering both groups within
the community and specific health conditions. Age related residential care
is primarily a service for older members of the community. In relation to
older people, the DAP specifies various objectives, including healthier living
in their own homes, their ability to participate in family life, fewer
hospitalisations, and the provision of appropriate services. Specific
activities include a review of assessment treatment and rehabilitation
services and the needs assessment and service coordination services, and
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