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Introduction
All statutory Crown entities, including District Health Boards (DHBs) are expected to have a Board
governance manual that reflects good practice standards and the range of legislation that applies to them.
This manual has been compiled to provide Board members of CCDHB with guidance and information they
may require to assist them to meet their governance responsibilities. DHB governance not only includes the
generic processes by which organisations are directed, controlled and held to account, but has added
obligations and complexities derived from the ethos of public service, health legislation and the impact DHBs
have on individuals, businesses and communities in New Zealand.
This manual is significantly based on a document Resource for Preparation of District Health Board
Governance Manuals prepared by the State Services Commission in 2010 in conjunction with the Ministry of
Health. The changes and impact of the New Zealand Public Health and Disability Amendment Act 2010, the
New Zealand Public Health and Disability (Planning) Regulations 2011, and the Crown Entities Amendment
Act 2013 have been reflected in this manual. Schedule 2 in particular (Conflict of Interest Guidelines for
District Health Boards) reflects the advice provided by the Ministry of Health, published in July 2010.
Whilst this document contains links to relevant websites and other documents, it does not necessarily
endorse any of the material in these links, nor does it guarantee that such links and documents will remain
current.
Material from the Waikato DHB and Hawkes Bay DHB Board governance manuals in drafting this manual is
acknowledged.
Further updates and/or new editions of this manual will be produced as necessary. CCDHB Legal Services is
responsible for drafting changes to this Board manual.

Relevant Legislation
Effective governance of Crown entities requires all Board members to have a good understanding of the
legislative environment in which they must operate.
Every District Health Board is a Crown Agent for the purposes of the Crown Entities Act 2004 (CE Act).
DHBs are established under the New Zealand Public Health and Disability Act 2000 (NZPHD Act) and its
amendments. Other legislation that applies to DHBs includes:


State Sector Act 1988



Public Finance Act 1989



Commerce Act 1986



Official Information Act 1982



Privacy Act 1993



Protected Disclosures Act 2000



Public Records Act 2005



Health and Safety at Work Act 2015
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Various pieces of employment legislation.

DHB-specific Legislation: NZPHD Act
The NZPHD Act is the legislation under which DHBs were created. Board members need to be familiar with all
relevant sections of that Act.
In summary, the NZPHD Act sets out the duties and roles of DHBs and other key participants including the
Minister of Health, Ministerial Committees and health sector provider organisations.
The NZPHD Act includes the principles of the Treaty of Waitangi in the health and disability support sector.
The measures are a response to the Crown’s desire to have greater Māori participation in the health and
disability support sector with a view to improving Māori health outcomes.
The NZPHD Act was amended in October 2010 to support reforms in the health sector. Its objective was to
streamline the public health system, to improve coordination of local, regional and national planning,
enhance the quality of health care and reduce the duplication of corporate and administrative work.
In addition, the New Zealand Public Health and Disability (Planning) Regulations 2011 which came into effect
on 1 June 2011 establish the regulations that govern the annual plans and regional plans for DHBs. These
matters are discussed in further detail later in the manual.

Crown Entities Act 2004
The Crown Entities Act (CE Act) provides a consistent framework for the establishment, governance and
operation of Crown entities, as included in the various chapters of this guidance material. It clarifies the
accountability relationships between Crown entities, their Board members, responsible Ministers and the
House of Representatives. The application of the CE Act to DHBs includes Board members' individual and
collective duties, the role of the responsible Minister, accountability relationships, strategic and
performance-related planning and reporting requirements, and must be read in conjunction with the
provisions of the NZPHD Act.
Some key pieces of the CE Act and its application to DHBs are listed below, and are noted in the relevant
chapters of this manual.
Key sections of the CE Act as it applies to DHBs
Government policy directions

Whole of government directions

DHBs must give effect to government policy when directed by the responsible Minister
(i.e. the Minister of Health) (s.103)
DHBs must give effect to a whole of government direction from the Minister of State
Services and the Minister of Finance
(s.107, 110)

Planning and reporting

DHBs must prepare a Statement of Intent once every three years (to include
statements of strategic intentions) and an annual Statement of Performance
Expectations. A DHB’s Annual Report must report progress in relation to its strategic
intentions, and a full report in relation to its performance expectations (s. 139 to 153)

Appointed Board members

Appointed by the Minister of Health (s.28)
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Key sections of the CE Act as it applies to DHBs
Meetings, disclose of interests,
transactions

Rules for meetings. Disclosure of interests and transactions such as sale of land,
borrowing and employment (s.3)

Term of Board members

Appointed members hold office for 3 years or fewer (s.32)

Removal of appointed Board members

May be removed by the Minister of Health at his or her discretion (s.36)

Remuneration of Board members

Determined by the Minister of Health in accordance with the Cabinet Fees Framework1
(s.47)

According to s.21 of the NZPHD Act, the following sections of the CE Act do not apply to DHBs, or to their
Boards, Board members, committee members or employees:


s.38 (removal of elected members)



s.60(1) (applications by Board members to restrain action)



ss.62 to 72 (conflicts of interest); instead, these provisions are found in Schedule 3 of the NZPHDA



ss.73 to 76 (delegations); ditto



s.78 (provisions in Schedule 5)



s.96 (acquisition of subsidiaries)



s.100 (acquisition of shares or other interests)



ss.116 and 117 (employment of employees and chief executives)



ss.120 to 126 (immunities, indemnities, and insurance); instead, immunity and indemnity provisions are
found in section 90 of the NZPHDA



s.161 (in relation to shares and interests covered by s. 28)



Schedule 5 (Board procedure for statutory entities); instead, these provisions are in Schedule 3 of the
NZPHDA.

DHBs also differ from other statutory Crown entities in that the majority (7 of 11) of their Board members
are elected by the public, rather than appointed by a Minister.

State Sector Act 1988
Under the State Sector Act (s.6), the State Services Commissioner's mandate applies to DHBs in a number of
ways, including:


to review the State sector system in order to advise on possible improvements to agency, sector, and
system-wide performance



to review governance and structures across all areas of government, to advise on allocation and transfer
of functions and powers, cohesive delivery of services, and the establishment, amalgamation, and
disestablishment of agencies



to promote leadership capability and strategies for workforce capacity and capability
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to promote and reinforce standards of integrity and conduct in the State services, and promote
transparent accountability. The State Services Commissioner has issued a code of conduct that applies to
the staff of DHBs (also, see chapter on Boards as Employers).

Public Finance Act 1989
The CE Act specifies most of the provisions relating to a Crown entity's financial powers, accountability and
reporting obligations.
However, the following sections of the Public Finance Act apply to Crown entities, including DHBs:


ss.26Z and 29A provide for the Secretary to the Treasury to request information necessary to report on
fiscal responsibility and prepare government financial statements



s.49 provides that the Crown is not liable to contribute towards payments of the debts and liabilities of
Crown entities



s.74 provides that money that has remained unclaimed in a Crown entity's account for six years is to be
paid to the Treasury



s.80A allows for the Minister of Finance to issue instructions on financial reporting matters. Crown
entities are required to comply with those instructions, which must be consistent with generally
accepted accounting practice.

Commerce Act 1986
DHBs and their subsidiaries are interconnected bodies corporate for the purposes of exemption from Part II
of the Commerce Act under section 44(1) (b) of that Act.
The exemption facilitates co-operative and collaborative arrangements between these public health and
disability organisations by ensuring the organisations can talk to each other without fear of breaching the
Commerce Act.
The exemption does not apply to unilateral dominant behaviour of the kind regulated by section 36 of the
Commerce Act (DHBs are not exempt from action if they use their market power to seek to stop a provider
entering a market, or to prevent competitive conduct, or to drive a provider out of a market).

Other Legislation with general application to DHBs
A considerable body of legislation applies to DHBs as employers, in respect of matters such as holiday
entitlements, employment relations and health and safety. Employment matters are generally handled by
chief executives rather than Board members but, in ensuring compliance with them, the chief executive
invariably acts under delegation from the Board.
The Official Information Act 1982 (the OIA) applies to DHBs. Board minutes are among the documents that
can be requested under the OIA, though provisions exist for material to be withheld under certain
circumstances. The legal obligation is for official information to be released (either pro-actively or in
response to a request), unless there are clear grounds to withhold it under the OIA. For further guidance,
see:
www.ombudsmen.parliament.nz/internal.asp?cat=100109

The Privacy Act 1993 applies to DHBs and contains principles that govern:


how an organisation collects and stores personal information and what procedures are required to
protect the security of that information



how long an organisation can keep personal information
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what personal information can be used for, and when it can be disclosed.

For further guidance, see: www.privacy.org.nz/how-to-comply-with-the-privacy-act/
The Protected Disclosures Act 2000 provides for the reporting of wrong-doing in workplaces (sometimes
called 'whistle-blowing') to an appropriate authority, such as the Office of the Ombudsman. All DHBs must
have a protected disclosures policy. Under the Act, current or former employees of an entity, contractors and
Board members can make a disclosure that will be 'protected' if the information they are disclosing is about
serious wrongdoing in or by the organisation, and they reasonably believe that the information is true or
likely to be true.
The Public Records Act 2005 applies to information held by DHBs that is of a kind specified by regulations
made under the Act. Regulation 4 of the New Zealand Public Health and Disability (Archives) Regulations
2001 also provides that the Public Records Act applies to information that has officially been made or
received by a DHB in the conduct of its affairs. Accordingly, all DHBs must comply with the requirements of
the Public Records Act 2005.

Objectives, Functions and Powers of District Health Boards
Functions of a DHB
Under section 14 of the Crown Entities Act (CE Act) the functions of a statutory entity are:


The functions set out in the entity’s establishing legislation (in the case of DHBs, the NZPHD Act)



Any functions that the Minister has added in accordance with the establishing legislation



Any functions that are incidental or related to, or consequential on, the entity’s functions.

Section 23 of the NZPHD Act sets out that for the purpose of pursuing its objectives, each DHB has the
following functions:
(a)

to ensure the provision of services for its resident population and for other people as specified in
its Crown funding agreement

(b)

to actively investigate, facilitate, sponsor, and develop co-operative and collaborative
arrangements with persons in the health and disability sector or in any other sector to improve,
promote, and protect the health of people, and to promote the inclusion and participation in
society and independence of people with disabilities

(ba) to collaborate with relevant organisations to plan and co-ordinate at local, regional, and national
levels for the most effective and efficient delivery of health services
(c)

to issue relevant information to the resident population, persons in the health and disability
sector, and persons in any other sector working to improve, promote, and protect the health of
people for the purposes of paragraphs (a) and (b)

(d)

to establish and maintain processes to enable Māori to participate in, and contribute to,
strategies for Māori health improvement

(e)

to continue to foster the development of Māori capacity for participating in the health and
disability sector and for providing for the needs of Māori

(f)

to provide relevant information to Māori for the purposes of paragraphs (d) and (e)
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(g)

to regularly investigate, assess, and monitor the health status of its resident population, any
factors that the DHB believes may adversely affect the health status of that population, and the
needs of that population for services

(h)

to promote the reduction of adverse social and environmental effects on the health of people and
communities

(i)

to monitor the delivery and performance of services by it and by persons engaged by it to provide
or arrange for the provision of services

(j)

to participate, where appropriate, in the training of health practitioners and other workers in the
health and disability sector

(k)

to provide information to the Minister for the purposes of policy development, planning, and
monitoring in relation to the performance of the DHB and to the health and disability support
needs of New Zealanders

(l)

to provide, or arrange for the provision of, services on behalf of the Crown or any Crown entity
within the meaning of the Crown Entities Act 2004

(m) to collaborate with pre-schools and schools within its geographical area on the fostering of health
promotion and on disease prevention programmes
(n) to perform any other functions it is for the time being given by or under any enactment, or
authorised to perform by the Minister by written notice to the Board of the DHB after consultation
with it.
The introduction of 22 (ba) and 23 (ba) in October 2010 emphasises the need for DHBs to act more
collaboratively at a regional and national level.
The CE Act contains several safeguards for the independence of entities in carrying out their functions and
other business:
Section 113 provides that a Minister may not:



direct a Crown entity or member, employee or office holder of a Crown entity in relation to a statutorily
independent function or
require the performance or non-performance of a particular act or the bringing about of a particular
result in respect of a particular person or persons.

Without limiting sub part 1 of Part 3 of the CE Act, the Minister of Health may give a DHB any directions [s.32
of the NZPHD Act]:
(a)

that specify the persons who are eligible to receive services funded under the NZPHD Act and

(b)

that the Minister considers necessary or expedient in relation to any matter relating to the DHB
and

(c)

that are consistent with the objectives and functions of the DHB.

No such direction may require the supply to any person of any information relating to an individual that
would enable the identification of the individual.

The objectives of a DHB
Section 14(2) of the CE Act states that, in performing its functions, an entity must act consistently with its
objectives. The "objectives" are set out by s.22 of the NZPHD Act, which are:
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(a)

to improve, promote, and protect the health of people and communities

(b)

to promote the integration of health services, especially primary and secondary health services

(ba) to seek the optimum arrangement for the most effective and efficient delivery of health services in
order to meet local, regional, and national needs
(c)

to promote effective care or support for those in need of personal health services or disability
support services

(d)

to promote the inclusion and participation in society and independence of people with disabilities

(e)

to reduce health disparities by improving health outcomes for Māori and other population groups

(f)

to reduce, with a view to eliminating, health outcome disparities between various population
groups within New Zealand by developing and implementing, in consultation with the groups
concerned, services and programmes designed to raise their health outcomes to those of other
New Zealanders

(g)

to exhibit a sense of social responsibility by having regard to the interests of the people to whom it
provides, or for whom it arranges the provision of, services

(h)

to foster community participation in health improvement, and in planning for the provision of
services and for significant changes to the provision of services

(i)

to uphold the ethical and quality standards commonly expected of providers of services and of
public sector organisations

(j)

to exhibit a sense of environmental responsibility by having regard to the environmental
implications of its operations

(k)

to be a good employer [in accordance with section 118 of the CE Act 2004].

CCDHB must pursue its objectives in accordance with any plan prepared under section 38, its statement of
intent, and any directions or requirements given to it by the Minister under section 33, 33A, or 33B of the
Act, or section 103 of the CE Act 2004 (which concerns entity-specific directions), or under section 107 of the
CE Act (which concerns whole of government directions).
CCDHB must consider the specific actions to be taken to meet its objectives, while being mindful of:


s.3(2) of the NZPHD Act, which provides for objectives to be pursued to the extent that they are
reasonably achievable within the funding provided



s.3(4) which promotes the integration of services



s.3(5) that requires consideration of local, regional or national service configuration.

While the NZPHD Act gives the community a voice in achieving these objectives, the DHBs must also
considers the overall health structure to ensure that individual items of health expenditure fit comfortably
with the "big picture" of health funding.

Powers of a DHB
The CE Act divides powers of entities into:


Statutory powers: s.16 provides that a statutory entity may do anything authorised by the CE Act or the
entity's establishing Act.
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Natural person powers: s.17 provides that Boards of entities have all the powers of a natural person of
full age and capacity. However, these powers may only be exercised for the purpose of performing the
statutory functions of the entity. The CE Act contains some specific constraints on the exercise of natural
powers, for example: the requirement to consult the State Services Commissioner before agreeing to the
terms and conditions of employment of a DHB's Chief Executive, constraints on bank accounts and limits
on powers to indemnify and insure. Ministers' powers of direction, where applicable, can also act as a
restraint on a Board's powers.

Ministerial Directions
Certain provisions of the CE Act relating to government policy and government directions, apply to the giving
of ministerial directions to DHBs. Under s.103(1) of the CE Act, the Minister of Health may direct a DHB to
give effect to a government policy. Section 103 is subject to s.113 of the CE Act, which says that the Minister
cannot issue a direction requiring anything to be done in respect of a particular person or persons.
Under section 32 of the NZPHD Act, the Minister of Health may give written directions to a DHB that specify
the persons who are eligible to receive services funded under the NZPHD Act, and that the Minister considers
necessary and expedient in relation to any matter relating to the DHB. The notice must be consistent with
the objectives and functions of the DHB. The direction cannot require the supply of identifiable information
about an individual.
Under section 33, the Minister may also give directions relating to the provision of services. However, such a
direction may not:


specify the price of any services; or



require the supply of services to named individuals or organisations, or require supply of services by
named individuals or organisations (however, DHBs can be specified as the provider).

Notice of directions given under section 32 or 33 must be published in the Gazette and presented to the
House of Representatives.
New sections 33A and 33B which came into effect in February 2011 extended the powers of the Minister in
giving of directions to individual DHBs to include matters relating to support, administration and
procurement, and to all DHBs for purposes of creating greater effectiveness and efficiency.
Where the Minister appoints a Crown monitor in relation to a DHB, the functions of the Crown monitor
include assisting the Board "in understanding the policies and wishes of the Government so that they can be
appropriately reflected in Board decisions" (s.30(3)(b) NZPHD Act).

The Treaty of Waitangi
The NZPHD Act includes provisions to recognise and respect the principles of the Treaty of Waitangi in the
health and disability sector.
These provisions reflect the Crown's desire to have greater participation by Māori in the health and disability
sector, with a view to improving Māori health outcomes and reducing health disparities between Māori and
other population groups. The measures also reflect the Crown's overall partnership with Māori under the
Treaty of Waitangi.
Specific provisions include:


minimum Māori membership on Boards of DHBs (s.29(4))



provision for Māori membership of DHB committees (sections 34, 35, 36)
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familiarity with Treaty issues, for Māori health issues, and for Māori groups or organisations in the DHB
(Schedule 3, clause 5)



a requirement for DHBs to establish and maintain processes to enable Māori to participate in and
contribute to strategies for Māori health improvement (s.23(1)(d))



continuing to foster the development of Māori capacity to participate in the health and disability sector
and for providing for their own needs (s.23(1)(e))



provision of relevant information to Māori to enable effective participation (s.23(1)(f)).

Section 3(3) of the NZPHD Act says that nothing in the Act "entitles a person to preferential access to services
on the basis of race or limits section 73 of the Human Rights Act 1993" (which relates to measures to ensure
equality). This recognises the need for service delivery that positively reduces disparities and is targeted at
population related initiatives, rather than any preferential treatment sought by an individual person.

Exceptions to Board implementing Functions and Powers under Legislation
Occasionally the Chief Executive or other office holder in a DHB has specific statutory functions or powers
under the entity's establishing legislation. For example under s 26(3) of the NZPHD Act, the Board of a DHB is
required to delegate to the Chief Executive the power to make decisions on management matters relating to
that DHB.
In these cases, the Board is not responsible for the exercise of those powers and functions. Boards and Chief
Executives or other office holders need to be very clear about where responsibility lies in these situations.

Key Relationships
One of the primary purposes of the Crown Entities Act 2004 (CE Act) is "to clarify accountability relationships
between Crown entities, their Board members, their responsible Ministers on behalf of the Crown, and the
House of Representatives" (s.3 CE Act) in order to assist good governance of the entity.
In simple terms this can be summarised as:


the responsible Minister is accountable to the House of Representatives



the governing Board of the entity (i.e. the District Health Board) is responsible to the Minister, usually
through the Chair



the entity's Chief Executive is responsible to the Board



the staff of the entity are responsible to the Chief Executive, who has independent responsibility in
respect of individual employees.

District Health Board (DHB) Board members need to clearly understand the different roles, responsibilities
and accountabilities of each party. This will facilitate the establishment and maintenance of mutually
constructive and positive working relationships.

Relationship with the Minister of Health (the Minister)
The role of the Minister is to oversee and manage the Crown's interest in, and relationship with, the DHB,
and to exercise any statutory responsibilities.
Under s.27 of the CE Act, the Minister has powers with regard to all DHBs on matters of strategic direction,
targets, funding, performance, reporting and reviews.
The Minister has the power to request the following information:
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the DHB must supply to the Minister of Health any information relating to the operations and
performance of the DHB that the Minister requests, under s.133 of the CE Act



the DHB must supply to the Minister of Finance any information requested by the Minister in connection
with the exercise of his or her powers under Part 4 of the CE Act. Section 133 is subject to s.134 of the CE
Act, which provides for where there is a good reason to refuse to supply information requested by the
Minister, for example the privacy of a person. However, the reason must outweigh the Minister's need to
have the information, for the discharge of Ministerial duties.

The Minister of Health is responsible to the House of Representatives for the performance of DHBs and is
often expected to answer to the public for problems or controversies arising in connection with them.
However, the DHB itself is also accountable to the House of Representatives (s.3 CE Act) for its own actions
(see chapter Planning and reporting).

Parliamentary Select Committees
One mechanism for scrutiny of DHB operations is through select committees. The most regular contact DHBs
are likely to have with select committees is for financial reviews, inquiries, and occasionally when making
submissions on bills. Board members should be particularly aware of the following:


Examination of the Estimates: The estimates are the government's request for
appropriations/authorisation for the allocation of resources, tabled on Budget day. DHBs do not attend
the select committee when it examines the estimates, but the Minister and Ministry of Health may be
questioned about the intended activities and expenditure of a DHB.



Financial Review: The financial review is of the DHB's performance in the previous financial year and of
its current operations. The select committee will provide written questions for answer, but if the DHB is
asked to appear, further questions may be asked on the day.

DHB Board members and staff who appear before a select committee do so in support of ministerial
accountability. Generally the Chair and the Chief Executive will represent a DHB at select committee
hearings, although this is a matter for the Board to decide.
DHB representatives appearing before select committees have an obligation to manage risks and spring no
surprises on the Minister. This applies even when they appear on matters which do not involve ministerial
accountability, such as when exercising an independent statutory responsibility or appearing in a personal
capacity. Board members and employees who wish (or are invited) to make a submission to a select
committee on a Bill on behalf of their DHB are expected to discuss the matter with the Minister.
Guidance on appearing before select committees needs to reflect the material contained in Officials and
Select Committee Guidelines: www.ssc.govt.nz/officials-and-select-committees-2007. Within that guidance,
the term 'official' includes Board members and employees of DHBs.

"No surprises" Approach
Boards are expected to engage constructively and professionally with the Minister. This is enhanced when
there is a free flow of information both ways, by regular formal and informal reporting and discussion, and
through an open and trusting relationship.
The enduring letter of expectations from Ministers to Crown entity Boards (www.ssc.govt.nz/expectationsletter-crown-entities-july12), expects Boards to adopt a "no surprises" approach with their Minister. Any
protocols adopted in this respect need to recognise that what a Board considers to be "business as usual"
may be seen by the Minister to come within the requirement of "no surprises".
"No surprises" means that the Government expects a DHB to:


be aware of any possible implications of its decisions and actions for wider government policy issues
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advise the Minister of Health of issues that may be discussed in the public arena or that may require a
ministerial response, preferably ahead of time or otherwise as soon as possible



inform the Minister in advance of any major strategic initiative



the Minister also expects Boards to provide effective self-monitoring, increased transparency of
performance, and to deliver Better Public Services (which is an overarching government programme for
better results and improved services by the public sector).

Relationship with the Monitoring Department
The CE Act provides for Ministers to monitor Crown entity performance against the entity's strategic
direction, as agreed with the Minister and set out in the Statement of Intent (SoI) and any other relevant
documents; for example, a Crown Funding Agreement.
Ministers are usually supported in this engagement with Crown entities by departmental officials who in this
role are known as the 'monitoring department'. While the CE Act and the NZPHD Act do not define such a
role, the monitoring department (in this case, the National Health Board) provides the Minister with
information about a DHB's performance, ensures its approach is consistent with government goals, and
supports the appointment process for Board members.
Guidance for departments on how to monitor an entity is available at: www.ssc.govt.nz/guidance-deptscrown-entities.

Cooperative Agreements with Persons in the Health and Disability Sector
For a DHB to fulfil its obligations, it must "actively investigate, facilitate, sponsor and develop" cooperative
agreements and arrangements with persons in the health and disability sector, in order to promote the
inclusion of individuals and encourage independence (s.23(1)(b), NZPHD Act).
DHBs can enter into co-operative agreements and arrangements under s.24 of the NZPHD Act, for the
purpose of:


assisting the DHB to meet its objectives set out in s.22 of the Act; or



enhancing health or disability outcomes for people; or



enhancing efficiencies in the health sector.

A DHB may not enter into such a co-operative agreement or arrangement, unless it is given consent by the
Minister (s.24(2), NZPHD Act) or is authorised to enter into the agreement or arrangement by a plan
prepared under section 38 (i.e. Annual plan or Regional plan).
Approval is also needed for DHBs to hold interests in trusts and companies.

The Role and Authority of the Board of a District Health Board
The Board of a District Health Board (DHB) is set out in section 25 of the Crown Entities Act (CE Act) and
section 26 of the New Zealand Public Health and Disability Act 2000 (NZPHD Act).
Section 25 of the CE Act states that the Board is the governing body of a statutory entity with the authority to
exercise the powers and perform the functions of the entity. All decisions relating to the operation of the
entity must be made by or under the authority of the Board, in accordance with the CE Act or the NZPHD Act,
as appropriate.

CCDHB Governance Manual (V4, October 2017)
Owner: CCDHB Chief Legal Counsel

Page 17 of 121

Relationship with the Chief Executive and DHB staff
The day-to-day management responsibilities within a DHB are delegated by the Board to the Chief Executive
(section 26(3), NZPHD Act). This reflects the application of normal corporate governance principles, and has
implications for the manner in which Board members get involved in matters of operational management.
Accordingly:
Public comment on current issues will occur as required by the Media Policy.
Complaints received by Board members should be referred to the Chief Executive. Any approach by Board
members to staff of the DHB should be through the Chief Executive.

Collective Duties of the Board and Individual Duties of Board Members
One of the goals of the Crown Entities Act 2004 (CE Act) is to clarify the roles of Board members and
responsible Ministers by setting out the accountabilities of each party; in particular, Board members' duties
and to whom those duties are owed.
Section 25 of the CE Act states that the Board is the governing body of a statutory entity, with the authority,
in the entity's name, to exercise the powers and perform the functions of the entity.
Collective and individual responsibility and accountability are fundamental to the integrity of the Board. It is
important that Board members are clear about, and understand, the collective and individual duties that
come with appointment to a DHB Board.
Board duties are often referred to as directors' 'fiduciary duties'. The Board's collective duties and members'
individual duties are set out in ss.49-57 of the CE Act. The two types of duties vary with regard to:


whether the duties are owed by the Board as a whole, or by each member individually



who they are owed to



what the sanction is if the duty is breached.

All DHB Board members are bound by collective and individual duties, whether they are appointed or elected
members.
Board members' duties are constant and relevant to all actions undertaken by the Board or individual
members; a Board and its members must always act in a manner consistent with these duties.

Collective Duties
The collective duties of a DHB are the Board's public duties which reflect that the Board and the entity are
part of the State Services. The collective duties are owed to the responsible Minister (s.58(1), CE Act).
The collective duties of DHB Boards are to:


act consistently with their objectives, functions, statements of intent and output agreement (s.49, CE
Act)



perform their functions efficiently and effectively, and consistently with the spirit of service to the public
and in collaboration with other public entities (s.50, CE Act)



operate in a financially responsible manner (s.51, CE Act)
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ensure that the DHB complies with sections 96 to 101 of the CE Act (in relation to subsidiaries)1.

The Board of a DHB must also ensure that the DHB acts in a manner consistent with its annual plan and
regional service plan, and any directions the Minister of Health may, by written notice, require the DHB to
provide, or arrange for the provision of any services that are specified in the notice (sections 27(1) and 33 of
the NZPHD Act). The Board of a DHB also must act in a manner consistent with s.103 or s.107 of the CE Act
(Ministerial directions).

Individual Duties of Board Members
Individual Board member duties are a mix of common law duties and duties similar to the ones in the
Companies Act 1993 (common law is law that is derived from judges' decisions). The individual duties in the
CE Act are owed to the entity and the Responsible Minister (s.59). Board members' individual duties under
the CE Act are to:


comply with the CE Act and the NZPHD Act (s.53)



act with honesty and integrity (s.54)



act in good faith and not at the expense of the entity's interests (s.55)



act with reasonable care, diligence and skill (s.56)



not disclose information, except in specified circumstances (s.57).

Breach of Duty
If a DHB member does not act with good faith, or with reasonable care, the DHB may bring action against
that member for breach of an individual duty (s.59(3) of the CE Act), if the DHB can establish that the
member did not act with good faith or with reasonable care (section 90(2A) of the NZPHD Act).
Every member of the DHB Board or of any committee of the Board is indemnified by the DHB for2:


costs and damages for any civil liability arising from any action brought by a third party in respect of any
act or omission done or omitted in his or her capacity as a member, if he or she acted in good faith and
with reasonable care, in pursuance of the functions of the organisation



costs arising from any successfully defended criminal proceeding in relation to any such act or omission.

A member of a DHB Board committee established or appointed under Part 3 of the NZPHD Act is not liable
for any act or omission done or omitted in his or her capacity as a member, if he or she acted in good faith,
and with reasonable care, in pursuance of the functions of the committee.
The Minister of Health may take action if the collective or individual duties of a DHB Board have been
breached. If the Board does not comply with any one of its collective duties, all or any of the Board members
may be removed from the Board. However, a Board member cannot be removed if the member did not
know, and could not reasonably be expected to know that the duty was being or was to be breached, or if
the Board member took all reasonable steps in the circumstances to prevent the duty being breached. The
power to remove members is also subject to the NZPHD Act, including clause 8(1) of Schedule 3. This
requires consultation with the member and the Board before an elected member is removed from office.

1

s.28 of the NZPHD Act discusses shares in bodies corporate or interests in associations.

2

Section 90 of the NZPHD Act. Sections 120 to 126 of the CE Act, on protections from liability, do not apply to a
'publicly-owned health and disability organisation,' members of the Board or a committee of the Board of a DHB
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A Board member is not liable for breach of a collective duty, other than to be removed from office (s.58, CE
Act).

Role of the Chair
An effective chair is vital to the good governance and performance of an entity. DHB chairs are appointed
from various backgrounds and they need to understand the requirements of the role. The role has many
similarities to that of a private sector Board chair, but with some different elements which come from
legislation or practice.
The Chair’s role includes:


providing effective leadership and direction to the Board and the DHB, consistent with the Minister's
expectations



ensuring effective accountability and governance of the DHB, consistent with the requirements of
relevant legislation including the Crown Entities Act 2004 (CE Act), (see also, the chapter Relevant
legislation)



developing and maintaining sound relationships with Ministers and their advisors, including:
–

leading any formal discussions with Ministers, particularly on budget and planning cycles,
including the Statement of Intent and letter of expectations (see chapter Planning and reporting)

–

signing-off formal governance documents (Statement of Intent, Annual Report), generally in
conjunction with the Deputy Chair

–

acting as spokesperson for the Board, in ensuring the Minister and other key stakeholders are
aware of the Board's views and activities, and that Ministers' views are communicated to the
Board

–

ensuring that the Minister is kept informed under the 'no surprises' obligations (see chapter Key
relationships)



acting as the leader of the DHB, including presenting its objectives and strategies externally, and
representing the DHB to the Government and stakeholders, including attending select committees



chairing Board meetings including: setting the annual Board agenda (see chapter Board meeting
procedures); setting meeting agendas; ensuring there is sufficient time to cover issues; ensuring the
Board receives the information it needs – before the meeting in Board papers and in presentations at the
meeting; considering which matters should be dealt with in the 'public included' and 'public excluded'
portions of DHB Board meetings, encouraging contributions from all Board members; assisting
discussions towards the emergence of a consensus view; and summing up so that everyone understands
what has been agreed



providing motivation, guidance and support to other Board members to ensure they contribute
effectively to the governance of the DHB



taking the lead, often in conjunction with the Ministry of Health, in providing comprehensive tailored
induction for new Board members (see chapter Board appointments and reappointments)



ensuring that the development needs of individual Board members are identified and addressed



where necessary, dealing with underperformance by Board members



ensuring that an annual performance evaluation is conducted of the Board as a whole, as well as of the
Chair and individual members individually (see chapter Board and member performance evaluation)
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participating in the recruitment process for appointed Board members. This is likely to include:
maintaining a view on the desired composition of the Board; considering member and chair succession
planning; supporting the Minister and Ministry of Health in appointing and reappointing Board members
(see chapter Board Appointments and Reappointments)



providing guidance and support to the Chief Executive to ensure the DHB is managed effectively. This
includes establishing and maintaining an effective working relationship, while also taking an independent
view to challenge and test management thinking (see chapter Key relationships)



overseeing the employment of the Chief Executive, including succession planning and organising
induction for a new Chief Executive



representing the Board in formal assessments of the Chief Executive's performance, and in the required
discussions with the State Services Commission in respect to Chief Executive terms and conditions at
time of appointment and performance reviews (see chapter District Health Boards as employers)



ensuring that conflict of interest policies, including disclosure provisions, are in place, that members'
conflicts of interest (including those of the Chair) are dealt with properly, and that, where appropriate,
dispensation is given to act despite being interested

If the Chair of a DHB Board is not present or is unwilling to preside at a meeting of the Board, the Deputy
Chair of the Board presides, if he or she is present and willing to do so. If neither of them is present and
willing to preside at a meeting of the Board, the members present must elect a member who is present to
preside at the meeting.

General Behaviours of Members
Board members are expected to act in accordance with the following principles;


Responsibility to the entity: Members need to recognise and always act consistently with their
responsibilities to the DHB and to Ministers. Members owe a duty to the organisation as a whole and are
not to act purely in the interest of a specific group. They should attend induction training and Board
members' professional education to familiarise and update themselves with their governance
responsibilities.



Strategic perspective: Members need to be able to think conceptually and see the 'big picture'. They
should focus as much as possible on the strategic goals and overall progress in achieving those rather
than on operational detail.



Integrity: Members must demonstrate the highest ethical standards and integrity in their personal and
professional dealings. They should also challenge and report unethical behaviour by other Board
members.



Intellectual capacity: Members require the intellectual capacity to understand the issues put before
them and make sound decisions on the entity’s plans, priorities and performance.



Independent judgement: Members need to bring to the Board objectivity and independent judgement
based on sound thought and knowledge. They need to make up their own mind rather than follow the
consensus.



Courage: Members must be prepared to ask the tough questions and be willing to risk rapport with
fellow Board members in order to take a reasoned, independent position.



Respect: Members should engage constructively with fellow Board members, entity management and
others, in a way that respects and gives a fair hearing to their opinions. In order to foster teamwork and
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engender trust, members should be willing to reconsider or change their positions after hearing the
reasoned viewpoints of others.


Collective responsibility: Members must be willing to act on, and remain collectively accountable for, all
decisions even if individual members disagree with them. Board members must be committed to
speaking with one voice once decisions are taken on a DHB's strategy and direction.



Participation: Members are expected to be fully prepared, punctual and regularly attend for the full
extent of Board meetings. Members are expected to enhance the quality of deliberations by actively
asking questions and offering comments that add value to the discussion.



Informed views: Members are expected to be informed and knowledgeable about the DHB's business
and the matters before the Board. They should have read the Board papers before meetings and keep
themselves informed about the environment in which the DHB operates.



Understanding: Members are expected to recognise the need for service delivery to positively reduce
disparities between various population groups. Members are expected to understand Māori health and
Treaty of Waitangi issues (Schedule 3, clause 5 to the New Zealand Public Health and Disability Act 2000).
This includes establishing and maintaining processes to enable Māori to participate in and contribute to
strategies for Māori health improvement and to foster Māori capability.



Financial literacy: Boards monitor financial performance and thus all members must be financially
literate. They should not rely on other members who have financial qualifications, but should undertake
training to improve their own financial skills where necessary.



Sector knowledge: Members need to make themselves familiar with the activities of the entity and
sector. This is likely to include attending induction sessions and on-going background study.

Standards of Integrity and Conduct
Standards of Integrity and Conduct is the code of conduct issued by the State Services Commissioner under
s.57 of the State Sector Act 1988. The code applies to all staff (but not Board members) of statutory Crown
entities including DHBs, and to Board members and staff of some subsidiaries of Crown entities. It must be
reflected in each DHB's internal policies. The code can be found at www.ssc.govt.nz/code, together with
additional guidance on its interpretation and application.
CCDHB has adopted a Code of Conduct for the Board and Board Committees that aligns with the
expectations in the State Sector Act code. The CCDHB Code of Conduct is attached as Appendix 1.

Members’ Interest and Conflicts; Identification, Disclosure and Management
The New Zealand health and disability sector is an inherently close community where relevant knowledge is
in high demand from public and private entities. Conflicts of interest are an inevitable result.
To address conflicts of interest in the health and disability sector, the Ministry of Health has published
"Conflicts of Interest Guidelines for District Health Boards". These guidelines are aimed specifically at District
Health Board (DHB) members. They are a resource to help Board members maintain public confidence and
integrity in the health sector, in those circumstances where conflicts of interest may exist and need to be
managed appropriately. The guidelines discuss members' interests and conflicts and how to manage these
under the provisions set out in the New Zealand Public Health and Disability Act 2000. The resource can be
found
in
the
publications
section
of
the
Ministry
of
Health's
website
at:
www.health.govt.nz/publication/conflict-interest-guidelines-district-health-Boards; Conflict of Interest
Guidelines for District Health Boards | Ministry of Health.
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Key requirements in respect of conflicts of interest are:


Board members’ interests, if not disclosed, registered and managed properly, have the potential to lead
to conflicts that will undermine decisions taken by a Board and the confidence held by stakeholders in
the actions of the DHB



All interests should be listed in the interests register, including the nature and extent of the interests,
and where appropriate, their monetary value



Board members must take a broad and honest approach to identifying their interests and when
considering potential conflict of interest situations



Both perceived and real interests must be identified



Interests are reviewed at the commencement of every Board or committee meeting and all interests are
expected to be submitted in writing



Conflicts of interest in respect of items on an agenda must be advised at the start of every Board and
committee meeting and be recorded in the minutes



A member must not take part in any deliberations, decisions or quorum of the Board relating to a matter
in which they are interested unless permission is granted allowing the member to take part in the
deliberation



Where permission is granted for a member with a conflict to participate, the reason for granting the
permission must be recorded in the minutes together with a complete record of what the conflicted
member said during deliberation on the matter concerned



All permissions to participate in deliberations where conflicted must be recorded in the annual report.

Disclosure of Information
In the course of their work, Board members will often have access to information that is commercially
sensitive or valuable, or that could be personally sensitive for others. For DHBs to be trusted, this
information needs to be handled with the highest standards of care and integrity and in a manner consistent
with the relevant legislation.

Principles
Under s.57 of the Crown Entities Act 2004 (CE Act), Board members must not disclose to any person, or make
use of or act on information they receive as a member, and to which they would not otherwise have had
access, unless:


it is in the performance of the DHB's functions



it is required or permitted by law; for instance, where disclosure is made in accordance with the Official
Information Act 1982 (OIA)



it is complying with the requirement for the member to disclose his or her interest



the member has been authorised by the Board or by the Minister of Health to disclose the information,
or



the disclosure, use or act in question will not prejudice the DHB or will be unlikely to do so.

However, under s.57(2) of the CE Act, a member may disclose, make use of, or act on such information,
provided that:
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the member is first authorised to do so by the Board



the disclosure, use, or act in question will not, or will be unlikely to, prejudice the DHB.

Clause 32 to Schedule 3 of the New Zealand Public Health and Disability Act 2000 (NZPHD Act) contains a
specific provision regarding the right of a DHB Board, by resolution, to exclude the public from the whole or
any part of any meeting of the Board only on one or more of the following grounds:
(a)

that the public conduct of the whole or the relevant part of the meeting would be likely to result in
the disclosure of information for which good reason for withholding would exist under any of
sections 6, 7, or 9 (except section 9(2)(g)(i)) of the Official Information Act 1982;

(b)

that the public conduct of the whole or the relevant part of the meeting would be likely to result in
the disclosure of information the public disclosure of which would:
(i) be contrary to the provisions of a specified enactment, or
(ii) constitute contempt of court or of the House of Representatives;

(c)

that the purpose of the whole or the relevant part of the meeting is to consider a
recommendation of an Ombudsman made under section 30(1) or section 35(2) of the Official
Information Act 1982 to the Board

(d)

that the purpose of the whole or the relevant part of the meeting is to consider a communication
from the Privacy Commissioner arising out of an investigation under Part 8 of the Privacy Act 1993

(e)

that the exclusion of the public from the whole or the relevant part of the meeting is necessary to
enable the Board to deliberate in private on a decision or recommendation as to whether any of
the grounds in paragraphs (a) to (d) are established in relation to all or any part of any meeting of
the Board.

When considering obligations to provide information to parties, the privacy of individuals must be respected
and the Privacy Act 1993 and the Health Information Privacy Code 1994 complied with. (Refer
www.privacy.org.nz/health-information-privacy-code/.)

Gifts and Hospitality
The way in which a Board handles gifts and hospitality offered to its members has serious implications for the
trust placed in the governance of the entity concerned. When a Board member is offered gifts or hospitality,
careful judgement is needed in light of the roles and responsibilities of DHBs. The perception of influence
being sought can be as important as the reality.
Like all Crown entities, DHBs have different constituencies and influences. A single prescriptive policy on gifts
for Board members is impracticable. Gifts or hospitality may be offered for various reasons including as a
token of appreciation, as part of a ceremonial occasion, or as an attempt to exercise influence. While the
best way of avoiding any perception of influence would be to refuse all offers of gifts and hospitality, this is
unworkable in practice. However, every Board should have a set of principles to inform members' decisions
about gifts and hospitality, and to promote transparency and consistency of approach.

Principles


Board members should not compromise their integrity by placing themselves under any obligation to a
third party. They must always be aware of the public perception that can result from their accepting gifts
or hospitality



Members must never solicit favours for themselves or others
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Gifts should be declined unless they are of nominal value, so their acceptance can be judged against
internal or other relevant policies



Timing and frequency are relevant. Offers of gifts or hospitality, even if of limited monetary value, may
be of concern if offered repeatedly and/or at times when they could be seen to influence or reinforce a
particular decision or action



The commercial influence, actual or perceived, that a gift or benefit may represent is important



Hospitality offered may provide opportunities for members to develop productive relationships but their
presence at such occasions is potentially open to criticism.

Practice
The exercise of common sense will usually determine whether an offer of hospitality or a gift should be
accepted. Useful tests could be to consider how Parliament, the media, competing suppliers and the wider
public might interpret its acceptance; the reasons that may be behind the offer, and how the member would
justify accepting what has been offered.
Board members must carefully consider timing and frequency. For instance, extra vigilance is needed in
considering a gift offered at a time when an entity is negotiating for purchases or services. Board members
must satisfy themselves that any hospitality offered is not too frequent or elaborate given the nature of the
relationship, nor is it part of a pattern of invitations which could be considered excessive.
The policy of the DHBs with respect to accepting and offering gifts, hospitality and other benefits is as
follows:


Board members must not solicit gifts and benefits from, or on behalf of, anyone under any circumstances



Board members must not accept gifts and benefits from anyone, or on behalf of anyone, who could
benefit from influencing them or the DHB



open and transparent practices in relation to gifts and benefits are in place, to enhance trust in the State
Services, and reduce any misplaced speculation



a principles based approach to each situation rather than the dollar value of gifts or hospitality will
determine what is appropriate for Board members to accept, and the practice to be followed regarding
the use of benefits in kind (e.g. air points)



all Boards which are considering offering gifts or hospitality should think very carefully about both the
cost and the public and political perception of doing so. Policies need to specify the purposes for which,
and occasions on which, it is acceptable to offer gifts, and the nature and value of gifts that are
appropriate to particular occasions



unless they are 'consumable' at the time (e.g. meals, invitation to events), gifts should be regarded as the
property of the DHB



context must be taken into account when considering hospitality offered by stakeholders, to balance the
opportunities that may be provided against the potential for criticism. For instance, does the timing
coincide with a particular Board decision that affects the donor? How relevant is the event or function to
the DHB's role? Will the Board's interests genuinely be advanced by having a member present? Should
the DHB itself meet the costs of attendance, to avoid any perceptions of influence?



close scrutiny must be given to offers such as invitations to attend conferences in New Zealand or
overseas that may include travel, accommodation, meals, a speaking fee, and/or inclusion of a member's
partner. It is essential to consider whether there would be real value to the DHB from attendance and, if
so, who is best placed to represent it
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if under any doubt as to whether or not to accept gifts or hospitality members should consult with the
Chair.

Useful guidance on sensitive expenditure can be found in the Auditor-General’s guide: Controlling sensitive
expenditure: guidance for public entities (www.oag.govt.nz/2007/sensitive-expenditure).

Health and Safety
Board members are officers under the Health and Safety at Work Act 2015. Officers have a legal duty to
exercise due diligence to ensure their organisation meets its duties and obligations under the Health and
Safety at Work Act. Officers must exercise the care, diligence and skill that a reasonable officer would
exercise in the circumstances.
The Health and Safety at Work Act sets out the due diligence requirements and they include reasonable
steps in relation to:


The Board members’ own knowledge of work health and safety matters



Understanding the operation of the DHB and the hazards and risks associated with its operation



Ensuring there are appropriate resources and processes available and used to eliminate or minimise
health and safety risks from work



Ensuring information about incidents, hazards and risks is collected and used



Ensuring the DHB has processes for complying with its health and safety duties and obligations



Verifying the provision and use of the resources and processes necessary to manage health and safety.

Board members are responsible for their own knowledge about health and safety, and for ensuring health
and safety risks are managed by the DBH. These are governance responsibilities.
The Board has approved a Health and Safety Charter that sets out the Board’s expectations of how the health
and safety should be managed by the DHB. The Health and Safety Charter provides a framework for Board
members to demonstrate that they are fulfilling their duty to exercise due diligence in relation to health and
safety. A copy of the Health and Safety Charter is attached as Appendix 2.

Board Meeting Procedures
Boards must have a clear understanding of any legal provisions regarding their meeting procedures, and to
organise their business in a way that meets statutory obligations and the expectations of their stakeholders,
while maximising the use of members' time and skills.
The procedures for District Health Board (DHB) meetings are contained in Schedule 3 to the New Zealand
Public Health and Disability Act 2000 (NZPHD Act). Key provisions include:


all meetings of DHBs must be publicly notified during a specified time period (clause 16), but no meeting
of a Board is invalid because it was not publicly notified (clause 17)



meeting agendas and papers must be available for inspection by any member of the public at least two
working days before every meeting (clause 19), and Board minutes must be available for public
inspection except for those meetings or parts of meetings from which members of the public were
excluded (clause 21)



no business of a DHB Board can be transacted, nor any power or discretion exercised at any Board
meeting unless the quorum of members is present (clause 25 (1). A quorum is to be ascertained
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following any disclosure of interest by members in relation to particular transactions. This means that the
number of members constituting a quorum may fluctuate from time to time reflecting the ineligibility of
a conflicted member from being counted amongst the available Board members from whom a quorum
will be constituted


all questions arising at any meeting of a Board must be decided by a majority of the votes cast by the
members present3



where a person abstains from voting it is treated as not casting a vote



DHB Board meetings are open to the public (clauses 31 and 34), though the Board has the right to
exclude the public in certain circumstances (clauses 32 and 33).

Schedule 4 to the NZPHD Act contains the equivalent provisions that apply to meetings of DHBs' community
and public health advisory committees, disability support advisory committees, and hospital advisory
committees.

Standing Orders
The “Standing Orders” provide more detailed guidance on procedures and processes associated with
meetings and are adopted as the supplementary procedures as permitted under clause 30 of Schedule 3 of
the NZPHD Act 2000. These Standing Orders apply to the proceedings of all Board and committee meetings,
including public excluded sessions, and it is required that all members of the Board and committees shall
abide by them. A copy of these Standing Orders is attached as Appendix 3

Annual Board Workplan
To ensure that all regular and major strategic issues are addressed in a timely way, the Board will develop
and maintain an annual workplan. This workplan will be included in the agenda papers for all Board
meetings, and discussed and/or updated at each meeting as appropriate. The Annual Board Workplan will
be developed for release by 1 July of each year. The Chair and Deputy Chair in consultation with Board
members will be responsible for the submission of the Annual Board Workplan for Board sign off prior to the
beginning of each financial year.

Crown Monitors
Under s.30 of the NZPHD Act, the Minister of Health may appoint one or more Crown monitors to any DHB
Board, to assist in improving the performance of that DHB. If such a Crown monitor has been appointed, the
Board must:


permit each Crown monitor appointed by the Minister in relation to the DHB to attend any meeting of
the Board; and



provide the Crown monitor with copies of all notices, documents, and other information that is provided
to Board members.

The functions of a Crown monitor are to:


observe the decision-making processes, and the decisions of the Board



assist the Board in understanding the policies and wishes of the Government so that they can be
appropriately reflected in Board decisions, and



advise the Minister on any matters relating to the DHB, the Board, or its performance.

3

Schedule 3 clause 29(1) NZPHD Act
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A Crown monitor may provide to the Minister any information that the Crown monitor obtains in the course
of carrying out their functions as noted above.

Board Workshops
The Board may hold workshops for the purposes of education, training or for the purposes of gathering views
and ideas about a particular matter.
A facilitator may be appointed for such workshops. Attendees at a workshop will be Board members and any
other person by invitation by the Chair.
No member of the public will be permitted at these workshops.
Discussions at such workshops will be held in a free and frank manner and therefore must be held in
confidence. Attendance at a workshop represents agreement that attendees will not disclose to any other
person, other than another of its Board members, matters discussed at the Board meeting, including any oral
statements or written material.
No vote will be taken at such workshops.

Board Committees
Legislative Basis
Every District Health Board (DHB) must establish three Advisory Committees under ss.34-36 of the New
Zealand Public Health and Disability Act 2000 (NZPHD Act): these are Community and Public Health, Disability
Support, and Hospitals Advisory Committees. In this manual they are referred to as “statutory” committees.
Schedule 4 to the NZPHD Act contains provisions concerning the functions, membership, meeting
procedures, voting, public access and disclosure of members' interests relating to these committees.
Under clause 38 of Schedule 3 to the NZPHD Act, the Board of a DHB may with the Minister’s approval also
establish one or more committees for particular purposes, and appoint to such committees members of the
Board and/or other persons. The Board has the power to dismiss any committee member and to dissolve any
committee. If a member is dismissed, the Board must provide that person with a written statement of the
reasons for their dismissal, as soon as reasonably practicable. Committees established under Schedule 3 are
referred to as “non-statutory” committees.
In making appointments to a committee of a Board, the Board must endeavour, where appropriate, to
ensure representation of Māori on the committee.
If a person who is not a member of the DHB Board is appointed to a Board committee, that person must
disclose to the Board any conflict of interest he or she has with the DHB at that time, or that is likely to arise
in the future (Schedule 4, clause 6(3)(a)(b), NZPHD Act). However, if a DHB Board member is appointed to a
Board committee, they do not have disclose their already known conflicts.

Non-Statutory Committees
In addition to the three statutory committees the DHB s have two non-statutory committees. These are the
Finance, Risk and Audit Committee and the Remuneration Committee.
The Finance, Risk and Audit Committee is not simply concerned with the quality of financial processes and
systems. Rather, audit in this context includes audit of both financial and non-financial processes and
systems.
CCDHB Governance Manual (V4, October 2017)
Owner: CCDHB Chief Legal Counsel

Page 28 of 121

The Remuneration Committee is concerned with determining in consultation with the State Services
Commission the remuneration and performance of the Chief Executive.

Appointment Process for Board and non-Board Members
The Chair of the Board in consultation with the Deputy Chair will review the membership of all DHB
committees on an annual basis, with the final recommendation on DHB committee membership being made
to the first meeting of each Board in the calendar year. The Chair of the Board will consider (along with any
other factor considered relevant for Board committee membership) the skills and experience of each DHB
Board member when undertaking the review, including any views that Board members may request are
considered when DHB Board committee membership is being assessed. The Chairs of the Board will submit
the recommendations for the membership of its committees to each of its Boards who will be empowered to
make the final decision on Board committee membership.
Proposed appointments of external (i.e. non-Board) members to the three statutory committees by each of
the Board will require the Chair of the Board to submit the recommendations to the Board where each Board
is empowered to make the final decision on Board committee membership.

Additional Representation
External (i.e. non-Board) members are appointed to the three statutory committees by each Board. This
supplements the skills available from Board members alone and assists in dealing with conflicts of interests.
A public process is usually used to make such appointments. This allows any person who has an interest to
put their name forward for consideration for appointment to a committee.
Māori representation on the Board generally provides the opportunity for the three statutory committees to
include members of the Board who are Māori. However, the Board has also, following the receipt of
recommendations from the Iwi Māori Council, appointed an additional Māori representative to each of its
statutory committees.

Delegations
All decisions about the operation of a District Health Board (DHB) must be made by, or under the authority
of, its Board in accordance with section 25(2) of the Crown Entities Act 2004 and section 26 of the New
Zealand Public Health and Disability Act 2000 (NZPHD Act). Where a Board's powers and functions have been
delegated, good governance and statute mean that the Board remains responsible for the exercise of those
functions and powers exercised under the delegation.
Each DHB has a policy for the exercise of its powers of delegation: the formulation, amendment or
replacement of such policies must be approved by the Minister of Health (the Minister), who can specify any
conditions. The Board's delegations policy is publicly available, (Schedule 3, clauses 39 and 40, NZPHD Act).
The policy is a statement of how the Board intends to exercise its powers of delegation (including financial
matters, statutory and regulatory powers) and the reasons for doing so. The actual delegation is made by
letter from the Board to the person concerned.

Effect of Delegation
The Board remains responsible for the actions of its delegates in exercising the Board's powers. All
requirements applying to a Board in relation to a power will apply equally to the delegate.
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To Whom can the Board Delegate?
The Board can (by written notice) delegate any of the functions, duties or powers of the Board or of the DHB
concerned to:


the delegation of a DHB Board's function, duty or power is revocable at will



any committee of the Board



any member of the Board or employee of the DHB (either to a named person or to any member of a
specified class of persons); or



any person or class of persons approved by the Minister for the purpose (either a named person or any
member of a specified class of persons). This applies where a power is delegated to a person outside the
DHB (i.e. that are not members of the Board or employees).

If a delegate is to be able to further delegate a function, duty or power it should be expressly stated in the
delegation authority.
The day-to-day management responsibilities within a DHB are delegated to the Chief Executive (section
26(3), NZPHD Act).

Conditions Attached to Delegations
There are a number of procedural checks and balances on delegating. These are designed to ensure the
Board always remains in control of and responsible for the exercise of functions and powers by delegates.
Sections 73 to 76 of the Crown Entities Act 2004 (CE Act), which set out the provisions relating to
delegations, do not apply to DHBs (see s.21 of the NZPHD Act). However, clauses 39 and 40 of Schedule 3 to
the NZPHD Act contain the relevant provisions relating to delegations in respect of DHBs. These include:


the delegation of a DHB Board's function, duty or power is revocable at will



a delegate may not delegate the function, duty or power without the written consent of the Board or
unless it is done in accordance with the provisions of the delegation



the Board cannot delegate a function or power unless it has authorised the delegation by resolution and
written notice to the delegate



delegation of a function, duty or power does not prevent the Board or the DHB concerned from
performing that function or duty, or exercising that power



clause 39(8) of Schedule 3 to the NZPHD Act contains provisions concerning the exercise of delegated
functions, powers or duties when the delegate may have conflicts of interest with the DHB. A delegate
who is interested in a transaction of the DHB concerned may not perform any function, power or duty
under the delegation if it relates to the transaction concerned, unless the Board of the DHB has given its
prior written consent (clause 40)

A person acting under a delegation should be able to produce evidence of their authority to exercise
functions and powers when asked to do so.

Delegations to Committees
Under clause 39(4) of schedule 3 of NZPHD Act the DHB Board may, by written notice to a committee of the
Board, delegate to that committee any of the functions, duties, or powers, of the Board, or of the DHB
concerned.
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However, where a Board's powers and functions have been delegated, good governance and statute mean
that the Board remains legally responsible for the exercise of those functions and powers exercised under
the delegation.
All matters are recommended to the Board through the minutes of the relevant committee.

Chief Executives and other Staff
Boards may give their Chief Executives broad delegations, which reinforces accountability and control of the
DHB. Boards also have the flexibility to delegate directly to specialist staff without first delegating to the
Chief Executive. When this approach is taken, the accountability relationship between the staff member, the
Chief Executive and Board needs to be made clear.
Under s.26 of the NZPHD Act, the Board of a DHB must delegate to the Chief Executive of the DHB the power
to make decisions on management matters relating to the DHB. Any such delegation may be made on such
terms and conditions as the Board thinks fit.
Chief Executives of DHBs have independent responsibility for all matters relating to individual employees
(such as appointment, promotion and cessation of employment) without any interference from the Board, its
committees or from Board members (Schedule 3, clause 44(4), NZPHD Act).

Financial Delegations
The DHBs delegation policy and the process by which the Board delegates powers and authorities to the
Chief Executive of the DHB is included in the Delegations of Authority – Board to CEO policy document. This
also outlines the terms and conditions under which the delegations are made. The policy is included in the
resource centre.

District Health Boards as Employers
District Health Boards (DHBs) have obligations as employers; these are set out in the Crown Entities Act 2004
(CE Act) and the NZPHD Act, together with other employment legislation (for example, the Employment
Relations Act 2000), and in government statements.

Chief Executive Employment
The employment of a DHB's Chief Executive is a key responsibility of a Board.
Under s.26 of the New Zealand Public Health & Disability Act 2000 (NZPHD Act), the Board of a DHB must
delegate to their Chief Executive the power to make decisions on management matters relating to the DHB.
Any such delegation may be made on such terms and conditions as the Board thinks fit. In the absence of
any other document to this effect, adoption of this manual shall be deemed to represent the delegation to
the Chief Executive or the power to make decisions on management matters relating to the DHB.
Each DHB will follow a robust process in preparing the position description, seeking suitable candidates and
selecting the Chief Executive. The terms and conditions for Chief Executives of DHBs are determined by
agreement between the Board and the appointee. In accordance with clause 44(1) of Schedule 3 to the
NZPHD Act, these terms and conditions and any amendments to them (which includes remuneration
reviews), must not be finalised without first obtaining the consent of the Fees & Remuneration team at the
State Services Commission (contact: 04 495-6600).
The State Services Commission has model agreements which contain the standard terms and conditions for
Chief Executives of Crown entities, including DHBs. Use of these model agreements is not mandatory but it is
recommended, at least as a starting point, because they incorporate good legal practice, manage risk, and
CCDHB Governance Manual (V4, October 2017)
Owner: CCDHB Chief Legal Counsel

Page 31 of 121

are likely to make the consultation process smoother. The model agreements can be tailored to the
requirements of the particular DHB. They are available at www.ssc.govt.nz/model_agreements.

Chief Executive Performance Management
The following principles guide each Board’s relationship with its Chief Executive;


the Board defining the performance expectations of the Chief Executive, and the criteria against which
performance will be measured



on-going and constructive discussions between Chair and Chief Executive



addressing problems early, for instance by the Chair communicating and discussing non-performance
concerns



a formal performance evaluation process, managed by the Board chair.

Employer Responsibilities: Good Employer
Under s.118 of the CE Act, a DHB is required to operate a personnel policy that complies with the principles
of being a good employer. These principles include provisions requiring:


good and safe working conditions



an equal opportunities programme



impartial selection of suitably qualified people for appointment



recognition of the aims and aspirations and employment requirements of Māori and ethnic or minority
groups and the employment requirements of women and people with disabilities.

The Equal Employment Opportunities Commissioner at the Human Rights Commission has responsibility for
issuing good employer and EEO guidance to Crown entities. That advice can be found at:
www.neon.org.nz/crownentitiesadvice/ .

Pay and Employment Conditions – Government Expectations
The government's expectations for pay and employment conditions in the State sector extend to all Public
Service employees (not just those covered by collective agreements) and to all Crown entities, including
DHBs. DHBs are required to take a number of factors into account in setting pay and employment conditions,
including:


fiscal sustainability and value for money



contributing to the achievement of the DHB's strategic business outcomes



avoiding risk of flow-on implications to other parts of the State sector



fairness to employees and taxpayers



enhancing productivity and fostering continuous improvement.

The expectations are set out in: www.ssc.govt.nz/govt-expectations-pay-employment.
The Minister of Health requires DHB Boards to have regard to these expectations when establishing pay and
employment conditions.
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Chief Executives of DHBs may enter into collective agreements on behalf of the Board with any or all of the
Board's employees, provided the Director-General of Health has first been consulted about the terms and
conditions of such an agreement. (Schedule 4, clause 44(4), NZPHD Act)

Employment Code of Good Faith
The Employment Relations Act 2000 contains a code of good faith for the public health sector (s.100D(1) and
Schedule 1B), which applies to DHBs. The code applies subject to other provisions of that Act and any other
enactment that does not limit the duty of good faith in relation to the health sector. Further, the code of
good faith for collective bargaining and the code of employment practice also applies in relation to the
health sector (s.100D(5), Employment Relations Act 2000).

Subsidiaries
A DHB may establish one or more subsidiaries, either partly or fully owned, to carry out its functions and
contribute towards the achievement of its objectives. The parent entity remains accountable for activities
and performance of a subsidiary, which are reported in the parent entity's results.

Legislative Basis: Types of Subsidiaries
"Crown entity subsidiaries" are companies that are controlled by one or more Crown entities (sections 7 and
8, Crown Entities Act 2004 (CE Act)). Each such subsidiary is a Crown entity in itself. The Companies Act 1993
applies to such subsidiaries, and their Board members are directors under that Act.
The test for control is that expressed in ss.5 to 8 of the Companies Act 1993. Essentially this is control of the
composition of the Board, or greater than 50% of either the shareholding, right to dividends, or voting rights.
The definition of a Crown entity subsidiary in s.7 of the CE Act also includes multi-parent subsidiaries i.e.
where several DHBs, each with less than a controlling interest, have come together to establish a company.
Some bodies established by Crown entities do not come within the definition of "Crown entity subsidiary" in
s.8 of the CE Act. These are bodies that are not companies (e.g. trusts, incorporated societies or other noncompany bodies), or that are associate companies (i.e. where the test for control is not met).

Which Crown Entities may Establish Subsidiaries?
All Crown entities (other than corporations sole) are authorised to acquire and establish Crown entity
subsidiaries.
Under s.28 of the New Zealand Public Health and Disability Act 2000 (NZPHD Act) no DHB may, except with
the consent of the Minister of Health (the Minister) or in accordance with regulations made under this Act:
(a)

hold any shares or interests in a body corporate or in a partnership, joint venture, or other association
of persons; or

(b)

settle, be or appoint a trustee of, a trust.

The Minister's consent may be given subject to any conditions the Minister specifies. Any such conditions
must be consistent with s.97 of the CE Act.

Rules that Apply to Subsidiaries
The provisions of the Companies Act 1993 apply to Crown entity subsidiaries (except as provided in s.102 of
the CE Act). As subsidiaries are Crown entities themselves, the following applies to them:


the provisions of the CE Act
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other legislation that is applicable to Crown entities generally or DHBs in particular



the other relevant chapters of this guidance.

The Minister's relationship is with the parent entity rather than directly with a subsidiary. Responsible
Ministers generally have no power to give policy, whole of government or other directions to Crown entity
subsidiaries. Accordingly, ss.97 and 98 of the CE Act set out the obligations the parent has to ensure that the
subsidiary acts in accordance with the parent's functions and objectives, and observes the same statutory
limitations as are applied to the parent. Sections 52 and 93 of the CE Act specify that one of the collective
duties of the Board of a DHB is to ensure that it complies with ss.96 to 101 (relating to the formation and
shareholding of subsidiaries).
For multi-parent subsidiaries, the responsible Minister of the parent DHB must agree how the restrictions
and obligations on subsidiaries in the CE Act apply to the subsidiary (s.99).

Planning and Reporting
Key Board responsibilities include strategic and performance-related planning, monitoring and reporting
publicly on the expected and actual performance of their District Health Board (DHB); this enables
Parliament and the public to hold Crown entities accountable.
Section 42 of the New Zealand Public Health and Disability Act 2000 (NZPHD Act) confirms the requirement
for all DHBs to prepare planning and reporting documents in accordance with Part 4 of the Crown Entities Act
2004 (CE Act) and any regulations made under s.92(1)(d) of the NZPHD Act.
In 2008, the Auditor-General issued a discussion paper on the quality of performance reporting, in which he
observed that "as well as their external accountability purpose, performance reports should reflect good
management practice. Such practices involve clearly articulating strategy, linking strategy to operational and
other business plans, monitoring the delivery of operational and business plans, and evaluating strategy
effects and results"4.
The DHB's Operational Policy Framework further specifies the financial requirements for DHBs. An annually
updated version of the DHB's Operational Policy Framework can be found through the following website:
www.nsfl.health.govt.nz/.

Regional Service Plans and Annual Plans
Section 38 of the New Zealand Public Health and Disability Act 2000 (as amended in 2010) creates a new
regime of plans (DHB Annual Plans and regional plans), that must be produced by DHB’s replacing the old
strategic plans and District Annual plans. These plans must follow a certain structure and include specified
content which is set out in the New Zealand Public Health and Disability (Planning) Regulations 2011, which
came into force on 01 June 2011.
Each DHB must have in place a regional service plan and an annual plan.
A regional service plan means a plan that is prepared under section 38(1)(b)of the NZPHD Act by a group of
two or more DHBs that relates to the services to be provided for a region by those DHBs. A regional service
plan must identify each DHB involved in each aspect of each element of the plan. It must contain:
(a)

a strategic element

(b)

an implementation element.

Fully developed, RSPs will have:


A strategic section (5-10 year focus), covering all services delivered for the region’s population
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An implementation section (1-3 year focus) to address prioritised services targeted for action.

It should include actions which should be fully costed, consideration given to models of care and clinical
pathways, and it should include requirements of IT, workforce and capital.
The implementation element of the regional service plan must be reviewed annually. Regional service plans
must be updated annually.
Regional Service Plans must be signed by all chairs and chief executives of the region on behalf of their DHB
before the Minister agrees to it.
The RSP should be reflected in the Annual Plan.
An Annual Plan means a plan for the financial year prepared by a DHB under section 38(1)(a) of the NZPHD
Act. It must include:
(a)

a statement outlining how the DHB’s performance as a funder and provider of services is to be
demonstrated

(b)

an outline of the DHB’s stewardship, as owner, of its assets, workforce, information technology and
information services, and other infrastructure needed its services

(c)

strong intervention logic between funding, key actions, outputs, expected impacts and outcomes

(d)

how the DHB will meet Government priorities, health targets and the performance measures within
the performance monitoring framework

(e)

a statement of service coverage requirements, service change requirements, emerging policy or
sector issues and any relevant Māori health or other sub-plan requirements

(f)

detailed outputs for which the DHB will be held to account

(g)

detailed financial budgets

(h)

actions, milestones, budgets, and reporting measures for the DHB to lead, deliver, or support
delivery of:


the objectives of regional services plans in which the DHB is to participate



relevant national service plans, including the Government’s key health priorities.

The Ministry of Health prepares annually a set of templates for DHBs to plan and report against the
Government’s health priorities. The range of planning instruments and vehicles make it advisable for each
DHB to consider setting up a process to record the actions and time frames for key planning and reporting
decisions.
The expectation that Boards are fully engaged in these areas is reflected by the requirement that
accountability documents are signed on behalf of the DHB by the Chief Executive and the Chair of the Board.
The Minister of Health's consent must be obtained for all such plans, or amendments to them. All such plans
must reflect the overall direction of, and be consistent with, the New Zealand Health Strategy and the
New Zealand Disability Strategy (s.38, NZPHD Act). The Minister may direct a DHB to contribute to one or
more other plans.
The plan may be amended at any time in the same manner as it was made. A DHB that is a party to the plan
must ensure that the plan and any amendments to it are publicly available as soon as is reasonably
practicable after the plan is finalised. In making the plan (and any amendments to it) publicly available, a DHB
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may omit any information that may properly be withheld under the Official Information Act 1982 if a request
for that information were made under that Act.
A DHB must consult with the public in relation to either plan if the Minister considers that:
(a)

the plan proposes changes to services, including service eligibility, access, or the way services are
provided

(b)

the proposed changes will have a significant impact on recipients of services, their caregivers, or
providers.

Statements of Intent
At least once every three years (beginning in the 2014/15 financial year), a DHB must prepare a statement of
intent for that financial year and the 3 following financial years. The purpose of a Statement of Intent (SOI) is
to promote the public accountability of a Crown entity (s.138, CE Act) by:


enabling the Crown to participate in the process of setting the entity's strategic intentions and mediumterm undertakings



setting out for the House of Representatives those intentions and undertakings



providing a base against which the actual performance can later be assessed.

The Minister may participate in determining the DHB’s strategic priorities and other content of the SOI, by
agreeing with the DHB on any additional information to be incorporated; specifying the form in which any
information must be presented; commenting on a draft SOI; and directing amendment in relation to some of
its content (s.145, CE Act). The Minister may also require a DHB to prepare a new SOI at any time within the
three year period of its currency (s. 139A, CE Act).
An SOI flows out of a DHB's strategic planning process, and through it the Board expresses its strategic
thinking and future intentions. The SOI must explain, among other matters (s.141, CE Act):


the nature and scope of the DHB’s functions and intended operations;



how the DHB intends to manage its functions and operations to meet its strategic intentions;



how the DHB proposes to manage its organisational health and capability;



how the DHB proposes to assess its performance.

The SOI is prepared under the leadership of the Board, signed off by two members of the Board, and
presented by the Minister to the House of Representatives.
The SOI will reflect engagement with the Minister and Ministry of Health through the planning process.

Statements of Performance Expectations
Each DHB must prepare an annual Statement of Performance Expectations (SPE) under sections 149C of the
CE Act. The purpose of a SPE (s. 149B, CE Act) is to:


enable the responsible Minister to participate in the process of setting annual performance expectations
and the House of Representatives to be informed of those expectations; and



provide a base against which actual performance can be assessed in the DHB’s annual report.

The SPE must contain information about each reportable class of outputs, and the performance expectations
in relation to that class, along with forecast financial statements (ss 149E, 149G, CE Act).
CCDHB Governance Manual (V4, October 2017)
Owner: CCDHB Chief Legal Counsel

Page 36 of 121

As with the SOI, the Minister may participate in determining the contents of the SPE. A draft must be
presented to the Minister at least 2 months before the start of each financial year. The Minister may provide
directions as to the form in which any information in the SPE must be disclosed. On completion, the SPE must
be published and sent to the Minister, who must present it to the House of Representatives. The Minister
may direct the DHB to amend any provision contained in the SPE, and the DHB may itself amend the SPE at
any time. (These provisions are all set out in ss 149H to 149M, CE Act).

Advice and Guidance
Advice on developing robust performance measures and preparing an SOI and SPE can be found at:


District Health Boards: Learning from 2010-2013 Statements of Intent http://www.oag.govt.nz/2011/dhbsoi-preparation



Performance Measurement: Advice and examples on how to develop effective frameworks
www.ssc.govt.nz/performance-measurement



The Auditor-General's observations on the quality of performance reporting (especially see Appendix II)
www.oag.govt.nz/2008/performance-reporting



Forecast

non-financial

performance

information

reports:

Guidance

for

entities

www.oag.govt.nz/2009/forecast-non-financial-performance/


Planning and Managing for Results: Guidance for Crown Entities www.ssc.govt.nz/planning-for-resultscrownentities



Preparing

the

Statement

of

Intent:

Guidance

and

Requirements

for

Crown

Entities

www.ssc.govt.nz/guidance-crown-entities-soi


DHB Operational Policy Framework: www.nsfl.health.govt.nz

Crown Funding Agreements
The Crown Funding Agreement (CFA) is the agreement between the Minister of Health and District Health
Boards. Through the CFA the Crown agrees to provide funding in return for service provision as specified in
the CFA. The CFA incorporates by reference the requirements in the Operational Policy Framework and the
Service Coverage Schedule. A DHB is required to have a CFA in place in accordance with section 10 of the
NZPHD in order to receive Crown funding. The CFA is agreed annually between the DHB and the Minister.
The purpose of a CFA is to assist the Minister and the DHB to clarify, align and manage their respective
expectations and responsibilities for the funding and production of outputs, including the standards, terms
and conditions under which the DHB will deliver and be paid for the outputs.
A CFA need not be legally enforceable as an agreement, but it does create legally-enforceable duties on the
Board members to ensure that the DHB acts consistently with its objectives, functions, current SOI, and any
current output agreement (ss.49 and 92, CE Act).
Output agreements may also include accountability arrangements such as reporting requirements and how
the relationships between the Minister, the DHB and the Ministry of Health will be managed.

Annual Report
DHBs report on their performance to the Minister and Parliament through their annual reports (ss.150 - 157,
CE Act). The annual report must provide information that enables an informed assessment to be made of the
DHB's operations and performance for that financial year, including a report on the DHB’s progress in
relation to its strategic intentions (as set out in the most recent SOI) and an assessment against the standards
of delivery performance set out in the SPE. Through this document, the Board informs stakeholders on how it
is leading the performance of the DHB, and how it is using public resources. The CE Act sets out specific
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information that must be included, for instance the annual financial statements for the DHB, a statement of
performance, any direction given to the DHB by a Minister in writing, and the total value of the remuneration
paid to each Board member during the financial year (sections 151 and 152, CE Act).
Every annual report of a DHB also must contain:


a report on the extent to which it has met its other objectives under s.22, NZPHD Act



a report on the performance of the hospital and related services the DHB owns



the names of any bodies corporate, partnerships, joint ventures or other associations, or trusts with
which the DHB is involved, and a list of all shares and interests the DHB holds in such bodies



a statement of how the DHB has given and intends to give effect to its functions specified in s.23(1)(b) (e) of the NZPHD Act.

The annual report must be in writing, be dated, and be signed on behalf of the DHB Board by two Board
members, or by the Commissioner. A DHB must provide its annual report to the Minister of Health within 15
working days of receipt of the audit report.

Enduring Letter of Expectations
An enduring letter of expectations to Crown entities is issued periodically with the most recent in July 2012
see www.ssc.govt.nz/expectations-letter-crown-entities-july12. It sets out the on-going expectations that the
Minister of Finance and the Minister of State Services have of all statutory Crown entities, including DHBs.
These expectations include value for money, demonstrating performance, and engagement with Ministers
and monitoring departments. An enduring letter remains 'in force' until it is replaced.

Annual Letter of Expectations
Ministers "participate in the process of setting and monitoring the entity's strategic direction and targets"
(s.27(1)(f), CE Act). Ministerial expectations for DHBs' strategic direction and their specific priorities for the
planning period may be reflected in a letter of expectation from the Minister to the DHB. It may also cover
expectations of a DHB's governance and performance and of the monitoring information to be provided. The
letter will usually be sent to the Chair of the Board during the planning process.
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Board and Member Performance Evaluation
Evaluating the performance of the Board and of Board members allows a Board, led by the Chair, to take
stock and reflect on both these aspects of performance. The knowledge gained from the review is a means to
continually improve the effectiveness of the leadership and governance of the entity.
The Board will assess its own performance in relation to the Board's key responsibilities, which include:


managing the relationship with the Minister and meeting the Minister's expectations



strategic planning



discharging the Board's legal and ethical obligation



monitoring entity performance



monitoring and reviewing the performance of the Chief Executive



managing relationships with stakeholders.

The benefits of evaluating individual Board member performance include:


providing feedback to individual Board members, so their contribution to the Board's work can be
maximised



the ability to put in place mentoring, development or training for individual Board members or the Board
as a whole



reinforcing the accountability of the Chair for the effective performance of the Board



assisting the Minister of Health with succession planning, appointment and reappointment processes.

Evaluating performance will be undertaken each financial year.
The Chair is expected to offer appropriate feedback to the Board and to individual members, and to provide
assurance to the Ministry of Health that a process for performance evaluation is in place and that it is
undertaken. A detailed outline of requirements is set out in the Operational Policy Framework for DHBs:
www.nsfl.health.govt.nz/.

Board Appointments and Reappointments
DHB Board Membership
The Board of each DHB consists of:


seven members elected in accordance with Schedule 2 of the New Zealand Public Health and Disability
Act 2000 (NZPHD Act)



up to four members appointed by the Minister under s.28(1)(a) of the Crown Entities Act 2004 (CE Act)
which states that a responsible Minister may only appoint a person who, in the Minister's opinion, has
the appropriate knowledge, skills, and experience to assist the DHB to achieve its objectives and perform
its functions.

If, at an election of members of a Board of a DHB, fewer than seven members are elected, the Minister may,
in accordance with the procedure in s.28 of the CE Act, appoint persons who were eligible to stand in that
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election to fill the vacant elected member positions. Those who are so appointed hold office in all respects as
if they had been elected under the NZPHD Act.
Where a vacancy occurs in an elective position on a Board, the Minister may, in accordance with the
procedure in s.28 of the CE Act, appoint a person for the remainder of the term of office of the person who
vacated office.
In making appointments to a DHB Board, the Minister must endeavour to ensure that:


Māori membership of the Board is proportional to the number of Māori in the DHB's resident population



in any event, there are at least 2 Māori members of the Board.

Chair and Deputy Chair Appointments
The Minister must, by notice in the Gazette, appoint one member of the DHB Board as Chair of the Board,
and another as Deputy Chair. This notice may be the same as the notice appointing the member. It must
state the period for which the member is appointed Chair or Deputy Chair, and the date on which he or she
comes into that office.
A member appointed Chair or Deputy Chair, and whose appointment as such has expired:


continues in that office until his or her successor is appointed



is eligible for reappointment to that office so long as he or she continues to be a member of the Board.



Chairs and Deputy Chairs retain all their responsibilities as a Board member as well as any additional
responsibilities deriving from their Chair or Deputy Chair role.

Role of the Chair in Appointment Processes
The Minister or Ministry of Health will generally engage with the throughout the process of appointing a DHB
Board member. The Chair must be able to:


reflect his/her knowledge of the workings of the Board and its less formal interactions and relationships,
as part of identifying the skills needed of an appointee



provide feedback on the Board's annual evaluation as to the future needs of the entity (refer chapter
Board and member performance evaluation)



assist with updating position descriptions



suggest nominees for consideration.

Desirable Attributes in Appointment of Board Members
The skills and attributes most relevant to a specific vacancy that is filled by ministerial appointment rather
than election are determined by analysing the current composition of the Board in question. This analysis
also involves the Chair, and considers the Board's needs and the particular challenges faced by the DHB in
terms of performance, health outcomes and collaboration. Other factors may also be considered (e.g. if the
Board is planning a major capital development).
Board appointees must have backgrounds that demonstrate strong personal integrity to enable them to
meet their obligations in terms of personal behaviour and ensuring the propriety of the DHB's actions (set
out in sections 53-57 and 59 of the CE Act).
Generic skills for a Board member will usually include:


a wide perspective on, and awareness of, social, health and strategic issues
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integrity and a strong sense of ethics



financial literacy and critical appraisal skills



strong reasoning skills and an ability to actively engage with others in making decisions



knowledge of a Board member's responsibilities, including an ability to distinguish governance from
management, understanding of collective responsibility and an appreciation of the Crown as owner



good written and oral communication skills



an ability to contribute constructively and knowledgeably to Board discussions and debates.

These qualities will usually be demonstrated through some or all of the following:


governance experience in significant organisations with either a commercial, public service or community
focus



experience at Chief Executive or senior management level in organisations that have commercial or
public service attributes



holding senior positions in relevant professional areas including, but not limited to, health, social
services, finance, law, and social policy



relevant governance or management experience in community or professional organisations.

In addition to the above qualities, members are often appointed for their unique abilities, such as expertise
in an area of specialisation or representation.

Conflicts of Interest
Before a chair, deputy chair or member is appointed or elected, they must declare their conflicts of interest.
Members to be appointed declare their interests to the Minister of Health before their appointment
(s.31(1)(c), CE Act). Candidates for elected member positions give a statement to the electoral officer, who
then discloses any conflicts of interest to the public (Schedule 2, clause 6, NZPHD Act). Further information
on conflicts of interest can be found at http://www.health.govt.nz/publication/conflict-interest-guidelinesdistrict-health-boards.

Terms of Office for DHB Board Members: Appointed Members
Under s.32 of the CE Act, the term of office for appointed members of DHB Boards is up to three years.
Appointed members of the Board of a DHB are eligible for reappointment unless they have held office for six
consecutive years, in which case they must not be reappointed immediately unless the Minister consents in
writing to them being re-appointed immediately and holding office consecutively for longer than six years
but not exceeding nine years (Schedule 3, clause 2(1)(b), NZPHD Act). A person may hold office as an
appointed member of the Board of one or more DHBs.
Appointed members come into office on the date specified for that purpose in the notice appointing the
member or, if no date is specified in the notice, from the date on which the notice is published in the
Gazette.

Elected Members
Elected members of DHB Boards come into office on the 58th day after polling day. An elected member of
the Board of a DHB who has not ceased to hold that office earlier and is not re-elected in the next triennial
Board election, ceases to hold that office when the members elected in that election come into office. An
elected member of a DHB Board is not to hold office as an elected member of the Board of any other DHB.
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Board Members on more than one State Sector Board
Generally, a DHB Board member may be a member on more than one State sector Board at any one time, as
long as there is no legislation or other rule preventing this, there are no unmanageable conflicts arising from
the situation and the Board member has the time available to properly undertake the positions.

Reappointment Principles
The Minister decides, in light of a DHB's strategic direction and other considerations, whether an appointed
member should be reappointed when his or her term expires. Incumbent Board members have no automatic
right of reappointment and need to be aware that the requirements for appointment under the CE Act will
apply. For example:


s.29: Criteria for appointment or recommendations by the responsible Minister



s.30: Qualifications of members



s.31: Requirements before appointment, which includes disclosure of interests.

Incumbent Board members will be required to provide an updated curriculum vitae to the Minister or
Ministry of Health and may be required to attend an interview. Incumbent Board members who are
reappointed will receive a notice of appointment and an appointment letter, which may convey the
Minister's expectations of that Board member.

Board Member Induction and Training
Ministers, Boards and monitoring departments all have responsibilities in relation to induction of new Board
members. The NZPHD Act (Schedule 3, clause 5) requires a Board with elected or appointed members to
fund and ensure the undertaking of training approved by the Minister. Training may include subjects such as
Board membership duties and obligations, Treaty of Waitangi issues, or Māori groups or organisations in the
district of the DHB concerned.
The Board must keep an up-to-date record of the following matters:


the name of each member of the Board and the date on which they most recently came into office as
a member of the Board

any familiarity each member of the Board has at that date with the obligations and duties of a
member of a Board, Māori health issues, Treaty of Waitangi issues, and Māori groups or
organisations in the district of the DHB concerned

the nature of the training (if any) the Board is required to fund and, to the extent practicable, have
any of its members undertake and complete

the date that training was completed or, if it is still in progress, the date on which it started and the
date by which it is expected to have been completed or, if it has not yet started, the date on which it
is expected to start.
Boards are required to provide a copy of this record to the Minister if requested to do so.
The State Services Commission has developed induction modules, to assist those giving induction sessions for
Crown entity Board members (www.ssc.govt.nz/crown-entity-induction-material). The primary audience for
the induction material is new members of Boards but it may also be helpful for existing Board members. The
material needs to be shaped to the Board's situation.

Removal from Office
The Minister may remove an appointed member of a DHB Board from that office in accordance with s.36 of
the CE Act (i.e., at the Minister's discretion).
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Under the NZPHD Act (Schedule 3, clause 8(1)) the Minister may remove an elected member of a Board from
that office by notice in the Gazette stating the date on which the removal takes effect, but only:


if the Minister has first consulted the member, and the Board, about the removal



for a reason stated in clause 9 to Schedule 3 of the NZPHD Act. These include:
–

the Minister is satisfied that the member failed to declare an interest in circumstances where
clause 6 of Schedule 2, or clause 36, required the member to do so; or

–

the Minister is satisfied that the integrity of the Board, or of the DHB to which the Board relates,
has been seriously compromised because the member has neglected his or her duties as a
member of the Board, or has failed to perform his or her duties under the Act; or

–

the member has been absent from four consecutive Board meetings without permission from
the Board or the Minister; or

–

the member has breached any of the obligations and duties of a Board member, and s.58(2) or
s.59(2) of the CE Act applies.

A chair or deputy chair may be removed from that office by the Minister by notice in the Gazette stating the
date on which the removal takes effect, but only if the Minister has first consulted the person concerned and
the Board, about the removal. A chair or deputy chair removed from that office continues to be a member of
the Board unless removed from that office as well, under s.36 of the CE Act or clause 8(1) to Schedule 3 of
the NZPHD Act, as the case may be.
The Minister has the power to replace a whole Board with a Commissioner under s.31 of the NZPHD Act.
Board members are not employees, and no compensation is made in the event of their removal from a
Board.

Cessation of Office
Board members may resign their position at any time (s.44, CE Act). Resignations must be made by written
notice to the Minister with a copy given to the DHB. The notice must state the date on which the resignation
takes effect.
The chair or deputy chair of a DHB Board may resign from that office by written notice to the Minister and
Board stating the date on which the resignation takes effect. A chair or deputy chair who resigns from that
office continues to be a member of the Board unless he or she also resigns from that office (Schedule 3,
clause 11, NZPHD Act).
A chair or deputy chair of a DHB Board ceases to hold that office if he or she ceases to be a member of the
Board. A deputy chair ceases to hold that office if he or she is appointed chair of the Board.
Board members are not employees, and no compensation is made in the event of their resignation from a
Board or non-reappointment.

Further Information on Appointments
If Board members wish to further understand Government processes in this area, they should refer to the
State Services Commission Board Appointment and Induction Guidelines www.ssc.govt.nz/board-appointmentguidelines.
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Remuneration and Expenses for Board Members
Setting fee levels that are sufficient to attract and retain talented Board members is an important element of
effective governance. Members do not set their own fees, remuneration and allowances but it is important
for Boards to understand how they are set and how to engage with the relevant fee-setting authority when
fees are reviewed.
Sections 47 and 48 of the Crown Entities Act 2004 (CE Act) provide the mechanism for setting the
remuneration and expenses for Board members of District Health Boards (DHBs), i.e. by the Minister of
Health (the Minister) under the Cabinet Fees Framework (the Fees Framework), which applies to DHB Board
members, and is administered by the State Services Commission.
The Fees Framework is set out in a Cabinet Office circular. Boards using it need to be sure they are working
from the latest version, as it is reviewed periodically. The current version is located at:
www.dpmc.govt.nz/cabinet/circulars/co12/6.html.
When a DHB Board establishes a committee or a subsidiary, the Board itself becomes the fee-setting
authority and should then follow the provisions in the Framework.
In general:


Board chairs are paid more than other members due to their larger role



Deputy Chairs are paid an additional amount on top of their member fee



members who receive an annual fee for Board membership do not generally receive additional payment
under the CE Act if they are a member of a Board's committee. However, the Fees Framework does
provide additional payments for DHB Board members who sit on one of the DHB's three statutory
committees



–

As the Disability Support Advisory Committee and the Community & Public Health Advisory
Committee sit at the same time the Minister has approved that members be paid $3,500 per
annum and the Chair, $4,375 per annum as a total fee. (Reference letter from Hon Tony Ryall
dated 9 August 2013).

–

For the Hospital Advisory Committee the fee will be $2,500 per annum for each member and
$3,125 for the Chair up to a maximum of 10 meetings.

–

For the Finance Risk and Audit Committee the fee will be $2,500 per annum for each
member and $3,125 for the Chair up to a maximum of 10 meetings

–

In all instances of committee attendance, the fee is pro-rated if a member or Chair attends
less than 10 meetings per year and members and chairs do not receive any additional
payment if they attend more than 10 meetings of their subcommittee in a year

members of DHB committees who are not already on the DHB Board may be paid a fee. The AuditorGeneral suggests the fee should be at a level that reflects the time it takes to properly carry out their
duties. For example, this may be based on a percentage of the fee paid to a Board member.

Fees under the Fees Framework are set on a fair but conservative basis to reflect a discount for the element
of public service involved. The Fees Framework includes provision for fees to be reviewed periodically, which
does not necessarily lead to an increase. This review is normally undertaken by the Ministry of Health on
behalf of the Minister.
Under the Fees Framework, members should not receive payment as consultants from a DHB to which they
are appointed. If, however, the Minister agrees that there are overriding reasons for Board members to carry
out consulting assignments, any proposal to do so needs to be submitted to Cabinet for consideration.
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Administrative Matters
Board members who travel to meetings or on other Board business that requires them to be away from their
normal places of residence are entitled to reimbursement of actual and reasonable travelling, meal and
accommodation expenses. The CCDHB Policy “Board fees and expense reimbursement is attached as
Appendix 5.
The total value of remuneration paid to each Board member is disclosed in the annual report of the DHB
concerned (s.152, CE Act).
Taxation matters and their impact on the way the DHB pays fees and allowances depend on the personal
circumstances of the member concerned. Board members and entity management can clarify their taxation
status by reference to professional advice or the Inland Revenue Department.
Board members need to take a personal decision on whether they should take out any kind of insurance
protection pertaining to sickness, etc.
Board members are not entitled to any compensation or other payment or benefit relating to loss of office
(s.43, CE Act).

Liability and Protection from Legal Claims or Proceedings
To assist in attracting the best quality candidates to serve on Boards and to ensure that Boards act without
fear or favour, the New Zealand Public Health and Disability Act 2000 (NZPHD Act) contains a regime for
exclusion from liability and indemnities. The Crown Entities Act (CE Act) provisions on liability and protection
from legal claims or proceedings do not apply to District Health Board (DHB) members. Instead, s.90 of the
NZPHD Act states that members of DHB Boards or committees are not liable:
(i) for any liability, act or omission of the organisation
(ii) to the organisation for any act or omission done or omitted in their capacity as a member, if they
acted in good faith and with reasonable care in pursuance of the functions of the organisation.
All Boards are expected to govern well and to the best of their abilities. However, even the most careful and
law-abiding Board can find itself involved in legal claims and proceedings. All Board members need to be
aware that failing to comply with their collective duties could result in removal from office by the Minister,
and that failing to comply with a member’s individual duties could lead to personal liability, civil proceedings
or criminal prosecution.
Although Crown entities are legally separate from the Crown, in some cases a court may decide that the
Crown is liable for the actions of the entity. This will depend largely on its statutory functions and the extent
of control exercised over the entity by Ministers and other central Government agencies. However, the
Crown is not liable for the debts of Crown entities (Public Finance Act 1989, section 49). Board members are
collectively responsible for ensuring that the entity operates in a financially responsible manner.
Every Board should spend time discussing these matters as they relate to themselves and their employees,
preferably with the assistance of a trained specialist, perhaps the entity's legal advisor.

Indemnities
An indemnity is an agreement by one person to pay another person any sums owed to a third party.
"Indemnification" means that the entity relies on its own resources to pay the legal costs of Board members
and any other persons for claims that result from Board/entity actions, unless the Board has decided to take
out indemnity insurance.
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Every member of a DHB Board or committee is indemnified by the DHB, in terms of s.90 of the NZPHD Act:


for costs and damages for any civil liability arising from any action brought by a third party in respect of
any act or omission in his or her capacity as a member, if he or she acted in good faith and with
reasonable care, in pursuance of the functions of the organisation



for costs arising from any successfully defended criminal proceeding in relation to any act or omission.

Board members should be aware of the extent of any indemnity.

Insurance
Insurance provides financial protection for Board members and others who are covered, in the event that
they are sued in conjunction with the performance of their duties as they relate to the DHB. The NZPHD Act,
however, does not contain powers for DHBs to purchase insurance for Board members. To the extent that
DHB Board members consider it necessary in light of s.90 of that Act, they should make their own
arrangements for professional indemnity insurance to cover their work as a member of the Board.
As insurance is not provided, the Board must ensure that the individual member is made aware that he or
she is not covered, as well as of any relevant statutory protection from liability, so the member can consider
whether to make their own provision for such insurance.

Health and Safety
Board members cannot contract out of their personal liabilities as officers of the DHB under the Health and
Safety at Work Act 2015. Any liability would be for a fine by virtue of a prosecution, and it would not be
covered by s.90 of the NZPHD Act.
The only indemnity under s.90 that would be available for Board members prosecuted under the Health and
Safety at Work Act would be for costs arising from a successful defence. No insurance is available against
fines Board members might incur under the health and safety legislation (or any other legislation).
The Board has approved a Health and Safety Charter that sets out the Board’s expectations of how the health
and safety should be managed by the DHB. The Health and Safety Charter provides a framework for Board
members to demonstrate that they are fulfilling their duty to exercise due diligence in relation to health and
safety. A copy of the Health and Safety Charter is attached as Appendix 2.

Memorandum of Understanding with Iwi
CCDHB has a governance level relationship and agreement with the Māori Partnership Board (MPB). The
MPB provide advice and guidance to CCDHB on strategic Māori and related issues. MPB members fulfil this
important role as mandated representatives of local Wellington tribes and Tauahere 1 living in the
Wellington DHB district.
The 2004 Memorandum of Understanding and Protocol between CCDHB and MPB are attached in
Appendix 6.
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Appendix 1 Code of Conduct for Board Members

CODE OF CONDUCT
FOR THE BOARD AND BOARD COMMITTEES
OF CAPITAL & COAST DHB
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1. CODE OF CONDUCT
This Code of Conduct has been agreed to by all Board members of the Capital & Coast DHB Board. The
Code sets out key principles that govern the conduct of Board members, both individually and
collectively.
In developing the Code, Board members recognised the unique nature of the District Health Board. As
a Crown Entity that is also an agent of the Minister ref: New Zealand Public Health & Disability Act
2000, C&C DHB embraces the disciplines and accountabilities expected of a corporate “Board of
directors”, and the wider mandate of publicly elected Board members.
The principles in the Code endeavour to address potential differences in attitudes and behaviours of
Board members. However, the Board as a corporate governance body is ultimately accountable for the
successful performance of the DHB, and the actions of members, both public and private, should
support the decisions and activities of the organisation.
Some sections of the Code are and will be further supported in time by organisation policies - (e.g.
Communications and Consultation Policies)

a) Fiduciary
Responsibility

Each Board member has the duty to ensure that the District Health Board is
properly governed. To meet this obligation, members are expected to:


act in good faith;



act with honesty and integrity;



exercise reasonable care, diligence and skill at all times in carrying out
their duties; and



lay aside all private and personal interests in their collective decisionmaking.

b) Accountability

Members are accountable to the Minister of Health for the performance of
the DHB. The Minister, in turn, holds DHB Boards to account for engaging
with their local communities.

c) Commitment

In accepting their positions, Board members have made a commitment to
undertake the work of the Board, and to commit the time required to acquit
these responsibilities. Members are expected to make every effort to attend
scheduled meetings, but recognise that there will be occasional conflicts
which require the courtesy of notice.
Members undertake to be diligent in preparing for and attending Board
meetings. They will endeavour to be as informed and as knowledgeable as
possible about the responsibilities of the District Health Board and the issues
they are confronted with in order to arrive at the best decisions possible.
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d) Training

Members are required to be familiar with the obligations and duties of a
member of a Board, Māori health issues, Treaty of Waitangi issues and Māori
Groups or organisations in the Capital & Coast district and are expected to
avail themselves of opportunities for training in these areas.
Members have an obligation to assist the Governance Support Team to
maintain an up-to-date record of their training (Note: The NZH&D Act requires
DHBs to maintain a training register for all members [Schedule 3, Section 5
(2)])

e) Collective
Responsibility

f) Public Statements

Members recognise that there may at times be tension between the concepts
of collective accountability of a Board of directors and individual
accountability to the public of elected members. Members agree to support
and abide by the following principles:


Members may clearly express their individual views at Board meetings,
and endeavour to achieve a particular decision and course of action.
However, members accept that once a decision has been formally
reached by the Board, this decision becomes the policy of the Board.



It is inappropriate for a member to undermine a decision of the Board
once made, or to engage in any action or public debate which might
frustrate its implementation.



Individual members will not attempt to re-litigate previous decisions at
subsequent meetings of the Board, unless the majority of members agree
to re-open the debate.



Member’s personal actions should not bring the Board into disrepute or
cause a loss of confidence in the activities and decisions of the Board.

In summary, all statements on behalf of the Board and/or relating to Board or
Government policy should be made by the Chair. Either the Board Chair or
the Chief Executive (or other senior staff under her delegation) speak on
operational matters. On occasions members may be asked their opinions and
when talking to the media members should:


Make clear the capacity in which they are speaking.



Make it clear that they are expressing their own personal views and not
speaking for the Board.



Remember that they are representing the Government and Minister.



Not make any promises in relation to funding or service provision.



Not criticise any service provided by the DHB until such time as it has
been formally raised with the Board



Be aware of the governance role, and that management is responsible for
policy implementation and operational issues.



Whenever appropriate, let the Board Chair know in advance if they are
contacted by or intend to speak to the media.
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g) Clarity about Roles

The Board is responsible for the governance of the DHB, and delegates to the
Chief Executive responsibility for implementing the decisions of the Board,
and the day to day management of the organisation. The Chief Executive is
expected to provide the Board with relevant and appropriate information and
with free and frank advice to assist it in reaching high quality decisions on
strategy, policy and other governance matters.
Members recognise that, for the purposes of accountability, clarity between
the roles of governance and management is essential. Members shall not
become involved in management’s activities.
Members will not make commitments for work or expenditure by the DHB
that have not been previously approved by the DHB, nor create any obligation
or liability for the DHB beyond authorised delegations.

h) Employment
Relationship

i) Contact with
Individual Staff
Members

The Board employs the Chief Executive who is responsible for the
employment and management of all other staff in the organisation. Board
members will:


Be supportive of employees of the District Health Board, and will not
criticise employees in public. Any concerns relating to staff will be raised
with the Board Chair and/or Chief Executive, as appropriate.



Exercise judgement and courtesy in respecting the protocol of
communicating through the Chair and/or Chief Executive, (as
appropriate), in raising matters with the Chief Executive and/or senior
staff.



Not attempt to unduly influence any employee of the District Health
Board to present material in a particular way that might affect the
outcome of a decision to be made by the Board.



Exercise care in communicating privately with employees of the District
Health Board, and refer any staff with complaints or concerns back to the
Chief Executive.

In some circumstances it will be quite appropriate for members to
communicate directly with individual staff to further their knowledge/
understanding of organisational issues relevant to their governance role.
Such communication needs to be carried out in an open and considerate
manner. As a general rule, requests to individual staff should be governed by
the following protocols:


In the first instance, such approaches should be made “through the
management line”, either via or with the knowledge of the Chief
Executive (and Chair) and subsequently through the appropriate
management levels (i.e. top down).



E-mails (or other written requests) and subsequent communication
should be copied to the Chief Executive and Chair.
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j) Complaints
Procedures and
Representations

k) Confidentiality

l) Conflict of Interest



Consideration should be given to staff pressures and workloads and
requests should not impose unreasonable burdens on staff.



Any concerns about responsiveness to Board member requests should be
taken up directly with the Chair/Chief Executive.

Board members have an important role in providing a community voice to the
activities of the DHB. However, members recognise that the organisation,
through the mandate of the Board, has processes in place to seek public
consultation, prioritise resources, establish waiting lists and times, and
respond to consumer complaints etc.


Members will advise residents / health consumers who desire personal
matters to be brought to the attention of the DHB to follow the proper
procedures for raising issues and registering complaints.



Members will not advocate on behalf of an individual beyond advising
them of the complaints procedures and checking that the matter has
been addressed satisfactorily by the organisation (Note: ‘satisfactorily’
refers to the procedures followed by the organisation in addressing the
matter, not necessarily whether the outcome is as the individual would
wish).



Note: the foregoing provisions do not preclude members pursuing in a
general way issues relating to policy or systemic failure that may have
been indicated by or arise from an individual case/complaint.

Members receive information that is both public and private and must
recognise that the release of information, and access to and handling of
personal information about any individual, is governed by the Official
Information Act 1982 and the Privacy Act 1993. In order to protect the
organisation from inappropriate use of information:


Members are expected to be familiar with this legislation, and refer any
requests for ‘Official Information’ to the Chief Executive.



Members will not disclose publicly any business discussed while the public
is excluded from a meeting, and/or information for which good reason
exists (under the terms of the Official Information Act) for it to be
withheld from the public, unless the Board decides by resolution to make
such information public.



Members accept that they may acquire information of a confidential
nature (for example about health and disability providers and/or other
local and national organisations) and agree not to use any such
information for personal advantage, nor to disclose it to any other person
unless first authorised by the Board.

The NZ Public Health and Disability Act sets out the definition and procedure
for disclosure of members’ interests. The Act states that:
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1. A Board member who is ‘interested in a transaction’ of the District Health
Board must, as soon as practicable, disclose the nature of the interest to
the Board.
2. The Board member must not take part in any deliberation or decision of
the Board relating to the transaction.
3. The disclosure must be recorded in the minutes and entered in a separate
interests register.
“interested in a transaction” is defined within the NZH&DA (Interpretation
Section) as: “if the Board member:
(a) is a party to, or will derive a material financial benefit from, the
transaction;
(b) has a material financial interest in another party to the transaction; or
(c) is a director, member, officer, or trustee of another party to, or person
who will or may derive a material financial benefit from, the transaction
….;or
(d) is the parent, child, or spouse (or de facto partner) of another party to, or
person who will or may derive a material financial benefit from the
transaction; or
(e) is otherwise directly or indirectly materially interested in the transaction.”
Board members:


Recognise that at times there may arise a ‘perception of interest’ which is
a wider interpretation than that defined in the legislation. A “perception
of interest” is where any member is “perceived to have an interest
greater than the general public”. The best course, when there is any
doubt, is to raise such matters of interest in the first instance with the
Chair who will determine an appropriate course of action.



Recognise that where an interest is declared (or where it is considered
that there is a clear “perception of interest”) the normal practice is for the
member concerned to leave the room. The Board can, however, exercise
its discretion in allowing the member to remain. In such circumstances
the member would not participate in any decision.



Will not use their official positions for personal gain, or solicit or accept
gifts, rewards or benefits which might be perceived as inducements and
which could compromise the Board’s integrity.



Will exercise care and judgement in accepting any gifts, and advise the
Chair and/or Board of any offer received.

CONFLICTS OF INTEREST POLICY
1. Board Members


Board members should readily and promptly disclose all actual or
potential conflicts to the Board or Committee, describing in detail the
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nature of the conflict


The disclosure should be recorded in the minutes of next Board or
Committee meeting



The disclosure (if not already disclosed) should be entered into the
separate Board or Committee Interests Register



The Board needs to ensure that the Board/Committee Member
interested in the transaction does not take part in a decision/vote of
the Board/Committee on a transaction nor form a quorum. The
Board/Committee member interested in the transaction should also
not take part in deliberations, unless the Board majority, after hearing
the circumstances of the particular case, votes against this general
policy pursuant to clause 36(4) of Schedule 3 of the New Zealand
Public Health and Disability Act 2000



The Board needs to consider the extent of the Board/Committee
member’s abstention to ensure procedurally fair process/probity of
decision making process



The Board needs to ensure that the Board/Committee member
interested in the transaction does not take part in policy/strategy
formation and the lead up process to the transaction, including
receiving confidential/insider information regarding the transaction,
unless the Board majority, hearing the circumstances of the particular
case, votes, contrary to this general policy

2. Management and Employees
An early warning system ensures at an early stage that a Board Member is not
privy to information surrounding the strategy/policy of a transaction for which
he or she declared interest (if considered appropriate by the Board in the
circumstances of case)
•

Management brings potential conflicts of interest to the attention of
the Board

•

Employees working under delegation in areas where conflict likely to
arise, for example, Planning and Funding, should:

•

regularly check Register of Conflicts of Interest

–

identify potential conflicts of interest, eg contracts with
private providers where Board Members have disclosed an
interest or directorships

–

identify, as part of their day to day work practice,
policies/proposed strategies and proposed contracts which
raise potential conflict

–

bring potential conflict to the attention of their manager who
raises this with CEO

The CEO informs the Chair who ensures Board members are aware of
the potential conflict and will take appropriate action (disclosure of
the conflict of interest)
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•

The collective Board makes a decision regarding the conflict of
interest.

ADVERSE STATEMENTS
A Board member should not make statements adverse to C&C DHB's interests
in any legal proceedings or discuss claims against C&C DHB with a claimant or
interested person unless it is required by law or in the interests of justice to
do so.
A Board member should advise the Chair before making any adverse
statement or entering into discussions regarding proceedings with a claimant
or interested person. The matter can be discussed to the extent discussion is
appropriate in the circumstances”.

m) Members
undertaking work for
the DHB

Board members should be aware that undertaking work for the DHB for
additional remuneration needs to be handled very carefully and with
complete transparency. Such situations should be guided by the following
principles/processes:


The Chair should be given early notification of any situations where
members might engage in work for the DHB.



Members should not receive additional remuneration for undertaking
work which is already covered by the role/duties and responsibilities of
Board members.



Board members should only be engaged to undertake other work or
assignments for the DHB on the basis of their particular qualifications,
skills and suitability for the work and any such engagement should follow
the normal employment/contracting processes for such work within the
DHB.



Members should not in any way use their position as Board members to
influence their selection/engagement for work with the DHB.



Any such engagements should be declared to the Board and recorded in the
Conflict of Interest Register.

n)

[blank]

o) Requests for Items
to be placed on Board
or Committee
Agendas

The Agenda will be structured to ensure that decision papers have priority
with information papers included under separate cover.
In addition to the formal Board papers and Board Agenda, all relevant
information papers will be passed to the Board under separate cover. In the
first instance if any Board member has any questions in regard to information
papers, they will bring them up with Director Strategic Community Relations
or the CEO or the Chair (whoever they think is appropriate). If having bought
the item up and it is considered that the item should be discussed by the full
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Board, this will be put on the Agenda for the next meeting.
If any Board member wishes to bring up any item at the Board meeting which
is not covered in a Board paper or on the Board Agenda, they must notify in
writing the Chair or the Governance Support Team 48 hours prior to the Board
meeting.

p) Behaviour at
Board and Committee
Meetings

As a general practice members have agreed that meetings of the Board and
committees should be conducted in as informal manner as possible. In order
to achieve this and to make meetings as productive and efficient as possible,
members undertake to observe the following protocols:


Members will behave in a polite and respectful manner with colleagues
and the executive.



Issues will be raised in an objective manner – no personal reference or
innuendo will be made to any persons associated with the matter being
raised.



Members will not interrupt each other or talk while another member is
speaking.



Members will only make a point if it has not already been raised and is
relevant to the topic.



Members will endeavour to achieve closure on one point before another
point is raised.



Members, the Chair and the CEO will endeavour to clarify questions,
issues, requests, before taking actions or responding.



Discussions will be terminated by the Chair if information is not available
to pursue the discussion.



No cell-phones will be on during Board meetings.



All members will assist the Chair to uphold the behaviour protocols
agreed to by the Board.
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Appendix 2 Health and Safety Charter

HEALTH AND SAFETY CHARTER

September 2016
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This Charter is approved by the Board to assist Capital & Coast District Health Board. This Charter will be
reviewed after 12 months.

1.0

Policy Statement

This policy meets the requirements of the proposed legislation and the ACC Partnership
Programme standard AS/NZS 4801:2001 Section 4.2, 4.4 and 4.6).
The Board is committed to ensuring a safe environment for its people (employees and Contractors),
patients, families and other people for whom we are responsible in the vicinity of the organisations places
of work.
The Board recognises that it is has a critical role to play in the implementation of health and safety and the
health and safety culture of the organisation.
The Board will fulfil its role by ensuring that appropriate policies and procedures are adopted and
implemented and by reviewing and monitoring the identification, reporting, culture and management of
health and safety hazards and risks.
All board members will familiarise themselves with their obligations under the relevant legislation
(including any amendments) and their obligations as officers and ensure the appropriate policies and
processes are in place to meet those obligations.
The Board will ensure the above by:
1.1 Policy and Planning
Ensuring the DHB:


Has effective health and safety polices




Has an annual Health and Safety plan
Holds the Chief Executive Officer (CEO) accountable for the implementation and management of the
plan and polices by specifying expectations and feedback requirements



Tracks the DHBs health and safety performance via timely reports.

1.2 Delivery


Laying down clear expectations that the DHB will have a fit for purpose health and safety management
system





Exercising due diligence by ensuring that this system is effectively implemented, regularly reviewed and
continuously improved
Being sufficiently familiar with best practice health and safety systems to know whether the DHB
systems are fit for purpose
Monitor the implementation of the health and safety program



Seeking independent expert advice if needed



1.3 Monitoring and Review


Ensuring internal and external health and safety system audit reports are submitted to the Board in a
timely manner and that any recommendations from these reports are acted on and the Board is
notified when they are remedied
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2.0

Ensure progress reports on the DHBs Annual Health and Safety Plan are included in the Quarterly
Health and Safety report to the Board.
Responsibilities of the Board

The health and safety responsibilities of the Board will include:


Considering, approving and making changes to all major health and safety strategy, policy and
procedures including the organisation wide Safety Management System Framework



Setting health and safety indicators together with the Chief Executive and assessing performance in
accordance with available resources against those indicators
Ensuring the Board and its members are properly and regularly informed and updated on matters
relating to health and safety governance, performance, and compliance
Reviewing the adequacy of the organisation’s systems for monitoring compliance with both relevant
applicable law and the organisation’s policies
An annual assessment/audit of the organisation’s health and safety risk profile and compliance and
control processes
Obtaining regular reports from management on the operation of the organisation’s risk management,
compliance and internal control processes as they relate to health and safety







3.0

Evaluating the adequacy of the organisation’s relevant systems for the reporting of actual or potential
incidents and breaches, subsequent investigations and remedial actions. This shall include reviewing all
health and safety incidents that meet the definition of notifiable events under the Health and Safety at
Work Act 2015 occurring across the organisation’s operations and considering the appropriateness and
efficacy of any identified corrective actions to minimise the risk of recurrence.
Responsibilities of Managers



All managers have a responsibility to ensure that a safe and healthy work environment is achieved and
maintained



Managers are accountable for integrating CCDHBs health, safety and wellbeing system and policies into
their work areas, for themselves, their employees, students, volunteers, contractors and visitors.

4.0

Responsibilities of Staff

All employees have a duty and responsibility, to maintain their own health, safety and wellbeing and to
ensure that no action or inaction on their part causes themselves or another person harm.
5.0

Health and Safety Training

Training starts at orientation, with employees understanding their responsibilities and how they can
contribute to a healthy and safe environment and ensure compliance with CCDHBs vision and statutory
requirements. All relevant health, safety and wellbeing training will be made available to all CCDHB
employees.
6.0

Employee Participation and Consultation

CCDHB will ensure that all employees have on-going opportunities to be involved and to have their
interests represented in the development, implementation and evaluation of safe workplace practices.
This includes management and proactive engagement of employees, their H&S representatives and the
Union, through their organisers and members.
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7.0

Meetings

At all Finance Risk and Audit Committee and Board meetings, the Committee and Board will receive a
report on CCDHBs health and safety systems. The report will contain a comprehensive summary of health
and safety activity across the organisation. The Committee and Board will review the report and respond
to recommendations as appropriate and/or provide any feedback and direction as required.
Board workshops or meetings dedicated to health and safety will be scheduled at least six times a year and
minuted. These meetings will comprehensively review the organisations health and safety strategy and its
health and safety performance against the relevant indicators and targets and make any adjustments to the
strategy, indicators or targets as necessary. The Board may arrange to visit any site managed by or for
CCDHB and such visits should be recorded in the minutes. These visits will be arranged and co-ordinated
via the Chief Executive.
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Appendix 3 Standing Orders for the Board and Board Committees

STANDING ORDERS
FOR THE BOARD AND BOARD COMMITTEES
OF CAPITAL & COAST DHB

CCDHB Governance Manual (V4, October 2017)
Owner: CCDHB Chief Legal Counsel

Page 60 of 121

1

General

1.1

Interpretation
For the purpose of these Standing Orders
Act means the New Zealand Public Health and Disability Services Act 2000.
DHB will comply with the requirements of the Act. If there is any inconsistency between the Act and
these Standing Orders then the Act shall prevail.
Board Administrator means the principal administrative officer of the Board and its committees,
and includes for the purpose of these Standing Orders any other officer so authorised by the Board.
Chair means the chairperson of the DHB and, where appropriate, also includes any person acting as
the chairperson of any committee or sub-committee of the DHB (refer Schedule 3, clause 27 of the
Act).
CEO means Chief Executive Officer of the DHB.
Committee means a committee of the Board, including:
a) A Community and Public Health Advisory Committee;
b) A Disability Support Advisory Committee;
c) A Hospital Advisory Committee
d) any committee established under clause 38 of Schedule 3 of the Act; and
e) any subcommittee of a committee described in a) – d) above.
CE Act 2004 means the Crown Entities Act 2004.
Commissioner means a person appointed by the Minister of Health under section 31 of the Act and
who, by virtue of that section, has all the functions, duties and powers and protections of the Board
and of a member of the Board including the Chair, while he/she holds office as Commissioner.
Deputation means a request from any interest group in the community to make a presentation to
the Board or a committee.
DHB means Capital & Coast District Health Board (CCDHB), Hutt Valley District Health Board
(HVDHB) and Wairarapa District health Board (WDHB)
Meeting means any first, ordinary, special or emergency meeting of the DHB; and any meeting of
any committee or subcommittee of the DHB. At any meeting of the Board, any committee or
subcommittee of a DHB at which no resolutions or decisions are made, the provisions of section 4
of these Standing Orders in relation to public access need not apply.
Member means any person elected or appointed to the Board of a DHB or to any committee or
subcommittee of the DHB.
Minister means Minister of Health.
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Minutes means any minutes or other record of the proceedings of any meeting of the Board and its
committees.
Ordinary meeting means any meeting publicly notified by the DHB in accordance with Schedule 3,
clause 16 of the Act.
NZPHD Act 2000 means the New Zealand Public Health and Disability Act 2000.
Public excluded information includes:
Information which is:
i)

currently before a public excluded session; or

ii)

proposed to be considered at a public excluded session; or

iii)

had previously been considered at a public excluded session (other than information
subsequently released by the DHB as publicly available information); and

Any minutes (or portions of minutes) of public excluded sessions (other than those subsequently
released by the DHB as publicly available information); and
Any other information which has not been released by the DHB as publicly available information.
Publicly excluded session refers to those meetings or parts of meetings from which the public is
excluded by the DHB pursuant to clauses 32 and 33 of Schedule 3 of the Act.
Publicly notified means notified to the resident population of the DHB by advertisements in one or
more newspapers circulating in the district, or by advertisements of that kind and any or more of
the following means: printed placards affixed to public places in the district; radio or television
broadcasts; and/or notices available on the internet, e-mail or other electronic means.
Statutory Committee means: the Community and Public Health Advisory Committee (CPHAC); the
Disability Support Advisory Committee (DSAC); and the Hospital Advisory Committee (HAC).
Working day means any day of the week other than:
Saturday, Sunday, Good Friday, Easter Monday, Anzac Day, Labour Day, Queen’s Birthday, and
Waitangi Day; Anniversary Day; and
A day in the period from 25 December through to 15 January of the following year.
1.2

Application of Standing Orders

1.2.1

These Standing Orders shall, so far as applicable, extend to the proceedings of all the Board and
committee meetings of the DHB, including public excluded sessions.

1.2.2

All members of the Board and its committees shall abide by the Standing Orders adopted by the
Board.
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1.3

Chair’s ruling is final

1.3.1

The Chair shall decide all questions where these Standing Orders make no provision or insufficient
provision.

1.3.2

In regard to order 1.3.1 the Chair’s ruling shall be final and not open to debate.

1.3.3

Disorderly persons may be excluded
At any meeting of the Board or a committee, the Chair may require a member of the public
attending the meeting to leave if the Chair believes on reasonable grounds that, if the person is
permitted to remain, the behaviour of that person is likely to prejudice, or continue to prejudice,
the orderly conduct of the meeting.
If any person who is required, pursuant to a ruling under Standing Orders, to leave a meeting:
a)

refuses or fails to leave the meeting; or

b)

having left the meeting, attempts to re-enter the meeting without the permission of the
Chair; then

any officer or employee of the DHB or member of the Police, may, at the request of the Chair,
remove or, as the case requires, exclude that member from the meeting.
(refer clause 35, Schedule 3 and clause 37, Schedule 4 of the Act)
1.4

Suspension of Standing Orders

1.4.1

The Board or a committee may temporarily suspend Standing Orders during a meeting by a vote of
three-quarters of the members present and voting, and the reason for the suspension shall be
stated in the resolution of suspension.

1.4.2

Any motion to suspend one or more Standing Orders shall state the specific order or orders which it
is proposed to be suspended.

1.5

Alteration of Standing Orders

1.5.1

After the adoption of the first Standing Orders of the DHB, the adoption of amended Standing
Orders shall require, in every case, a vote of three-quarters of the members present.

1.6

First meeting of the Board following election

1.6.1

a)

The first meeting of the Board following an election shall be called by the Chief Executive as
soon as practicable after the elected members have taken office on the 58th day after
polling day.

b)

The Chief Executive shall give the persons elected or appointed to the Board not less than
ten (10) working days’ notice of the meeting.

c)

The meeting shall be chaired by the Chair of the Board appointed by the Minister under
clause 10 of Schedule 3 of the Act.
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1.7

Members

1.7.1

Members to give notice of addresses
Every member of the Board and a committee shall give to the Chief Executive a residential or
business address (together with, if desired, facsimile, email, or other address) to which notices and
material relating to meetings and DHB business may be sent or delivered.

1.7.2

Member receiving information
If notice is sent to the address notified by the member, then the member is deemed to have
received the notice of meeting two (2) working days after posting and the next working day if
emailed or faxed.

1.8

Committees

1.8.1

Standing or Special Committees
The Board may:

1.8.2

a)

appoint standing or special committees and the presiding members and other members of
such committees;

b)

determine the duties of, and the matters which shall normally be referred to, such
committees;

c)

determine whether the Standing Orders shall apply in full or part of the meetings of such
committees.

Committees subject to the direction of the Board
Every committee is subject, in all things, to the control of the Board and is required to carry out all
directions given in relation to the committee or its affairs by the Board.

1.8.3

Appointment or removal of committee members
The Board may at any time appoint or remove any member of a committee.

1.8.4

Members of committees
The Board may appoint to any committee any person who is not a member of the Board if, in the
opinion of the Board, that person has knowledge which will assist the work of the committee. At
least two members of every committee shall be members of the Board.
The Board must endeavour, where appropriate, to ensure representation of Māori on the
committee.

1.8.5

Minimum number on committees
The minimum number of members of a committee is three (3).

1.8.6

Tenure of committees
Every non-statutory committee shall, unless sooner discharged, be deemed to be discharged on the
coming into office of the members of the Board elected or appointed, as the case may be, at or
after the next general election following the appointment of the committee.
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1.9

Chair ex officio member

1.9.1

Chair ex-officio
The Chair shall be an ex-officio member of every committee of the Board

1.9.2

Chair not obliged to apologise for absence
Despite being ex-officio a member of every committee of the Board the Chair shall not be obliged
to apologise for absence from any committee.

1.10

Powers of Delegation

1.10.1 Delegation to Committees
The Board may, by written notice, delegate to any committee any of the functions, duties, or
powers, of the Board or of the DHB. Such a delegation does not prevent the Board or DHB from
performing the function or duty or exercising the power.
(refer to clause 39, Schedule 3 of the Act)
1.10.2 Committee use of delegated powers
Every committee to which any functions, duties or powers are delegated by the Board may,
without confirmation by the Board, perform the function or duty, or exercise the power, in the
same manner, subject to the same restrictions, and with the same effect, as if the delegate were
the Board or the DHB.
The committee must not delegate the delegated function, duty or power except in accordance with
the provisions of the delegation or with the written consent of the Board.
(refer to clause 40, Schedule 3 of the Act)
1.11

General Provisions as to meetings

1.11.1 The Board and committees shall hold such meetings as are necessary in order to carry out its
functions and responsibilities under the Act and, where applicable, its terms of reference.
1.11.2 Every member of the Board or committee shall, unless lawfully excluded, have the right to attend
any meeting of the Board or committee.
1.11.3 Every meeting of the Board and any committee shall be called, publicly notified, and conducted in
accordance with:

1.12

a)

the NZPHD Act 2000; and

b)

the Board’s Standing Orders.

Special and emergency meetings

1.12.1 The Board may hold special or emergency meetings.
1.12.2 A “special meeting” means a meeting called pursuant to –
a)

a resolution of the Board; or

b)

a requisition in writing delivered to the Chief Executive and signed by:
i)

the Chair of the Board, or

ii) a majority of the total membership of the Board (including vacancies).
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which resolution or requisition shall specify the time and place at which the meeting is to be held
and the general nature of the business to be brought before the meeting.
1.12.3 The Chair shall give notice in writing of the time and place of a Board meeting and of the general
nature of the business, to every member of the Board:
a)

at least three (3) working days before the day appointed for the meeting; or

b)

where the meeting is called pursuant to a resolution or requisition of the Board, within
such lesser period of notice, being not less than 24 hours, as is specified in the resolution.

1.12.4 Notification of emergency meetings to members
In the event of an emergency meeting being required, the Chair shall convene such meetings on
the written authority of the Chair or of any five (5) Board members, and for such meetings notice
by letter, facsimile, telephone, or email shall be deemed to be sufficient.
1.13

Notice to members of meetings

1.13.1 The Chair shall give notice in writing (by delivery or electronic transmission) to members of the
time and place appointed from time to time for holding each ordinary meeting already scheduled
and any special meetings, and the members shall attend such meetings without further notice.
1.13.2 Agenda and agenda papers to be sent to members
In the case of each meeting to which order 1.13.1 applies, an agenda detailing the business to be
brought before that meeting, together with relevant agenda papers and associated reports, shall be
sent to every member no less than two (2) working days before the day appointed for the meeting.
(refer clause 18, Schedule 3 of the Act)
1.14

Meetings not invalid because notice not received

1.14.1 No ordinary meeting, special meeting, or emergency meeting of the Board shall be invalid because
notice of the meeting was not received or was not received in due time by any member, if the Chair
made all reasonable efforts to ensure each member was given notice.
(refer clause 16, Schedule 3 of the Act)
2

Procedure at meetings

2.1

Chair to preside at meetings

2.1.1

a)

The Chair of the Board shall preside at every meeting of the DHB at which he or she is
present.

b)

The Chair of any committee shall preside at every meeting of the committee at which he or
she is present.

c)

The Board may appoint a member of any committee to be the Chair of that committee, and
that power may be exercised by the committee where the Board, on the appointment of
the committee, does not appoint a Chair. Any committee may from time to time appoint a
Deputy Chair to act in the absence of the Chair.

d)

If the Chair of the Board or of any committee, as the case may be, is absent from any
meeting, the Deputy Chair (if any) of the Board or committee, as the case may be, shall
preside, but, if the Chair and Deputy Chair are both absent, the members of the Board or
committee present, as the case may be, shall elect one of their number to preside at that
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meeting, and that person shall have and may at that meeting perform all the functions and
duties and exercise the powers of the Chair.
(refer clauses 27, Schedule 3 and 29, Schedule 4 of the Act)
2.2

Order of Business

2.2.1

The Board shall adopt an order of business which shall normally apply at ordinary meetings and
may vary it from time to time.

2.3

Quorum

2.3.1

The Board or a committee cannot exercise any authority, power, or discretion, and no business of
the Board or committee, can be transacted, at any meeting of the Board or committee, as the case
may be, unless the quorum of members of the Board or committee, is present at the meeting.
(refer clauses 25, Schedule 3 and 27, Schedule 4 of the Act)
2.3.2

Subject to any exceptions in the Act, the quorum of members of the Board is:

a)

if the total number of members of the Board is an even number, half that number; but

b)

if the total number of members of the Board is an odd number, a majority of the members.

2.4

Agenda

2.4.1

The Chief Executive shall prepare an agenda for each meeting in consultation with the Chair.

2.4.2

The agenda paper will include any matters which the Chief Executive considers the Board or
committee is likely to wish to exclude the public, provided that an indication of the subject matter
likely to be considered in exclusion of the public shall be placed on the Agenda available to the
public.
(refer to clauses 19(2), Schedule 3 and 21(2), Schedule 4 of the Act)

2.5

Extraordinary or urgent business at ordinary meeting

2.5.1

Only business on the agenda may be dealt with at any meeting of the Board or a committee.
Where an item is not on the agenda for a meeting, that item may be dealt with at the meeting if:
a)

The Board by resolution so decides; and

b)

The presiding member explains at the meeting, at a time when it is open to the public,
i)

the reason why the item is not on the agenda; and

ii)

the reason why the discussion of the item cannot be delayed until a later meeting.

Despite the above, where an item is not on the agenda for a meeting:
c)

The item may be discussed at that meeting if:
i)

The item is minor matter relating to the general business of the Board; and

ii)

The Chair explains at the beginning of the meeting, at a time when it is open to the
public, that the item will be discussed at the meeting; but

iii)

No resolution, decision, or recommendation may be made in respect of that item
except to refer the item to a later meeting of the Board for further discussion.
(refer clauses 28, Schedule 3 and 30, Schedule 4 of the Act)
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d) Where matters are raised under general business:
i)

the Board member is permitted to speak briefly to the matter; and

ii)

the Board will then determine how the matter should be progressed.

No matter previously heard and determined should be raised again under general business.
2.6

Decision to be decided by majority votes

2.6.1

All acts of the Board are to be done and all questions before the Board are to be decided at a
meeting by the majority of such members as are present and voted thereon. The Chair does not
have a second casting vote.

2.6.2

Any member may abstain from voting and have their abstention recorded in the minutes when
requested.

2.7

Motions and resolutions

2.7.1

Every endeavour shall be made to achieve consensus in decision-making.

2.7.2

Discussions on any proposal shall be broad and informal and constrained as to time by the guidance
of the Chair rather than through procedural motions.

2.7.3

Where there is a resolution, it shall require a mover and a seconder, to be identified and named.
a) A motion is a proposal put before a meeting for consideration and discussion. Once a motion is
before the meeting members shall confine discussion to the motion.
b) Once passed, a motion is called a resolution, as its status changes from having been ‘moved’ to
having been ‘resolved’. Once the Chair puts a motion to the vote, no further discussion should
occur.

2.7.4

Silence when a motion is put shall be deemed to be a vote in support of the motion.

2.7.5

Votes for and against particular motions shall not be recorded, unless requested by a Board or
committee member or the Chair.

2.7.6

When a motion has been seconded, and opened by the Chair for discussion, an amendment may be
moved and seconded by any member.

2.7.7

Board members shall attempt to contribute once only to discussion with a maximum speaking
time of five minutes (except with the consent of the meeting) on a particular item, although the
Chair shall be entitled to summarise and guide debate.

2.7.8

No member shall speak on any question after it has been put by the Chair, or during a vote.

2.7.9

In the case of a tied vote, the Chair has no second or casting vote, and the question or motion is
decided in the negative.
(refer clauses 29, Schedule 3 and clause 31, Schedule 4 of the Act)

2.7.10 A resolution reflects the will of the majority, and members should not criticise the resolution unless
the member is taking steps to revoke the resolution.
2.7.11 Any resolution may be rescinded by a subsequent resolution at a subsequent meeting without
recourse to procedural motions.
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2.7.12 All questions arising at any meeting of a Board must be decided by a majority of the votes cast by
the members present. Where a Board Member abstains from voting it is treated as not casting a
vote. The majority will be of those present and voting.
2.8

Requirement for a Seconder

2.8.1

All motions or amendments moved at Board or committee meetings must be seconded.

2.9

Speeches in English, Maori or New Zealand sign language

2.9.1

A member may address the Chair or Board in English, Māori or New Zealand sign language.

2.9.2

Any member intending to make an address in Māori shall give the Chair reasonable prior notice to
enable an interpreter to be present.

2.9.3

The Chair may order that a speech be translated and printed in English or Māori, and/or that an
interpreter be present.

2.10

Use of public excluded information

2.10.1 No member, officer or other person is permitted to disclose to any person, other than a member or
officer who was or is to be present, any information which has been or is to be presented to any
meeting from which the public is properly excluded. No discussion, deliberations or decisions are
to be disclosed following any such meeting except by way of release of information by the Board.
2.11

Conflict of interest and interests

2.11.1 The DHB Board manual sets out the requirements of members in relation to conflicts of interest
and members’ interests.
2.11.2 A member of the Board or committee who has an interest in a transaction of the DHB must, as
soon as practicable after the relevant facts have come to the member’s knowledge, disclose the
nature of the interest to the Board or committee, as the case may be.
2.11.3 A member of the Board who makes a disclosure under Standing Order 2.11.2 must not (unless
Standing Order 2.11.5. applies; or the Minister, by a waiver or modification of the application of
this Standing Order under clause 37, Schedule 3 of the Act, permits the Board; or the Board under
clause 39 of Schedule 4 permits a committee):
a)

take part, after the disclosure in any deliberation or decision of the Board or committee, as
the case may be, relating to the transaction; or

b)

be included in the quorum required by the Act for any such deliberation or decision; or

c)

sign any document relating to the entry into a transaction or the initiation of the
transaction.

2.11.4 A disclosure under this Standing Order must be recorded in the minutes of the next meeting of the
Board or committee, as the case may be, and entered in the Interests Register maintained for the
purpose.
2.11.5 However, a member of the Board or committee who makes a disclosure under this Standing Order
may take part in any deliberation (but not any decision) of the Board or committee, as the case may
be, relating to the transaction concerned if a majority of the other members of the Board or
committee, as the case may be, permits the member to do so.
2.11.6 If Standing Order 2.11.5 applies, the Board or committee, as the case may be, must record in the
minutes of its next meeting:
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a)

the permission and the majority’s reasons for giving it; and

b)

what the member says in any deliberation of the Board or committee relating to the
transaction concerned.

2.11.7 Every member of the Board must ensure that:
a)

the statement completed by the member under sections 29(6) of the Act and 31(1)(c) of the
CE Act (interests disclosure statement made before appointment), or clause 6 of Schedule 2
of the Act interests disclosure statement made before election), is incorporated in the
Interests Register maintained under Standing Order 2.11.4; and

b)

any relevant change in the member’s circumstances affecting a matter disclosed in that
statement is entered in that register as soon as practicable after the change occurs.

(refer clauses 36, Schedule 3 and 38, Schedule 4 of the Act)
3

Minutes of proceedings

3.1

Minutes to be evidence of proceedings

3.1.1

The Board shall keep minutes of all its proceedings. Minutes of proceedings approved by the Board
and confirmed by the Chair shall be prima facie evidence of those proceedings. Minutes shall be
prepared on the basis that the minutes are not a verbatim record of proceeding.

3.1.2

No discussion shall arise on the substance of the minutes at the succeeding meeting, except as to
their correctness.

3.1.3

The Chief Executive shall ensure the minutes of meetings are kept. The minutes shall record:
a)

the date, time and venue of the meeting;

b)

the names of those members and officers present;

c)

identification of the Chair

d)

apologies tendered, including arrival and departure times;

e)

any failures of a quorum

f)

any declarations of interests and/or conflicts of interest

g)

any decision of the Board in relation to a declared interest or conflict of interest, including
any waiver given by the majority of the Board in accordance with Standing Orders 2.11.5 and
2.11.6.

h)

if a waiver is given to a member under Standing Orders 2.11.5 and 2.11.6, what the member
says in any deliberation of the Board or committee in relation to the transaction concerned

i)

a list of speakers under public comment and topics they cover

j)

a list of items considered

k)

resolutions pertaining to those items

l)

objections to words used

m)

all divisions taken

n)

contempt, censure and removal of any members
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o)

resolutions to exclude members of the public

p)

the time the meeting concludes or adjourns.

q)

the names of persons who move and second a resolution.

3.2

Approval of minutes

3.2.1

The minutes and proceedings of every meeting shall be circulated to members and considered at
the next meeting succeeding, and, if approved by that meeting, or when amended as directed by
that meeting, shall be signed by the Chair of such succeeding meeting.

3.2.2

Standing Order 3.2.1 applies only to meetings of the Board and statutory committees. For other
committees, a report of the proceedings shall be submitted to the next ordinary meeting of the
Board at which meeting the report shall be adopted, amended or otherwise dealt with.

3.3

Minutes of last meeting before election

3.3.1

The Chair and the Chief Executive shall be responsible for election confirming the correctness of the
minutes of the last Board or committee meeting, as the case may be, prior to the next election or
appointment of members.

4

Admission of Public

4.1

Meetings normally to be open

4.1.1

All meetings of the Board and committees shall be open to the public and news media in
accordance with the Act.
(refer to clauses 31-35, Schedule 3 and 33-37, Schedule 4 of the Act.)

4.1.2

The Chair of the Board or committee, as the case may be, shall make provision for public comment
on agenda items at the beginning of each Board and committee meeting.

4.1.3

Public comment during a meeting from any member(s) of the public present will be on the
invitation of the Board or committee Chair.

4.2

Lawful reasons to exclude the public

4.2.1

The Board or committee may, by resolution, exclude the public from whole or part of the
proceedings of any meeting only on one or more of the grounds specified in clause 32 of the Act in
respect of the Board, or clause 34 of Schedule 4 of the Act in respect of a committee.

4.3

Resolutions and motions to exclude public

4.3.1

Any resolution to exclude the public shall state the general subject of each matter to be considered
whilst the public is excluded, with the reason for passing that resolution in relation to that matter,
and the grounds on which the resolution is based. The motion shall be put whilst the meeting is
open to the public.

4.3.2

A resolution to exclude the public may provide for a person with, in the Board’s or committee’s
opinion, relevant knowledge to remain at the meeting. This resolution will briefly state the
relevance of this knowledge to the matter being discussed.
(Refer to clauses 33, Schedule 3 and 35, Schedule 4 of the Act.)

4.4

Information to be available to public
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4.4.1

All information, except public excluded information provided to members at Board and committee
meetings shall be available to the public and news media unless a specific provision of the Act
(including its Schedules) applies.

4.5

Availability of agendas and reports

4.5.1

Any member of the public may, without payment of a fee, inspect at the Board office during normal
office hours, within a period of at least two (2) working days before every meeting, all agendas and
associated reports (except public excluded information) circulated to members of the Board and
relating to that meeting. Any member of the public may take notes from any agenda or report
inspected and, on payment of any prescribed amount, is to be given a copy of any part of an
agenda or report requested as soon as practicable. Where a meeting is an emergency or special
meeting, the agenda and reports are to be made available as soon as is reasonable in the
circumstances.

4.6

Exclusion of reports to be discussed with public excluded

4.6.1

The Chief Executive may exclude from the reports made available, items from the reports that are
reasonably expected to be discussed with the public excluded. These items are to be indicated on
each agenda.

4.7

Public entitled to inspect confirmed minutes

4.7.1

The public are entitled, without charge, to inspect, take notes from, or receive copies of, confirmed
minutes of any meetings or part of any meeting from which the public was not excluded.

4.8

Request for minutes of meetings in closed session

4.8.1

The Board shall consider any request for the minutes of a meeting or part thereof from which the
public was excluded in accordance with clauses 21(5) Schedule 3 and 23(4) of the Act.

4.9

Privilege

4.9.1

Oral statements at meetings and written statements contained in agenda, minutes shall enjoy
privilege in accordance with clauses 24, Schedule 3 and 26, Schedule 4 of the Act.

5.

Other Provisions

5.1

Code of conduct/Code of ethics

5.1.1

Any Code of Conduct and/or Code of Ethics adopted by or applied to the Board shall apply to all
members of the Board and committees.

5.2

Confidentiality
a) No member of the Board or committee shall discuss business conducted in the public excluded
section of a meeting or the business of the Board or DHB, with any person who is not a
member of the Board or its management staff, unless authorised to do so by the Chair.
b) No member of the Board shall release any information to any person not a member of the
Board or the DHB’s management staff, or make any statement to the media, unless approved
by the Chair.

5.3

Teleconferences

5.3.1

Members may participate in Board or committee meetings by teleconference or video link as if
they were present at the meeting in person.
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5.3.2

Each member taking part must acknowledge their participation and be able to hear each of the
other members taking part. Members may not leave a teleconference or video link unless they first
obtain permission to do so from the presiding member.

5.3.3

A written record of a teleconference or video link must be made by the member who presided in it.

5.4

Application of model standing orders

5.4.1

Where it is necessary to seek further guidance in respect of the Standing Orders, reference may be
made to the “Model Standing orders for Meetings of Public Bodies” MP 9204:1993, issued by
Standards New Zealand, which shall apply.

5.5

Statutory Advisory Committees

5.5.1

Removal of Members
A member can be removed by the Board if that member has, without permission from the Board
and without reasonable excuse, been absent from four (4) consecutive meetings of the committee.

6.0

Public Comment

6.1.1

No comment shall be permitted during a meeting from any member(s) of the public present, unless
an invitation to this effect is extended by the Chair.

6.1.2

In the event that unauthorised comment is made, by any member of the public present during a
meeting, no response shall be made by members, other than through the Chair.

6.1.3

Deputations shall only be permitted to address the Board with the prior consent of the Chair. With
the consent of the Chair, Board members may ask questions of speakers during the period reserved
for public comment provided that such questions are to be confined to obtaining information or
clarification on matters raised by the speaker.

6.1.4

No discussion shall occur during a meeting as to whether any member(s) of the public may
constitute a deputation for the purposes of these guidelines.

6.1.5

In the event that the behaviour of the public is deemed likely to prejudice, or to continue to
prejudice, the orderly conduct of the meeting, the person(s) concerned shall be asked to leave. In
the event that this request is refused, or the person(s) concerned attempt to re-enter the meeting,
the meeting will be adjourned whilst management takes the appropriate actions as per clause 35,
Schedule 3 of the Act.

6.1.6

With the permission of the Chair, Board members may ask questions of speakers, provided that
such questions are to be confined to obtaining information or clarification on matters raised by the
speakers.

6.1.7

In the event that any question is asked by a member of the public in relation to a matter that is
known or in respect of which a decision has been previously made by the Board the Chair may ask
the Chief Executive to provide an answer to that question.

7.0

Attendance at Committee Meetings

7.1.1

Board members may attend, as an observer, meetings of committees of which they are not a
member, including both part I and part II discussions. Such Board members shall, at the request of
the Chair, with the committee’s consent, be entitled to make comments in respect of matters
under discussion by the relevant committee.

7.1.2

Other than Board members, external appointed committee members’ attendance at meetings of
committees of which they are not a member shall be as a member of the public.
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8.0

Teleconferences

8.1.1

The Board may hold teleconferences in accordance with clause 14, Schedule 3 of the Act.

9.0

Minutes

9.1.1

The Board or Committee Secretary shall prepare minutes in conjunction with the Chair on the basis
that the minutes are not a verbatim record of proceedings.

9.1.2

Minutes shall have no status, and be able to be amended at any time, up until they are confirmed.

9.1.3

The minutes shall note those decisions that require adoption by the Board.

9.1.4

Minutes shall be kept in two sections reflecting the public and ‘in-camera’ sessions of a meeting.

10.0

Agendas

10.1

Agendas shall be prepared based on the Work Programme. Any variation to the Work Programme
shall be advised to the Board/Committee.

10.2

In the event that a member wishes to add an item to the agenda but is unable to do this through
the Work Programme process, they shall raise with the Board/Committee Chair as appropriate,
who will progress the item in conjunction with management.

10.3

The Chief Executive shall have the authority to make formal recommendations on all matters
appearing on an agenda except those pertaining to the Chief Executive’s own employment and
performance management.

10.4

In accordance with clause 28, Schedule 3 of the Act, if an item is not on the agenda, it may be dealt
with at the meeting as a ‘late item’ if the Board by resolution so decides, and it is explained at the
meeting, at the time when it is open to the public, the reason why the item is not included on the
agenda, and why discussion of the item cannot be delayed until a later meeting. Such late items can
only be discussed if they are a minor matter relating to general business of the Board/Committee,
and no resolution, decision or recommendation can be taken other than to refer the item to a later
meeting for further discussion.

11.0

Meeting Start Times

11.1

All meetings which are open to the public shall start no earlier than the advertised time. They must
commence within 10 minutes of the advertised start time.

11.2

The start time for other meetings can be amended in consultation with the Chair.

12.0

Conduct at Meetings

12.1

All persons present at the meeting shall act with courtesy, and shall not be disrespectful. They shall
address each other by name or designation.

13.0

Confidentiality

13.1

No member of the Board shall discuss confidential business of the district health Board, with any
person, unless authorised in writing to do so by the Chair.

13.2

No member of the Board or a Committee shall release any confidential information to any person
or make any statement to the media unless approved in writing by the Chair.

14.0

Collective Responsibility
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14.1

Board members shall ensure that they will abide by the general principle of Collective
Responsibility in respect of all decisions made by the Board and once a decision is made Board
members shall all abide by that decision, notwithstanding that they may have voted against it, and
will not publicly criticise any decision.

15.0

Definition

15.1

For the purpose of these Standing Orders, the term ‘Chair’ shall include ‘Deputy Chair’ when this
person is acting in the role of Chair.

15.2

The Board means the members of the Board of the Capital & Coast District Health Board acting
together as a Board in relation to a publicly owned health and disability organisation in accordance
with Section 6(1) of the New Zealand Public Health and Disability Act 2000 (the Act).

15.3

For the purpose of these Standing Orders the term ‘organisation’ refers to Capital & Coast District
Health Board.

15.4

For the purpose of these Standing Orders the term ‘Board Members’ shall, in respect of meetings of
Committees of the Board, be deemed to include Committee Members who are not Board
Members.

15.5

Within the context of this document the term ‘information’ means any information about or
relating to Capital & Coast District Health Board or any of its employees or patients.

16.0

Application

16.1

These Standing Orders shall apply to the Board and all Committees of the Board.
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Appendix 4 Statutory Committees
Capital & Coast DHB Community & Public Health Advisory Committees (CPHAC): Terms
of Reference
Terms of Reference
1.

Compliance
In accordance with section 34 of the New Zealand Public Health and Disability Act, the Board shall
establish a Community and Public Health Advisory Committee whose members and chairperson
shall be as determined by the Board from time to time.
The Committee shall comply with the New Zealand Public Health and Disability Act 2000. The terms
of reference for the Community and Public Health Advisory Committee shall be to do the following
in a manner not inconsistent with the New Zealand Health Strategy.
These Terms of Reference:
(a) are supplementary to the provisions of the Act and Schedule 4 to the Act;
(b) supersede the previous Terms of Reference dated [date]; and
(c) are effective from [date].
Functions of the Committee4

2.

(1)

The functions of the community and public health advisory committee of the Board
of a DHB are to give the Board advice on —
(a) the needs, and any factors that the committee believes may adversely affect the health
status, of the resident population of the DHB; and
(b) priorities for use of the health funding provided.

(2)

The aim of a community and public health advisory committee's advice must be to
ensure that the following maximise the overall health gain for the population the
committee serves:
(a) all service interventions the DHB has provided or funded or could provide or fund for
that population:
(b) all policies the DHB has adopted or could adopt for that population.

(3)

A community and public health advisory committee's advice may not be
inconsistent with the New Zealand health strategy.

The Committee shall present its findings and recommendations to the Board for its consideration.
3.

Objectives and Accountability
a. To provide advice on the local and sub-regional implications of nation-wide and sectorwide health goals and planning and funding performance expectations.

4

Clause 2 of Schedule 4 to the NZ Public Health and Disability Act.
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b. To provide advice to each Board on the needs of the DHB resident population within the
context of the Lower North Island (LNI) sub-region (being the geographical areas of
Wairarapa DHB, Capital & Coast DHB and Hutt Valley DHB).
c. To provide advice to each Board on priorities for use of the health funding available.
d. To provide advice on how to ensure that all service interventions funded or contributed to
by Capital & Coast DHB have the objective of contributing to the maximisation of health
gain.
e. To provide advice to the Board on strategies to reduce disparities in health status for
population groups, including but not limited to Māori, Pacific, people living in high
deprivation, and people with disabilities.
f.

To provide advice on robust and fair frameworks for prioritisation, evaluation and decision
making for provider selection, that address issues of principles, Māori involvement and
clear documentation of process.

g. To provide advice on provider development strategies consistent with service planning and
provision priorities, including for Māori and Pacific providers.
h. To monitor the DHB’s planning and funding performance through the Strategy, Innovation
and Performance Unit (SIP) against expectations set in annual plans, accountability
documents, and accepted industry/sector standards.
i.

To assist SIDU with providing sub-regional advice, but with clear understanding of impacts
on and for resident populations.

j.

To provide advice to each Board and SIP on strategies and policies (including for the
planning and funding of services) that can deliver improved health outcomes to resident
populations and the population of the LNI sub-region.

k. To recommend an annual work-plan to the Board.
l.

To report regularly to the Board on the Committee’s findings (generally the minutes of each
meeting will be placed on the agenda of the next Board meeting).

m. To collaborate as required with Committees of other District Health Boards.
n. To perform any other functions as directed by the Board.
4.

Authorities
The following authorities are delegated to the Community and Public Health Advisory Committee:
a. To require the Chief Executive Officer and/or delegated staff to attend its meetings,
provide advice, provide information and prepare reports upon request.
b. To interface with any other Committee(s) that may be formed from time to time.

5.

Meetings
The Community and Public Health Advisory Committee shall hold no less than six meetings per
annum, but may determine to meet more often if considered necessary by the Committee or upon
the instruction of the Board. A quorum is a majority of Committee Members.
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6.

Membership
Membership of the Committee shall be as directed by the Board. The Committee has the ability to
co-opt expert advisors as required.

7.

Procedure
Schedule 4 of the NZ Public Health & Disability Act will apply to the business and procedure of the
Committee.
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Wairarapa DHB, Hutt Valley DHB and Capital & Coast DHB
Disability Support Advisory Committees: Terms of Reference
All three DHBs have the same Terms of Reference
1.

Compliance
In accordance with section 35 of the New Zealand Public Health and Disability Act, the Board shall
establish a Disability Support Advisory Committee whose members and chairperson shall be as
determined by the Board from time to time.
The Committee shall comply with the New Zealand Public Health and Disability Act 2000. The terms
of reference for the Community and Public Health Advisory Committee shall be to do the following
in a manner not inconsistent with the New Zealand Health Strategy, the New Zealand Disability
Strategy and the Positive Ageing Strategy.
These Terms of Reference:
a) are supplementary to the provisions of the Act and Schedule 4 to the Act;
b) supersede the previous Terms of Reference dated [date]; and
c) are effective from [date].
Functions of the Committee5

2.

(1) The functions of the disability support advisory committee of the Board of a DHB

are to give the Board advice on—
(a) the disability support needs of the resident population of the DHB; and
(b) priorities for use of the disability support funding provided.
(2) The aim of a disability support advisory committee's advice must be to ensure that

the following promote the inclusion and participation in society, and maximise the
independence, of the people with disabilities within the DHB's resident population:
(a) the kinds of disability support services the DHB has provided or funded or
could provide or fund for those people:
(b) all policies the DHB has adopted or could adopt for those people.
(3)

A disability support advisory committee's advice may not be inconsistent with the New Zealand
disability strategy.
The Committee shall present its findings and recommendations to the Board for its consideration.

3.

Objectives and Accountability
a.

5

To recommend advice to each Board on the disability support needs of the DHB resident
population, including the disability support needs of Older People, within the context of the
Lower North Island (LNI) sub-region (being the geographical areas of Wairarapa DHB,
Capital & Coast DHB and Hutt Valley DHB).

Clause 3 of Schedule 4 to the NZ Public Health & Disability Act.
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4.

b.

To develop an annual workplan for the Board’s consideration and approval.

c.

To monitor the effectiveness of disability support services being provided for the resident
population.

d.

To advise on the range of disability support services provided and/or funded (or
contributed to) by the Wairarapa DHB, Capital & Coast DHB and Hutt Valley DHB which
maximise the independence of people with disabilities within the DHB’s resident
population, within the context of the LNI sub-region.

e.

To advocate to external parties and organisations on the means by which their practices
may be modified so as to assist those experiencing disability.

f.

To support Primary Health Organisations (PHOs) in the development of policies and
practices for people with disabilities.

g.

To consider and recommend the disability support component of annual plans and annual
provider business plan.

h.

To provide advice to each Board and the Strategy, Innovation and Performance (SIP) on
strategies and policies (including for the planning and funding of services) that can deliver
improved health outcomes to resident populations and the population of the LNI subregion relating to the planning, purchasing and provision of disability services.

i.

To assist the SIP with providing sub-regional advice, but with clear understanding of
impacts on and for resident populations.

j.

To recommend what ‘expert’ assistance will be required in order for the Committee to fulfil
its obligations, and achieve its annual work-plan by co-opting experience when required.

k.

To report regularly to each Board on the Committee’s findings (generally the minutes of
each meeting will be placed on the agenda of the next Board meeting).

l.

To collaborate as required with Committees of other District Health Boards in the interests
of providing optimum, economical and efficient services.

m.

To monitor the effectiveness of disability support services being provided for the DHB
resident population, within the context of the LNI sub-region.

n.

To perform any other functions as directed by the Board.

Authorities
The following authorities are delegated to the Disability Support Advisory Committee:

5.

a.

To require the Chief Executive Officer and/or delegated staff to attend its meetings, provide
advice, provide information and prepare reports upon request.

b.

To interface with any other Committee(s) that may be formed from time to time.

Meetings
Meetings of the Disability Support Advisory Committee shall be held at least six times per annum,
but may determine to meet more often if considered necessary. A quorum is a majority of
Committee Members, and must include at least one member from the Board and at least one coopted member from each of the other two LNI sub-regional Boards.
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6.

Membership
Membership of the Committee shall be as approved by the Board. The Committee has the ability
to co-opt expert advisors as required.

7.

Procedure
Schedule 4 of the NZ Public Health & Disability Act will apply to the business and procedure of the
Committee.
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Capital & Coast DHB
Hospital Advisory Committee: Terms of Reference
1.

Compliance
In accordance with section 36 of the New Zealand Public Health and Disability Act, the Board shall
establish a Hospital Advisory Committee (hereinafter called “The Committee”) whose members and
chairperson shall be as determined by the Board from time to time.
The Committee shall comply with the New Zealand Public Health and Disability Act 2000. The terms
of reference for the Hospital Advisory Committee shall be to do the following in a manner not
inconsistent with the New Zealand Health Strategy.
The Committee shall comply with the Board’s Standing Orders for Statutory Committees.
These Terms of Reference:
a. Are supplementary to the provisions of the Act and Schedule 4 to the Act
b. Supersede the previous Terms of Reference 2 October 2012
c. Are effective from February 2014

2.

Objectives and Accountability
i.

To monitor the financial and operational performance of the DHB-provided services.
a. To assess the performance of the DHB as a provider against expectations set in the annual
plan, accountability documents, and accepted industry/sector standards.
b. To ensure provider systems are developed to manage operational and clinical risk.
c. To provide oversight of DHB property maintenance issues.
d. To collaborate as required with committees of other District Health Boards.

3.

ii.

To assess strategic issues relating to the provision of DHB services by the DHB including the way
in which funding models might be reconfigured to support more appropriate service delivery.

iii.

To give the Board advice and recommendations on that monitoring and that assessment as
noted in 2(i) and (ii) above.

iv.

To recommend an annual workplan for the Committee’s consideration and approval.

v.

To perform any other functions as directed by the Board

vi.

To recommend approval of policies relative to the good governance of DHB-provided services.
Authorities & Access
The following authorities are delegated to the Hospital Advisory Committee:
a.

To require the Chief Executive Officer and/or delegated staff to attend its meetings, provide
regular advice and information and prepare reports upon request, including as required
summarising strategic issues for consideration.

b.

To interface with any other Committee(s) that may be formed from time to time.
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The following access processes are available to the Hospital Advisory Committee:

4.

a.

The Committee has access through the Chief Executive Officer and the Chief Operating
Officer to the management and records of the DHB. The Committee is empowered to meet
with other relevant health sector groups and entities, to call for reports from management
and to take independent advice.

b.

Committee members shall disclose any conflicts of interest and potential conflicts of
interests to the Chair of the Committee, as soon as they become aware of them. The Chair
of the Committee shall determine in conjunction with the Board the appropriate action
that should be taken in accordance with the requirements set out in the Board Standing
Orders and Board and Committee members Governance Handbook.

Delegated Powers
The committee shall not have any powers except as specifically delegated by the Board from time
to time.

5.

Meetings
The Hospital Advisory Committee shall hold no less than six meeting per annum, but may
determine to meet more often if considered necessary by the Committee or upon the instruction of
the Board.

6.

Membership
Membership of the Committee and all matters of procedure are provided for in Schedule 4 of the
Act together with the Board and Committee Standing Orders. The Board shall appoint members
and the Committee Chair for a term not exceeding three years. The committee has the ability to
co-opt expert advisors as required.

7.

Quorum
The quorum of members of the Hospital Advisory Committee is a majority of Committee members.

8.

Standing Orders
Adopted Standing Orders for Statutory Committees will apply.
Reporting by the Committee
Minutes of committee meetings shall be available to DHB members and shall be presented at the
Board meeting following confirmation from the committee.
Where required, a report by
management shall be given to the following Board meeting with any recommendations arising from
the Hospital Advisory Committee presented for consideration.

9.

Procedure
Schedule 4 of the NZ Public Health & Disability Act will apply to the business and procedure of the
Committee.

CCDHB Governance Manual (V4, October 2017)
Owner: CCDHB Chief Legal Counsel

Page 83 of 121

Capital & Coast DHB Finance, Risk and Audit Committee: Terms of Reference
The Board hereby confirms the terms of reference of its Finance, Risk and Audit Committee hereafter
referred to as the Committee.
The Committee shall comply with the New Zealand Public Health and Disability Act 2000. The terms of
reference for the Committee shall be to do the following in a manner not inconsistent with the New
Zealand Health Strategy.

1.0

Committee of the Board

1.1

The Finance, Risk and Audit Committee is a committee of the DHB established in terms of clause
38, schedule 3 of the New Zealand Public Health and Disability Act 2000 (the Act).

1.2

These Terms of Reference are supplementary to the provisions of the Act and schedule 3 to the Act
and are effective from 4th February 2009.

1.3

All previous Terms of Reference are hereby revoked.

2.0

Role of the Committee

2.1

The primary role of the Committee is to assist members of the Board in fulfilling their governance
and oversight duties and responsibilities as determined by the New Zealand Public Health and
Disability Act 2000 and the Crown Entities Act 2004. The Committee will undertake, on behalf of
the Board, responsibility for monitoring and oversight of the management of the DHB’s strategic,
operational, clinical and financial risks, the control environment, financial reporting, audit
processes and compliance with regulatory matters and standards. The Committee will have
responsibility for overseeing health and safety matters together with the Board.

2.2

The Committee’s responsibilities relate to two primary business areas:


Risk, Safety and Quality Management, Health and Safety



Audit.

3.0

Authority

3.1

The Committee is a committee of the Board and shall have no authority independent of the
functions delegated to it by the Board.

3.2

The Committee is authorised by the Board to investigate any activity it deems appropriate. It is
authorised to seek any information from any officer or employee of the organisation all of whom
are directed to co-operate with any request made by the Committee.

3.3

The Committee will meet the requirements of the New Zealand Public Health and Disability Act
2000 and the Crown Entities Act 2004 in the appointment of external auditors.

3.4

The Committee is authorised to engage any firm of accountants, lawyers or other professionals as
the Committee sees fit to provide independent counsel and advice and to assist in any review or
investigation on such matters as the Committee deems appropriate.

4.0

Membership and Procedure

4.1

Membership of the committee shall be determined by the Board as required and from time to
time.
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4.2

The Committee shall consist of a minimum of seven Board members including the Chair, ex officio.
The committee shall consist of:


No more than five Governance Board members; and



Up to three independent non-Board members (external advisers) where the required skills
are not available from existing Board members.

4.3

Committee members shall be approved annually by the full Board. The Chair and Deputy Chair of
the committee shall be appointed by the Chair of the Board. The committee Chair shall not be the
Chair of the Board.

4.4

DHB Board members who are not committee members can attend this committee as observers and
have the right to speak. The committee Chair can ask for specific comment from observers on
agenda items.

4.5

Matters of procedure shall be provided for by the Act and the Board and Committee Standing
Orders adopted by the Board. A quorum is a majority of committee members.

4.6

The committee shall meet at a frequency determined by the Board except when circumstances
require more frequent meetings. The Board shall pre-determine the business (Risk or Audit) to be
considered by the committee at each meeting and will determine the attendance of the external
advisor appropriate to the business being considered. The Chair of the Committee shall chair the
meeting when Risk Business is being considered. The Deputy Chair of the Committee shall chair the
meeting when Audit Business is being considered.

4.7

Changes in role and/or responsibilities, if any, shall be recommended to the full Board for approval.

4.8

The committee will be serviced and fully supported by a person engaged as secretary for this
purpose by the Chief Executive. The secretary will be competent to provide normal secretarial
duties as well as liaison and related activities to ensure the committee is able to fulfil its functions.

5.0

Access

5.1

The committee members are able to request access to DHB information to assist them to execute
their duties, obligations and accountabilities. All information received remains the property of the
DHB and will be used for lawful purpose for the benefit of the DHB only.

5.2

Information governed by privacy legislation, including information relating to personal health
record will not be available to committee members except where necessary for the function of the
committee and with the approval of the Board Chair.

5.3

Committee members shall disclose any conflicts of interest and potential conflicts of interests to
the Chair of the Committee, as soon as they become aware of them. The Chair of the Committee
shall determine in conjunction with the Chair of the Board the appropriate action that should be
taken in accordance with the requirements set out in the Board Standing orders and Board and
committee Members Governance Handbook.

5.4

The Chief Executive will ensure all information requests are handled in a timely manner (in
consultation with the Committee Chair). The committee is empowered to call for reports from
management and, with the prior consent of the Board, to take independent advice.

6.0

Reporting by the Committee

6.1

Minutes of committee meetings shall be available to the DHB Board with any recommendations
presented for consideration.
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6.2

The Chair of the respective meetings shall report on Committee business to the Board with such
recommendations as the Committee may deem appropriate.

6.3

The Committee shall recommend approval of the interim and annual financial statements and
other audit obligations along with any other certificates requiring approval to the Board.

6.4

The Secretary shall distribute copies of the minutes of meetings of the Committee to all members
of the Board, for noting at the next Board meeting.

7.0
7.1

Duties of the Committee
Risk, Safety and Quality Management
The duties of the Committee in respect to Risk Management shall be to review the adequacy of the
Board’s risk management of the organization as a whole including:7.1.1

7.1.2

7.1.3

7.1.4

7.1.5

Regular review of technology system risks with a focus on:


Adequacy of systems



Business continuity/disaster recovery.

Review of THE DHB’S’s risk management programme to ensure:


Adequate monitoring of critical risks and responsibilities for risk management.



A robust identification and assessment process and an early warning system is in place.



Risk management policies and strategies reflect the Board’s views and priorities.



Risks and risk management are regularly reported to the Board in meaningful format.



Compliance of THE DHB’S’s risk management systems with public sector Risk
management standards as set out in “Guidelines for Managing Risks in the Australian
and New Zealand Public Sector: “SAA/NZ HB 143:1999.

Regular review of clinical risks and quality control including:


Risk practices and policies and the adequacy and effectiveness of systems controls



Quality Control.



Sentinel reports.



Infection risks management.



Safety and quality provisions for Community Service delivery contracts.

Project Risks focusing on:


Overall project register.



NRH completion risk around the completion of projects, establishment risk and change
management risk.

Operating Risks:


7.1.6

Includes review of annual insurance placement including ensuring adequate cover is
provided.

Other Risks:
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7.2



Includes safety policies relating to staff/employee health, safety and wellbeing.



Policies and procedures to minimise and manage conflicts of interests among Board
members, management and staff.



Policies and procedures to minimise and manage risks in contracting of health services.



Reputation and communication.



Other monitoring responsibilities as determined by the Board.

Health and Safety
The duties of the Committee in respect to Health and Safety include the following:

7.3



Review, monitor and make recommendations to the CCDHB on the organisations health
and safety risk management framework and policies to ensure that the organisation has
clearly set out its commitments to manage health and safety matters effectively;



Review and make recommendations for CCDHB approval on strategies for achieving health
and safety objectives;



Review and recommend for CCDHB approval targets for health and safety performance and
assess performance against those targets;



Monitor the organisations compliance with health and safety policies and relevant
applicable law;



Ensure that the systems used to identify and manage health and safety risks are fit-forpurpose, being effectively implemented, regularly reviewed and continuously improved.
This includes ensuring that the CCDHB is properly and regularly informed and updated on
matters relating to health and safety risks;



Seek assurance that the organisation is effectively structured to manage health and safety
risks, including having competent workers, adequate communication procedures and
proper documentation;



Review health and safety related incidents and consider appropriate actions to minimise
the risk of recurrence;



Make recommendations to the CCDHB regarding the appropriateness of resources
available for operating the health and safety management systems and programmes; and



Any other duties and responsibilities which have been assigned to it from time to time by
the CCDHB.

Audit
7.3.1

The duties of the Committee in respect to Audit shall be to:


Provide assurance to the Board that all audit processes required by the Board or by
statute are completed



Ensure that there is an open avenue of communication between the Internal Auditor,
the external auditors and the Board. The Internal Auditor and external auditors have
direct access at any time to each other and the Committee.

CCDHB Governance Manual (V4, October 2017)
Owner: CCDHB Chief Legal Counsel

Page 87 of 121

7.3.2

7.3.3

7.3.4



Consider, in consultation with the external auditors and the Internal Auditor, the audit
plans and scope of the external auditors and internal auditors, ensuring that coordination of audit effort is maximised.



Work with other statutory committees of the Board to ensure an integrated approach
to all audit processes



Review annually and, if necessary propose for formal Board adoption, amendments to
the Committee’s Terms of Reference.

In addition the Committee shall review:


the external audit strategy plans and all audit outcomes



the interim results and financial statements



the annual results and financial statements



any internal audit plans and a summary of outcomes of specific audits.



Clinical audits and Audits of funding contracts, including those currently undertaken
within the arrangement with Central TAS.

With respect to meetings where Audit business is to be considered:


The Chief Executive, Chief Financial Officer, Internal Auditor and representatives of the
external auditors shall normally attend. All other Board members shall have the right to
attend.



The Committee may instruct any officer or employee of the DHB to attend any meeting
and provide pertinent information as necessary.



The Internal Auditor reports functionally to the Deputy Chair (and administratively to
the Chief Executive).



The acceptance of findings of the Committee by the Board shall not relieve the Board
from any of its responsibilities.



At least once a year, the Committee shall meet with the external auditors without the
presence of executive management to discuss any matters that either the Committee
or the external auditors believe should be discussed privately.

Specific Responsibilities of the Committee shall be:

7.3.4.1 Financial


Review with management and the external auditors:


The DHB’s interim and annual financial statements.



The external auditors' audit of the financial statements and report thereon
(where applicable).



Any significant changes which have been required in the external auditors' audit
plan.
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Any significant difficulties or disputes with management encountered during the
course of the audit.



Other matters related to the conduct of the audit which are to be communicated
to the Committee under generally accepted auditing standards.



The DHB’s accounting and financial reporting practices and policies with regard
to the application of current accounting standards, legislation and other
appropriate standards.



Significant transactions which are not a normal part of the DHB’s business.

7.3.4.2 Financial and Other Risks and Internal Control





Consider and review with management and the Internal Auditor the DHB’s Financial
Risk Analysis report.



Enquire of management, the Internal Auditor, and the external auditors about
significant Financial and other Risks or exposures and evaluate the steps taken to
minimise such Financial Risk to the organisation.



Consider and review with management and the Internal Auditor significant findings
and management's responses thereto.



Consider and review with the external auditors and the Internal Auditor:


The adequacy of the organisation's systems of internal control including
computerised systems controls and security.



All audit processes including audit of risk management



Any related significant findings and recommendations of the external auditor
including the management letter and of the internal auditor, together with
management’s responses there to.



The six monthly management statutory compliance reports.

Consider and review with management and the Internal Auditor the DHB’s Policies
and Procedures in relation to:


Delegated Signing Authorities for financial transactions and contract authority.



Capital Expenditure approvals.



Consider and review with management and the Internal Auditor the DHB’s
Business Continuance planning.



Health and Safety Policies.

7.3.4.3 External Audit
The appointment of the Audit Office as the Board’s external Auditor is mandatory as
outlined in Section 43 of the NZPH&D Act 2000 and Section 156 of the Crown Entities Act
2004.
According to the Acts audits are not limited to financial audit.
7.3.4.4 Internal Audit
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Consider and review with management and the Internal Auditor:


significant internal audit reports and summary of internal audit activity.



any difficulties encountered in the course of internal audit, and any restrictions
placed on internal audit scope of work or access to required information or
personnel.



the internal audit plan of future audits to be conducted.



any changes which have been required in the previously approved internal or
external audit plan.



the internal audit department's Charter.

Consider the appropriateness of the internal audit function from time to time.
7.3.4.5 Statutory


Review whether statutory and regulatory financial and other obligations have been met
by the DHB, including any certifications required from directors under legislation.



Review whether any disclosure documents reflect a true and fair view and comply with
relevant legislation.
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Capital & Coast DHB Remuneration Committee: Terms of Reference
1.0

Committee of the Board

1.1

The Remuneration Committee is a committee of the Board of Capital and Coast DHB established in
terms of clause 38, schedule 3 of the New Zealand Public Health and Disability Act (the Act). These
Terms of Reference are supplementary to the provisions of the Act and schedule 3 to the Act and
are effective from 1 July 2003.

2.0

Purpose

2.1

The Committee has been established to advise and assist the Board in the appointment, review,
and remuneration of the Chief Executive and on senior management salaries and payments related
to industrial processes.

3.0

Functions of the Committee

3.1

The Committee will review management proposals and make recommendations to the Board in
relation to the following:


review of the Chief Executive’s performance twice annually;



priorities and KPIs in the Chief Executive’s Performance Agreement;



Chief Executive’s annual remuneration review, performance payments provided for under the
Employment Agreement, and any changes that may be proposed from time to time in the
Chief Executive’s terms and conditions of appointment; and



Senior management and senior clinical salaries and extraordinary payments to staff.

3.2

The Chief Executive may also seek the advice of this committee on remuneration changes or
changes in the terms and conditions for staff reporting directly to the Chief Executive.

4.0

Committee Membership and Procedure

4.1

Membership of the committee will be the Chair, Deputy Chair and the Chair of FRAC. The
Committee will be chaired by the Chair of the Board.

4.2

Matters of procedure shall be provided for by the Act and the Board and Committee Standing
Orders adopted by the Board. A quorum is a majority of committee members.

5.0

Delegation

5.1

The Committee has the authority to give advice, and make recommendations to the Board.

6.0

Meetings

6.1

The Committee shall meet at least twice annually. Additional meetings shall be scheduled as
considered necessary by the Chair or the Committee.
Meetings shall be scheduled to set the
Chief Executive’s KPIs and Performance Review and to make recommendations to the Board in line
with the timing of the Board’s annual plan of activities. The Committee may have in attendance
such members of management, including the Chief Executive and such persons as external
remuneration experts, as it considers necessary to provide appropriate information and
explanations. Minutes of the meeting will be kept.

7.0

Access
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7.1

The Committee members will have access to all DHB information to assist them to execute their
duties, obligations and accountabilities. All information remains the property of the DHB and will
be used for lawful purpose. Information governed by privacy legislation, including information
relating to personal records will not be available to committee members except with the express
authorisation of the Chair of the Board and the Chief Executive. Committee members shall disclose
and resolve any conflicts of interest as soon as they become aware of them. The Chief Executive
will ensure all information requests are handled in a timely manner (in consultation with the person
making the request). The committee is empowered to call for reports from management and, with
the prior consent of the Board, to take independent advice. The Committee should be advised of
the Chief Executive’s direct report’s annual remuneration reviews after the Chief Executive has
completed them and of any extraordinary payments including redundancy and personal grievance
payments in excess of $50,000.

8.0

Reporting by the Committee

8.1

Minutes of committee meetings shall be available to DHB Board with any recommendations
presented for consideration.
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Appendix 5 Board fees and expense reimbursement policy
Document facilitator: Financial Controller Senior document owner: Chief Financial Officer
Document number: ID 1.707 Issue Date:

Review Date:

Version 4

Type: Policy
Name:

Board fees and expense reimbursement

Purpose of policy
The purpose of this policy is to ensure fees and expenses payable to Board and committee members are in
accordance with the requirements of the New Zealand Public Health and Disability Act 2000 and the Crown
Entities Act 2004. The purpose of this policy is also to ensure Board members are aware of the associated
procedures.

Scope
This policy applies to:



CCDHB Board members
External members of Statutory Advisory Committees

Contents
Policy statement
Definitions
Procedure
Board fees
Statutory Advisory Committee fees
Discretionary Committee fees
Expenses
Reimbursements versus allowances
Claims procedure
Related documents

Page
1
2
2
2
2
3
4
5
5
6

Policy statement
Board Members are entitled to be paid Board fees and in addition, paid for attendance at Statutory
Committee and Discretionary Committee meetings as outlined below. Adhering to this policy ensures the
process is transparent and robust for audit purposes.
Members of the Board travelling to meetings, or on Board business (where the members are required to be
away from their normal places of residence) are entitled to reimbursement of out of pocket expenses for
travelling, meal and accommodation reasonably incurred. The expectation is that the standard of travel,
accommodation, meals and other expenses are modest and appropriate to reflect public service norms.
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Where travel or other costs are incurred for the purposes of both CCDHB and another organisation (e.g.
HVDHB), then a fair and pragmatic apportionment shall be made between organisations, and only that part
attributable to CCDHB shall be claimed. Members should not claim more than once for the same costs.
Board members are advised to consult with the Board Chair prior to incurring any other form of significant
expense for which reimbursement will be sought.
The Board Chair’s expense claims shall be approved by the FRAC Chair.

Definitions
Board business is defined as:
1. Attendance of Board or committee meetings.
2. Attendance of formal Board events or activities.
3. Situations where individual Board or committee members are requested, by the Board Chair, to
represent the Board.
4. Any other specific tasks or business, requested by the Board Chair that may arise from time to time.

Procedure
Board fees
The board fees payable are determined by the Minister of Health under the Crown Entities Act and are
subject to change in accordance with the Cabinet Fees Framework. Fees are payable regardless of meeting
attendance. Currently for Board fees this is expressed as below:
Position

Annual fee

Monthly fee

Chair

$61,000

$5,083.33

Deputy Chair

$31,875

$2,656.25

Board Members

$25,500

$2,125

The annual fees for Board meetings are paid monthly, by direct credit, into the individual Board members’
bank accounts net of withholding tax. Remittances supporting the payments will be provided to Board
members upon payment.
Statutory Advisory Committee fees
The Statutory Advisory Committees for which fees and expenses are payable are determined by the
Minister of Health under the Crown Entities Act and are subject to change in accordance with the Cabinet
Fees Framework. Statutory Advisory Committees are listed below:




Community and Public Health Committee
Disability Support Advisory Committee
Hospital Advisory Committee

Fees relating to attendance at the Hospital Advisory Committee meetings are currently:
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Position

Annual fee

Attendance fee

Chair
Board Members
External Members

$3,125
$2,500
$2,500

$312.50
$250
$250

In July 2013, the Minister of Health approved a change in the fee payment for the Community and Public
Health and the Disability Support committees, allowing them to meet contemporaneously with a
subsequent amendment to the fee structure.
Position

Annual fee

Attendance fee

Chair
Board Members
External Members

$4,375
$3,500
$3,500

437.50
$350
$350








The fees are paid monthly in arrears, on a pro rata basis, based on attendance of 10 meetings per
annum.
The annual fee is a maximum. Additional meetings above 10 are not eligible for payment.
The fee for CPHAC/DSAC attendance is split 50:50 between the two meetings.
For members on both Capital & Coast and Hutt Valley DHB Boards, the fee reimbursement for joint
committees will be paid at 50% from each DHB.
For members on both Capital & Coast and Wairarapa DHB Boards, the fee reimbursement for joint
committees will be paid at 50% from each DHB.
For members deputising, in the absence of the Chair, they will receive the corresponding Chair rate
for that particular meeting.

Fees for Statutory Advisory Committee meetings are based on attendance:



Following a meeting, the designated person from the Board support team, or meeting secretary,
completes a register of attendance. Attendance is taken from the minutes of the meeting.
Following approval, by the Board Chair, Board members are paid, net of withholding tax, directly
into their bank accounts.

Discretionary Committee fees
The Cabinet Fees Framework establishes that Board members serving on Discretionary Committees are not
paid. An exception has been made (by Ministerial Directive) for Board members serving on the equivalent
of the Finance Risk and Audit Committee of DHBs. However, where the DHB has more than one committee
dealing with Finance, Risk or Audit Matters then Board members of only one committee can be paid.
Board members serving on other Discretionary Committees will not be entitled to fees remuneration.
Members attending meetings of Discretionary Committees will continue to be paid expenses and mileage
for reasonable actual costs incurred (refer next section).
Where Board members can be remunerated for attendance at Discretionary Committee meetings, the
procedure for payment is the same as Statutory Committee fees (refer above).

Expenses
Reasonable travel costs associated with travel from a member’s normal place of residence to a scheduled
meeting of the Board or a committee may be incurred without prior consultation. Provided, these costs are
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in line with any detailed guidance approved by the Board Chair and advantage is taken of any CCDHB bulk
discount arrangements.
Expenses must be incurred in accordance with the Sensitive Expenditure Policy.

Taxis
Where appropriate or more economical, taxis may be used. CCDHB may provide vouchers or taxi chits for
this purpose. This includes out of Wellington travel.

Other public transport
Where appropriate, other means of public transportation may be used (e.g. train / bus / ferry). CCDHB may
also provide vouchers for this purpose.

Air travel
Air travel requires specific advance approval by the Board Chair. Bookings should be made through
CCDHB’s preferred travel agent to obtain discounted rates. Travel should be economy class.

Conferences and overseas travel
These require specific advance approval by the Board Chair. Bookings should be made through CCDHB’s
preferred travel agent to obtain discounted rates. Travel should be economy class.

Meals and accommodation
Costs must be incurred in accordance with the Sensitive Expenditure Policy.

Office expenses
As a general rule, CCDHB does not reimburse for use of home office, telephone and fax rental or connection
charges, or similar costs. Where extraordinary costs are incurred these may be approved at the discretion
of the Board Chair.

Car mileage
Car/vehicle travel from a member’s residence may be reimbursed at rates, in accordance with the Cabinet
Fees Framework. The motor vehicle reimbursing rates reflect the public mileage rates currently used by the
Inland Revenue Department.
Public mileage rates should be used where:
 it is not possible to estimate annual average total running;
 the vehicle is not used almost exclusively for work purposes; and
 the total work related travel is relatively small.

Motor vehicles annual work-related kms (current as at date of issue of this Policy):
1 to 5,000 km

72 cents per km

5,001 km and over

actual expenses

Reimbursements versus allowances
Reimbursements
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The following requirements must be satisfied before the expenditure is able to be reimbursed and tax free
in the hands of the recipient:




The expenditure must have been incurred by the member in the course of duties performed on
Board business.
The payment must be a direct reimbursement of expenditure, incurred by the member,
substantiated by a receipt or invoice given to the DHB by the member.
Invoices or receipts are not required for reimbursements using IRD public mileage rates, which are
accepted by the IRD as a reasonable proxy for actual costs incurred.

Fees and allowances
All fees and allowances must have withholding tax deducted, as prescribed by the Inland Revenue
Department (IRD). Fees and allowances are in the nature of reward for personal effort and treated as
remuneration. They are not directly related to reimbursement of ‘actual’ costs by their very nature.
Exception: ‘reimbursement allowances’ for specifically identified items of expenditure, related to actual
costs incurred, can be paid without withholding tax deduction. The only exception recognised in this regard
by the IRD, and therefore by this policy, are ‘reimbursement allowances’ utilising IRD public mileage rates
which are acknowledged by the IRD as a reasonable proxy for actual costs incurred. Should any other
mileage rate be used, other than actual costs evidenced by invoice, then withholding tax must be deducted.
The withholding tax rate is 33 cents in the dollar, unless IRD has issued an exemption certificate or a special
tax rate certificate to the individual. This rate does not apply to other contractual arrangements that may
exist for the member.
The deduction of withholding tax is an interim tax deduction only, which may be refunded in the member’s
tax return, depending upon their individual tax position.

Claims procedure
Board expense reimbursements should be submitted using the Expense claim form.
Mileage claim reimbursements should be submitted using the Mileage claim form.
Expense claims should be lodged with the Board support team on a monthly or quarterly basis. The
delegated member of the Board support team shall arrange payment of claims within the above guidelines
and seek approval of the Board Chair for any other items. Upon payment remittances will be emailed to
members.
Invoices/receipts for all expenses are required to be attached to expense claims.

Related documents
Legislation




New Zealand Public Health and Disability Act 2000
Crown Entities Act 2004 and Cabinet Fees Framework (regulations)
Income Tax Act 2007

CCDHB documents



Delegation of authority policy
Sensitive expenditure policy
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Appendix 6: Memorandum of understanding and other related documents agreed
with Iwi

ATTACHMENT ONE:
PARTNERSHIP AGREEMENT BETWEEN:TE ATIAWA,
REPRESENTED BY THE WELLINGTON TENTHS TRUST AND TE RUNANGA O ATIAWA KI
WHAKARONGOTAI INC.
AND

NGATI TOA RANGATIRA, REPRESENTED BY TE RUNANGA O TOA RANGATIRA INC,

known as

NGA IWI TANGATA WHENUA
AND

CAPITAL AND COAST DISTRICT HEALTH BOARD – (CCDHB)
AND

OTHER MĀORI ,

WHO MAY BE SUBSEQUENTLY INCLUDED AS PARTIES TO THIS AGREEMENT FROM
TIME TO TIME WHO ARE DESCRIBED IN THE ATTACHED SCHEDULE.
HEREIN REFERRED TO AS THE PARTIES TO THIS AGREEMENT WHO SHALL PROVIDE THE KOROWAI FOR
MĀORI HEALTH IN THIS DISTRICT HEALTH BOARD AREA.
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PURPOSE:
The purpose of this agreement is to facilitate:
-

The parties mutual understandings of and responsibilities in connection with the Treaty of Waitangi;

-

the establishment of a formal partnership between Nga Iwi Tangata Whenua and CCDHB; and

-

to work to achieve the best policies and health outcomes for Māori people in the CCDHB area.

PRINCIPLES:
Nga Iwi Tangata Whenua and CCDHB share the fundamental principles of the Treaty of Waitangi and the Health and
Disability Act 2000. These principles will be applied to:
-

building on the understandings and gains already made in Māori health;
decisions to achieve the best and sustainable health outcomes for Māori .

In doing so the parties are committed to:
 partnership
 consultation
 good faith;
 mutual benefit;
 honesty;
 integrity and friendship
 respecting each other’s Mana and Tikaanga.
The parties recognise and accept that these principles are intended to facilitate an excellent working relationship and
will evolve and mature over time on the basis of mutual knowledge and experience.

ROLE & RESPONSIBILITIES:
To give effect to the purpose and principles above the parties accept the following responsibilities:

Nga Iwi Tangata Whenua will:
-

Provide strategic advice and overview on Māori health issues in general and in the context of the strategic plan
and development;

-

Provide feedback and reports on performance and service delivery effectiveness.

AS WELL AS:-

Share and disseminate relevant information to and from Māori in the region;

-

Provide co-ordinated leadership on Māori health issues;

-

Recommend suitable candidates for the statutory advisory committees of the CCDHB;

-

Provide other comments and information relevant to the advancement of Māori Health outcomes;

-

Report bi-monthly on significant issues discussed at meetings.
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Capital and Coast District Health Board will:-

Accept Māori health as a priority in accordance with Governments strategic policy guidelines;

-

Complete the regions needs assessment and discuss with Nga Iwi Tangata Whenua the results and implications
for Māori health programmes and funding priorities;

-

Design and implement with Nga Iwi Tangata Whenua a joint engagement/consultation process for Māori;

-

Discuss and agree with Nga Iwi Tangata Whenua on strategic priorities for Māori ;

-

Provide and discuss with Nga Tangata Whenua monitoring reports on Māori services and delivery;

-

Provide leadership to work creatively within Tikaanga Māori ;

-

Provide joint leadership with Nga Iwi Tangata Whenua in developing Māori health capacity;

-

Report on achievements;

-

Fund administrative and secretarial services as defined for Nga Iwi Tangata Whenua.

TERM:
This Agreement has no fixed term.

TERMINATION:
This agreement may be terminated:-

by either party giving the other at least six months’ notice in writing; or
by both parties mutually agreeing to a termination date and time.

OPERATIONAL REQUIREMENTS:
The operational requirements of Nga Iwi Tangata Whenua are set out in Schedule 1.

REMUNERATION:
-

The fees specified by regulations for CCDHB members will apply to the representatives of Nga Iwi Tangata
Whenua for attendance and participation at meetings.
Remuneration for other services provided including the use of independent expert advice will be determined
and agreed to on a case by case basis.

MEETINGS:
-

Nga Iwi Tangata Whenua and CCDHB representatives will meet bi-monthly and up to eight times and in any
financial year.

CONFIDENTIALITY:
Unless otherwise required by law or mutually agreed to, the parties will keep all information acquired as a result of
this partnership in confidence.
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DISPUTE RESOLUTION:
In the event of any dispute or difference arising out of this agreement the parties shall in the first instance make every
endeavour to settle the dispute between themselves.
If the dispute or difference is not settled by mutual agreement the parties will refer the matter for mediation by an
independent Mediator of the Arbitrators and Mediators Institute of New Zealand.
If mediation is unsuccessful the matter will be resolved in accordance with the Health Sector Mediation and
Arbitration Rules1993.

AMENDMENTS:
This agreement shall be amended by mutual consent of the parties

Signed on Behalf of
Nga Iwi Tangata Whenua

Signed on behalf of
Capital & Coast District Health Board

Name……………………..
Name………………………………
Te Atiawa Tangata Whenua
Chairman
Represented by the Wellington Tenths Trust

Witness………………….

Name……………………
Te Atiawa ki Whakarongotai
Represented by Te Runanga o Atiawa
Ki Whakarongotai Inc
Witness………………….
Name……………………
Ngati Toa Rangatira
Represented by Te Runanga o Toa
Rangatira Inc
Witness…………………..

Witness………………………………

Name…………………………………
Deputy Chairman

Witness………………………………
Name………………………………….

Witness……………………………….

Date……………………

Date…………………………………..

Name……………………
Ngati Toa Rangatira
Represented by Te Runanga o Toa
Rangatira Inc

Name………………………………….

Witness…………………..

Date……………………
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SCHEDULE 1:
WHENUA

OPERATIONAL REQUIREMENTS OF THE NGA IWI TANGATA

1

Nga Iwi Tangata Whenua shall initially comprise of six representatives, two from Wellington Tenths Trust and,
two from Te Runanga O Atiawa Ki Whakarongotai Inc representing Te Atiawa, and two from Te Runanaga O
Toa Rangatira Inc representing Nga Toa Rangatira plus two representatives from CCDHB, who for the time
being shall be the Chairman and Deputy Chairman.

2

Nga Iwi Tangata Whenua will advise the CCDHB of their representatives appointed for the time being and of
any subsequent change to their representatives.

3

Nga Iwi Tangata Whenua shall appoint a Chair within its membership through an agreed process among Nga
Iwi Tangata Whenua members.

4

Nga Iwi Tangata Whenua shall meet at a location determined by Nga Iwi Tangata Whenua within the district
of the Board.

5

Nga Iwi Tangata Whenua may send replacements(s) should their representatives be unable to attend a
meeting so long as the total numbers does not exceed two.

6

Nga Iwi Tangata Whenua shall meet once every two months but shall not meet more than eight times per
annum except with the consent of the parties. This shall not, however, preclude the Nga Iwi Whenua holding
informal (that is unpaid and unreimbursed) meetings as often as it requires.

7

Nga Iwi Tangata Whenua shall compile its own agenda. However, the CCDHB may, through the chair of the
Nga Iwi Tangata Whenua, request that specific items be considered by Nga Iwi Tangata Whenua.

8

The secretary will compile a meeting agenda from items submitted by the parties at the nominated time and
ensure relevant material are received by representatives by no less than three full working days prior to the
date of the meeting.

9

The proceedings of the meetings will be recorded and circulated to the parties accordingly.

10

Representatives of Nga Iwi Tangata Whenua may attend meetings of the CCDHB for a specific agenda item to
expand or clarify any matters raised in the Nga Iwi Tangata Whenua’s minutes or reports.

11

Where the Nga Iwi Tangata Whenua considers that issues may best be resolved through direct contact with
the CCDHB it may request the Chair of the CCDHB for such a meeting.

12

For the time being and until rates change, Nga Iwi Tangata Whenua members shall receive a fee of $250 per
meeting per person. A fee of $312 - 50 for the Chair and $280 for the Deputy Chair. In addition, payment of
actual and reasonable travelling expenses incurred by Nga Iwi Tangata Whenua representatives for attending
meetings will be met.
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ATTACHMENT TWO:
PROTOCOLS BETWEEN THE CAPITAL AND COAST DISTRICT HEALTH BOARD AND NGÄ IWI
TANGATA WHENUA SEPTEMBER 2002
(To be read in conjunction with the Partnership Agreement of September 2002.)
PREFACE TO THESE PROTOCOLS
1.1

The parties agree that the partnership agreement does not encroach on the Board’s statutory
functions and accountabilities, but acts as a catalyst in discharging its responsibilities and
commitment to the improvement of Māori health in this district.

1.2

The parties agree that these protocols will not vary or undermine the spirit of the Partnership
Agreement. Instead they are intended to facilitate the understandings and operations of that
Agreement.

2.0
2.1

Principle
The parties will have a no surprises principle and that key issues affecting the parties and Māori will
be communicated promptly via the respective chairs.

3.0
3.1

Relationship
Ngä Iwi Tangata Whenua is recognised by CCDHB as its key strategic adviser on Mäori health
issues as they affect local Iwi and all Mäori within CCDHB.

3.2

Engagement will be between the Chair/Deputy Chair of the parties.

4.0

Information & Advice

4.1

Where there are requests for information by Ngä Iwi Tangata Whenua or by CCDHB, such request
will be directed through the Chair, Ngä Iwi Tangata Whenua and the Chair, CCDHB.

4.2

Where the information requested is directed to CCDHB, the Chair will arrange with the CEO to
undertake the work.

4.3

Where the information requested is directed to Nga Iwi Tangata Whenua, the Chair will arrange for
its support staff to respond as required.

4.4

Mäori Groups may wish to offer advice direct to Ngä Iwi Tangata Whenua. In that case the
Chair/Deputy Chair of Ngä Iwi Tangata Whenua will liaise with the Chair of CCDHB to seek their
views and together decide appropriate course of action on the advice given.

4.5

All other advice on Māori health to CCDHB will be referred to the Chair Nga Iwi Tangata Whenua
first. The Chair Nga Iwi Tangata Whenua will then act according to 4.4 above.

5.0
5.1

Strategic Advice
Ngä Iwi Tangata Whenua is the principal strategic adviser to the CCDHB on matters that concern
Māori health or Tikanga within the CCDHB and will be the first point of contact.

5.2

Where there is strategic as well as operational advice to be offered to CCDHB, the CEO or her
designate should be informed.

5.3

Where the advice tendered to CCDHB requires clarification and discussion, the Chair will
communicate with the Chair/ Deputy Chair for Ngä Iwi Tangata Whenua for this purpose.
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5.4

Nga Iwi Tangata Whenua minutes will be tabled at future CCDHB meetings. These minutes will
identify any advice Ngä Iwi Tangata Whenua will submit to CCDHB. The CCDHB will consider the
advice and will in its minutes indicate to Nga Iwi Tangata Whenua its decision on the advice given.

6.0
6.1

Communication
To improve understanding on issues there will be regular meetings between the two Chairs of the
parties. This forum will cover wide-ranging issues relevant to the smooth operations between the
parties, but will not make decisions.

6.2

The Deputy Chairs of the parties may participate in these meetings. As required through
circumstances the respective chairs by mutual consent will invite the CEO or her designate, or the
Māori Board representative or other members of Nga Iwi Tangata Whenua to participate in these
meetings.

7.0
7.1

Joint Work Program
The parties will develop a joint work program. This work program will include issues related to –
Regional Hospital Development, District Strategic Plan, Draft Annual Plan and Māori Health Plan.

7.2

Ngä Iwi Tangata Whenua will develop its own work program to examine issues around Mäori health/
Tikanga. The programme will prioritise advice to the Board and build on district priority areas and
the Māori Health Plan.

8.0
8.1

Support for Nga Iwi Tangata Whenua
A budget will be jointly agreed between the parties so that Nga Iwi Tangata Whenua can meet and
give advice to the agreed work plan set out in 7 above.

9.0

Review of Protocol

9.1

Both Parties agree to undertake periodic (Six month) reviews of these protocols.
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Appendix 7 DHB GLOSSARY

Acronyms

Description

3D HSD

3D Health Services Development

A&D

Alcohol & Drug

A&E

Accident and Emergency Department

A&R

Audit and Risk

AAU

Acute Assessment Unit

ACA

Access Criteria for First Assessment

ACC

Accident Compensation Corporation

ACEM

Australian College of Emergency Medicine

ACHS

Australian Council on Healthcare Standards

ACLS

Advanced Cardiac Life Support

ACNM

Associate Clinical Nurse Managers

ACP

Advanced Care Planning

ACP

Alternative Commercial Proposal

ADHD

Attention Deficit and Hyperactivity Disorder

ADS

Acute Day Service

ADT

Admission, Discharge, Transfer

AHST

Allied Health Scientific and Technical

AHANZ

Allied Health Association of New Zealand

AHB

Area Health Board

ALOS

Average Length of Stay

ALT

Alliance Leadership Team

AMP

Asset Management Plan

ANCC

American Nurses Credentialing Centre

AOHRCS

Adolescent Oral Health Regional Coordination Centre

AP

Annual Plan

APC

Annual Practising Certificate

APEX

Association of Professional & Executive Employees

APOC

Acute Packages of Care

AR

Annual Report

ARC

Aged Residential Care
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Acronyms

Description

ASMS

Association of Senior Medical Staff

AT&R

Assessment Treatment and Rehabilitation

ATOD

Alcohol, Tobacco and Other Drugs

AUT

Auckland University of Technology

AVS

Accredited Visitor Service

AWOL

Absent without Leave

BAG

Bipartite Action Group

B4SC

Before School Checks

BC

Business Case

BF

Breast Feeding

BFHI

Baby Friendly Hospital Initiative

BP

Business Plan

BSC

Breast Screening Central

BSC

Balanced Scorecard

BSE

Bovine Spongiform Encephalomyelitis; also Breast Self-Examination

BSI

Blood Stream Infections

BSMC

Better Sooner More Convenient

C&CS

Corporate & Clinical Support Directorate

CAFS

Child & Family Service

CAIT

Crisis and Acute Intervention Team

CAMHS

Child, Adolescent Mental Health Services

CAPEX

Capital Expenditure

Cascaded

Filtered down

CATT

Community Assessment & Treatment Team

CATT

Crisis Assessment Treatment Team

CAU

Children’s Assessment Unit

CBA

Cost Benefit Analysis

CBF

Capitation Based Funding

CCC

Care Coordination Centre

CCDHB

Capital & Coast District Health Board

CCMAU

Crown Company Monitoring Advisory Unit

CCMHS

Capital Coast Mental Health Service

CCON

Critical Care Outreach Nurse

CCP

Clinical Career Pathway (updated – refer to PDRP)
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Acronyms

Description

CCU

Coronary Care Unit

CD

Clinical Directors

CDEM

Civil Defence & Emergency Management

CEA

Collective Employment Agreement

CEC

Collective Employment Contract

CEG

Coordinating Executive Group

CEO

Chief Executive Officer

CFA

Crown Funding Agreement

CHC

Child Health Centre (no longer used)

CHE

Crown Health Enterprise

CHF

Congestive Heart Failure

CHFA

Crown Health Financing Agency

CHOD

Clinical Head of Department

CHS

Community Health Services

CIC

Capitation Information Cleansing

CIMS

Coordinated Incident Management System

CIO

Chief Information Officer

CIS

Clinical Information System

CLF

Clinical Leadership Forum

CLG

Clinical Leadership Group

CMA

Chief Medical Advisor

CME

Continuing Medical Education

CMHT

Community Mental Health Team

CMI

Chronically Medically Ill

CMO

Chief Medical Officer

CMS

Content Management System

CNL

Clinical Nurse Leader

CNM

Clinical Nurse Manager

CNS

Clinical Nurse Specialist

COPD

Chronic Obstructive Pulmonary Disease

CORD

Chronic Obstructive Respiratory Disease

CPC

Clinical Practice Committee

CPHAC

Community and Public Health Advisory Committee

CPI

Consumer Price Index
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Acronyms

Description

CPR

Cardio Pulmonary Resuscitation

CQI

Continuous Quality Improvement

CRCEO

Central Region Chief Executive Officers

CREDS

Central Region Eating Disorder Services

CRISP

Central Region Information Systems Plan

CRMHAN

Central Region Mental Health & Education Network

CRRC

Crisis Respite & Recovery Centre

CRTAS

Central Regional Technical Advisory Service

CSC

Community Services Card

CSG

Community Steering Group

CSSD

Central Sterile Supplies Department

CSSD

Clinical Support Services Directorate

CSU

Central Sterilising Unit

CT

Computerised Technology

CTA

Clinical Training Agency

CWD

Case Weighted Discharges

CWDs

Caseweights

CYF

Children, Youth and Family

DAA

Designated Audit Agency

DAH

Director of Allied Health

DALY

Disability Adjusted Life Years

DAMHS

District Area Mental Health Services

DAO

Duly Authorised Officer

DAP

District Annual Plan

DBT

Dialectical Behaviour Therapy

DDG

Deputy Director General

DEMT

Director of Emergency Medicine Training

Detox

Detoxification Service

DFR

Dispensing Fee Revenue

DG

Director General

DGH

Director-General of Health

DHB

District Health Board

DHBNZ

District Health Boards of New Zealand

DHBSS

DHB Shared Services (supersedes District Health Boards New Zealand)
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Acronyms

Description

DID

Disabilities Issues Directorate

DIVA

Data Integrity Validation Activity

DN

District Nurse

DNA

Did Not Attend

DOA

Dead On Arrival

DOSA

Day of Surgery Admission

DPU

Day Procedure Unit

DRC

Death Review Committee

DRG

Diagnostically Related Grouping

Drivers

Diagnostic Related Group

DSAC

Disability Support Advisory Committee

DSD

Disability Services Directorate

DSP

District Strategic Plan

DSS

Disability Support Services

DSU

Decision Support Unit

DSU

Dental Surgical Unit

DSU

(Perioperative) Day Surgery Unit

DSW

Department of Social Welfare

DT

Dental Therapist

EAP

Employee Assistance Programme

ECG

Electrocardiogram

ECT

Electro-convulsive Therapy

ED

Emergency Department

EDAHT&S

Executive Director Allied Health Technical & Scientific

EDIS

Emergency department information system

EDISP

Electronic Dental Information System Project

EDON

Executive Director of Nursing

EDONM

Executive Director of Nursing and Midwifery

EDSU

Extended Day Surgery Unit

EDT

Electronic Document Interchange

EEG

Electroencephalogram

EENT

Eyes, Ears, Nose and Throat

EEO

Equal Employment Opportunity

e-GIF

Electronic Government Interoperability Framework
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Acronyms

Description

ELR

Electronic Laboratory Reporting

ELT

Executive Leadership Team

EMC

Emergency Management Coordinator

EMT

Executive Management Team

EN

Enrolled Nurse

ENT

Ears, Nose and Throat

EOC

Emergency Operations Group

EPMU

Engineering, Printing & Manufacturing Union

EPOA

Enduring Powers of Attorney

EQ

Equipment

ERA

Employment Relations Act

ERMA

Environmental Risk Management Agency

ESD

Environmentally Sustainable Design

ESPI

Elective Services Performance Indicators

EVA

Economic Value Added and Agreement

EWS

Early Warning Score

F&P

Funding & Planning

FACEM

Fellow of the Australasian College of Emergency Medicine

FACEM

Fellow of Accident & Emergency Medicine - (A Dr at Consultant level)

FACS

Facilitated Access to Co-ordinated Services

FFE

Fixtures, Fittings and Equipment

FFS

Fee for Service

FFT

Future Funding Track

FRAC

Finance Risk & Audit Committee

FRACP

Fellow of the Royal Australasian College of Physicians

FRS

Financial Reporting Standards

FS

Family Start

FSA

First Specialist Assessment

FST

Financially Sustainable Threshold

FTE

Full Time Equivalent

FU

Follow up Visit

FY

Full Year

GA

General Anaesthetic

GDB

General Dental Benefit
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Acronyms

Description

GDP

Gross Domestic Product

GIS

Geographical Information System

GM

General Manager or Group Manager

GMS

General Medical Services Benefit

GMT

General Management Team

GP

General Practitioner

GPL

General Practitioner Liaison

GPO

General Practice Obstetrician

GPP

Government Purchasing Policy

GPT

General Practice Team

GSE

Government Special Education

GSG

General Surgical & Gynaecology

HDC

Health and Disability Commissioner

HAC

Hospital Advisory Committee

HALE

Health Adjusted Life Expectancy

HASIE

Health & Safety in Employment

HBL

Health Benefits Limited

HCA

Health Care Assistant

HCH

Health Care Home

HCHC

Hutt City Health Centre

HDB

High Dependency Beds

HDC

Health & Disability Commissioner

HDU

High Dependency Unit

HEHA

Healthy Eating, Healthy Action

HFA

Health Funding Authority (now disbanded)

HHC

Home Health Care

HHMT

Hutt Health Management Trust

HHS

Hospital and Healthcare Service

HIH

Hospital in the Home

HINZ

Health Informatics New Zealand

HISAC

Health Information Strategy Advisory Committee

HISO

Health Information Standards Organisation

HMD

Hospital Monitoring Directorate

HMD

Health Monitoring Directorate
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Acronyms

Description

HNA

Health Needs Analysis or Health Needs Assessment

HOD

Heads of Department

HOP

Health of Older People

Hotel Services

Catering and Cleaning

HP

Health Promotion

HPCAA

Health Practitioners Competence Assurance Act

HPO

Health Protection Officer

HPS

Health Promoting School(s)

HQSC

Health Quality Safety Commission

HR

Human Resources

HRC

Health Research Council

HSC

Health Specialty Code

HUHU

High User Health Card

HV

Home Visit

HVDHB

Hutt Valley District Health Board

HWIP

Health Workforce Information Programme

HWIS

Health Workforce Information Systems

I&E

Income & Expenditure

IANZ

International Accreditation New Zealand

IBA

Our Patient Management System

IBA

Information Builders of Australia

ICAFS

Infant, Child, Adolescent & Family Mental Health Service

ICC

Integrated Collaborative Care

ICD

International Classification of Diseases

ICO

Intermediate Care Officer

ICP

Integrated Campus Plan

ICU

Intensive Care Unit

IDAC

Infectious Diseases Advisory Committee

IDD

Intellectual Dual Diagnosis

IDF

Inter District Flow

IDP

Indicators of DHB Performance

IEA

Individual Employment Agreement

IEC

Individual Employment Contract

IFHC

Integrated Family Healthcare Centre
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Acronyms

Description

IFHN

Integrated Family Healthcare Network

IIA

Income in Advance

ILG

Information Liaison Group

IM

Information Management

IMAC

Immunisation Advisory Council

IMG

Independent Monitoring Group

interRAI

International Residential Assessment Instrument

IP

Inpatient

IPA

Integrated Practitioner Association

IPAC

Independent Practitioners’ Association Council

IRR

Internal Rate of Return

IRS

Industrial Relations Strategy

IS

Information Systems / Information Services

ISO

International Standards Organisation

ISP

Independent Service Provider

ISSC

Information Systems Steering Committee

ISSP

Information Systems Strategic Plan

IT

Information Technology

ITO

Industry Training Organisation

IV

Intravenous

IVF

In-Vitro Fertilisation

JCC

Joint Consultative Committee

JRC

Joint Relations Committee (Otago)

JV

Joint Venture

Kaupapa

The programme

KM&T

Knowledge Management and Transfer

Kotahitanga

Integrity of thought and action

KPIs

Key Performance Indicators

KRA

Key Result Area

LAG

Local Advisory Group

LAMP

Leadership and Management Programme (run through DHBNZ)

LECG

Law and Economics Consulting Group

LJU

Level J Unit

LMC

Lead Maternity Carer
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Acronyms

Description

LOS

Length of Stay

LPI

Leadership Practices Inventory

LTC

Long Term Conditions

LTSA

Land Transport Safety Authority

Manaakitanga

Respectful and caring

MAP

Management Action Programme (run through DHBNZ) or Ministry Approved
Plan

MAPO

Maori Co-Purchasing Organisations

MAPU

Medical Assessment Patient Unit

MC&C

Medicine, Cancer & Community Directorate

MCNZ

Medical Council of New Zealand

MDC

Masterton District Council

MDO

Maori Development Organisations

MDT

Multidisciplinary Team

MECA

Multi Employer Collective Agreement

MeNZB

Meningococcal B Immunisation Programme

MERAS

Midwifery Employee Representation & Advisory Service

MF (score)

Missing Filled (score) (dental services)

MH

Mental Health

MHAIDS

Mental Health, Addictions & Disability Service 3 DHB

MHC

Mental Health Commission

MHDU

Maori Health Development Unit

MHINC

Mental Health Information National Collection

MHS

Mental Health Services

MH-Smart

Mental Health Standard Measures of Assessment and Recovery

MI

Myocardial Infarction

MMH

Manager of Mental Health

MMHA

Maori Mental Health, Adult

MMHC

Maori Mental Health, Child

MMR

Measles-Mumps-Rubella

MNIS

Maternity & Newborn Information System

MOA

Memorandum of Agreement

MOA

Mapusaga o Aiga mo Tagata Pasefika (MoA Trust)

MOH

Ministry of Health

Mohiotanga

Knowledge and understanding leading to innovation and learning
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Acronyms

Description

MOSS

Medical Officer Special Scale

MOW

Meals on Wheels

MPDS

Maori Provider Development Scheme

MRG

Medical Reference Group

MRI

Magnetic Resonance Imaging

MRSA

Multiple Resistant Staphylococcus Aureus

MRT

Medical Radiation Technologist

MSD

Ministry of Social Development

MSG

Maternity Steering Group

MSU

Mid Stream Urine Test

MSW

Medical Surgical Ward

MT

Management Team

MUCA

Multi Union Collective Agreement

MVS

Meningococcal Vaccine Strategy

NA

Needs Assessment

NASC

Needs Assessment and Service Coordination

NB

Newborn

NBRS

National Booking Reporting System

NCG

National Service Framework Co-ordination Group

NCIWR

National Collective of Independent Women’s Refuges

NCSP

National Cervical Screening Programme

NDAH

National Directors of Allied Health

NDPG

National Data Policy Group

NDU

Nursing Development Unit

NDU

National Distribution Union

NEAC

National Ethics Advisory Committee

NENZ

Nurses Executive New Zealand

NETP

Nursing Entry to Practice

NGO

Non- Government Organisation

NHI

National Health Index or National Health Indicator

NHPPD

Nursing Hours per Patient Day

NICU

Neonatal Intensive Care Unit

NIISG

National Influenza Immunisation Strategy Group

NIR

National Immunisation Register
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Acronyms

Description

NMDS

National Minimum Date Set

NMPC

Nursing and Midwifery Practice Committee

NPAT

Net Profit After Tax

NPP

National Pricing Programme

NPV

Net Present Value

NRH

New Regional Hospital

NSF

National Service Framework

NSSP

National Cervical Screening Programme

NSU

National Screening Unit

NUPE

National Union of Public Employees

NWR

Non-work Related

NWTP

National Waiting Times Project

NZAOT

New Zealand Association of Occupational Therapists

NZBS

New Zealand Blood Service

NZCA

New Zealand Coding Authority

NZCOM

New Zealand College of Midwives

NZDS

New Zealand Disability Strategy

NZGG

New Zealand Guidelines Group

NZHIS

New Zealand Health Information Service

NZHPA

New Zealand Healthcare Pharmacists Association

NZHS

New Zealand Health Strategy

NZIFRS

New Zealand International Financial Reporting Standards

NZMM

New Zealand Materials Managers

NZNO

New Zealand Nurses’ Organisation

NZPHDA

New Zealand Public Health & Disability Act 2000

NZPHO

New Zealand Public Health Observatory

NZQF

New Zealand Quality Forum

O&G

Obstetrics and Gynaecology

OAG

Office of Auditor-General

OCP

Output Collection Programme

OCT

Organisational Culture Inventory

OD

Overdue

OECD

Organisation for Economic Cooperation & Devel

OIA

Official Information Act

CCDHB Governance Manual (V4, October 2017)
Owner: CCDHB Chief Legal Counsel

Page 116 of 121

Acronyms

Description

OMD

Ownership Monitoring Directorate (ex CCMAU)

OP

Outpatient

OPD

Outpatient Department

OPF

Operational Policy Framework

OPF

Operational Policy Framework

OPMHS

Older Persons Mental Health Service

OPRS

Older Persons Rehabilitation Service

OSH

Occupational Safety and Health

OSJ

Order of St John

OT

Occupational Therapist

OTS

Opioid Treatment Service

P&L

Profit & Loss

PACS

Picture Archival Computer System

PACS

Picture Archiving Communication

PACU

Post Anaesthetic Care Unit

PAFT

Parents As First Teachers

PAM

Performance & Accountability Monitoring

PAS

Patient Administration Services

PATHS

Providing Access to Health Solutions Programme

PBFF

Population Based Funding Formula

PC

Personal Care

PCO

Primary Care Organisation

PDR

Performance Development Review

PDRP

Professional Development and Recognition Programme

PET

Pre-eclampsia Toxemia

PFA

Public Finance Act 1989

PFC

Patient Focused Care

PHC

Primary Health Care

PHC

Public Health Commission

PHI

Public Health Intelligence

PHN

Public Health Nurse

PHO

Primary Health Organisation

PHOAG

Primary Health Organisation Advisory Group

PHU

Public Health Unit
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PIB

Proposal for Inclusion in Budget

PICU

Psychiatric Intensive Care Unit

PIP

Project Implementation Plan

PIU

Pacific Island Unit

PLs

Professional Leaders

PN

Practice Nurse

PNS

Practice Nurse Subsidy

POCT

Point of Care Testing Proposal

PPE

Personal, protective equipment.

PPPR Act

Protection of Personal and Property Rights Act

PQ

Parliamentary Question(s)

PSA

Public Service Association

PSLG

Patient Safety Leadership Group

PSCGG

Primary Secondary Clinical Governance Group

PT

Physiotherapist

PTO

Patient Transfer Officer

PUC

Purchase Unit Cost

PV

Price Volume

PWDAG

Pacific Women Data Advisory Group

QHNZ

Quality Health New Zealand

QIPS

Quality Innovation & Patient Safety Directorate

QRU

Quality Resource Unit

QS

Quantity Surveyor

Rangatiratanga

Self-determining and taking responsibility

RC

Responsible Clinician

RCSP

Regional Clinical Services Plan

RDA

Resident Doctors Association

RFF

Regional Funding Forum

RFP

Request for Proposal

RG

Referral Guidelines

RHA

Regional Health Authority

RHMU

Residual Health Management Unit

RHSS

Regional Health Surveillance System

RLC

Regional Leadership Committee
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RMA

Resource Management Act

RMO

Resident Medical Officer

RN

Registered Nurse

ROI

Registration of Interest

ROT

Registered Occupational Therapist

RPH

Regional Public Health

RSM

Referred Services Management

RSP

Regional Services Plan

RTD

Returned

RTS

Regional Tertiary Services

RWL

Residual Waiting List

SAATS

Sexual Assault Assessment and Treatment Service

SAC

Severity Assessment Criteria

SAPU

Surgical Assessment Patient Unit

SAT

Self-Assessment Tool

SAU

Surgical Admission Unit

SBL

Surgical Booking List

SBVS

School Based Vaccination Service

SC

Service Continuums or Service Co-ordination

SCBU

Special Care Baby Unit

SDS

School Dental Service

Sentinel event

Physical or psychological injury

SF

Schizophrenia Fellowship

SFG

Service Framework Group

SFWU

Service and Food Worker Union

SHPA

Society of Hospital Pharmacists Australia

SIA

Services to Improve Access

SIDS

Sudden Infant Death Syndrome

SIP

Strategy, Innovation and Performance

SLA

Service Level Agreement

SLT

Speech Language Therapist

SMM

Safe Medication Management

SMO

Senior Medical Officer

SNA

Special Needs Assessment
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SOI

Statement of Intent

SP

Strategic Plan

SPA

Support Package Allocation

SPNIA

Service Planning and New Health Intervention Assessment (Framework)

SRCLG

Sub-Regional Clinical Leadership Group

SRS

Specialist Rehabilitation Service

SSC

State Services Commission

SSH

Selina Sutherland Hospital

SSRI

Selective Serotonin reuptake inhibitors (a group of antidepressants

SSSG

Shared Support Services Group

SSU

Short Stay Unit

SSU

Sterilizing Services Unit

Stakeholder

Groups and individuals who have a direct or indirect Interest in the District
Health Board and its activities

STR

Standard Discharge Ratio

STV

Single Transferable Vote

SW

Social Work

SWC

Surgery, Women & Children’s Directorate

TAC

Travel and Accommodation

TAG

Technical Advisory Group

Tangata Whaiora

Consumers

TAP

Technical Advice Programme - for drinking water

TAS

Technical Advisory Service

TAT

Turnaround Times

Taumatatanga

Excellence

TBA

To be advised

TBC

To Be Confirmed

Tikanga

The essence of Māori values and traditions

TLA

Territorial Local Authorities

TMP

Top Management Programme (run through DHBNZ)

TOP

Termination of Pregnancy

TOR

Terms of Reference

TOW

Treaty of Waitangi

TWA

Te Whare Ahuru (Acute In-Patient Service – Mental Health)

UHHC

Upper Hutt Health Centre
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UPC

User Park Charge

VfM

Value for Money

VHT

Vision Health Technician

VNT

Visiting Neurodevelopment Therapist

WAICAP

Wairarapa Care of Aged Persons

WaiDHB

Wairarapa District Health Board

Wairuatanga

Holism with spirituality as the underlying essence

WAS

Wairarapa Ambulance Service

Wash-up Process

Where delivery is compared to contract and any over or under delivery
results in a change of revenue. I.e. volumes not delivered are not paid for.

WAVE

Working to add value through E information (Information Technology term)

WBS

Wairarapa Building Society

WCPHO

Wairarapa Community Primary Health Organisation

WCSAP

Wairarapa Clinical Services Action Plan

WCTAG

Well Child Technical Advisory Group

WDHB

Wairarapa District Health Board

Whakamiharotang
a

Acknowledging our achievements

Whanaungatanga

Creating relationships and partnership

WHF

Wellington Heart Foundation

WHF

Wellington Hospital Foundation

WHO

World Health Organisation

WHT

Well Health Trust, PHO

WIES

Weighted Inlier Equivalent Separation

WIPA

Wellington independent Practitioners Association

WOOPS

Wairarapa Organisation for Older Persons

WPH

Wairarapa Public Health

YAG

Youth Action Group

YLD

Years Lost to Disability

YLL

Years of Life Lost

YOT

Youth Offending Teams

YTD

Year to Date

CCDHB Governance Manual (V4, October 2017)
Owner: CCDHB Chief Legal Counsel

Page 121 of 121

