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1 Introduction 
 
 
This document sets out the structures, processes and policies of the Waikato District Health Board as 
they relate to the governance of the organisation.  The document is based primarily on the requirements 
of the New Zealand Public Health and Disability Act 2000 (“the Act”) and nothing contained within it 
should be inconsistent with that legislation.   

 

However, in health standard principles of governance are frequently supplemented by the application of 
the concept of ‘clinical governance’.  For present purposes that may be defined as an approach to 
governance that includes principles of joint decision-making between managers and clinicians, a strong 
emphasis on quality (especially the safety aspect) and the organisation at all levels having the 
information it needs (including that relating to quality) to make sound decisions. 
 
The Waikato DHB supports the concept of clinical governance and has developed structures and 
processes which align with it.  They also are included in this document. 
 
The purpose of this document is to provide for stakeholders an overview of how the Waikato District 
Health Board functions.  This will hopefully engender confidence as to the Board’s ability to balance the 
different dimensions of its role.  It will also indicate the means by which stakeholders may provide input 
to Board processes and decision-making. 

 

Should further information be required in respect of any information contained within this document 
inquiries may be made of the Director of Board Governance, Neville Hablous, on (07) 834 3622 or at 
neville.hablous@waikatodhb.health.nz. 
 
 
 

2 Board membership 
 
 

Current Composition 

 
 
Pursuant to the Act, district health boards comprise both elected and appointed members.  The present 
Board will remain in office until the triennial district health board elections to be held in October 2010. 
 
 

Ministerial appointments 

 
 
Seven members were elected at the October 2007 elections.  In addition, the Minister of Health must 
appoint up to four additional members.  In making appointments to the Board the Minister must ensure 
that there are at least two Māori members on the Board and that Māori membership is, in any case, 
proportional to the number of Māori in the resident population of the Waikato District Health Board.  
Māori currently comprise 20.2 percent of the resident population within the area.   
 
The Chair and Deputy Chair of the Board are appointed by the Minister from either the elected or 
appointed members.   
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3 Committee structure 
 
 

Introduction 

 
 
The District Health Board is required under the Act to have three standing committees.  These are the 
Community and Public Health Advisory Committee, the Disability Support Advisory Committee and the 
Hospital Advisory Committee1.  It has also established three other standing committees.  These are the 
Audit and Risk Management Committee, the Campus Redevelopment Committee and the 
Remuneration Committee.  
 
 

Statutory committees 

 
 
Waikato District Health Board is both a funder of services for its resident population and also a provider 
of services in its own right.  In other words some of the funds it receives will be used to commission 
private providers2 to deliver services and some will be used to pay for services that the District Health 
Board provides itself.  On the face of it this constitutes a conflict of interest.  It is for this reason that 
there are separate committees concerned with planning and purchasing services on the one hand (the 
Community and Public Health Advisory Committee) and with monitoring the delivery of services by the 
District Health Board on the other (Health Waikato Advisory Committee). 
 
 

Non-statutory committees 

 
 
The Audit and Risk Management 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.  
 
The Remuneration Committee is concerned with determining in consultation with the State Services 
Commission the remuneration and performance of the Chief Executive. 
 
The Campus Redevelopment Committee is charged with oversight of the Waikato DHB building 
programme and related service delivery changes. 
 
 

Additional representation 

 
 
In order to strengthen the extent to which separate committees mitigate the conflict of interest inherent 
in the District Health Board’s structure, external (i.e. non-Board) members have been appointed to the 
three statutory committees.  Their presence serves to provide some comfort to external providers and 
other stakeholders that the Board is mindful of their interests.  It also supplements the skills available 
from Board members alone. 
 

                                                      
1  The Waikato DHB has titled its Hospital Advisory Committee the Health Waikato Advisory Committee to emphasise its 

oversight of more than just hospital services.  Hereafter it has the latter name. 
2  Private provider in this context and throughout this document means an organisation that is not publicly owned but 

receives public funding to provide or ensure the provision of particular services. 
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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 (see section 4), appointed an additional Māori 
representative to each of its statutory committees. 
 
 

Delegations to committees 

 
 
The Board has not approved delegations to committees.  In the meantime, all matters are 
recommended to the Board through the minutes of the relevant committee. 
 
 

Appendices 

 
 
The following appendices refer to the Board’s committee structure and processes: 

� Appendix I comprises the terms of reference of the committees. 
� Appendix II shows the full committee membership and the origins of the members. 
� Appendix V outlines the Board’s meeting guidelines 

 
 

4 Board of Clinical Governance 
 
 
The Waikato DHB has established a Board of Clinical Governance as the primary forum to monitor 
relevant systems, standards, indicators of performance, and plans as a means of ensuring high 
standards of clinical quality.  This body brings together clinicians and management to view the 
organisation through a quality lens untrammelled by financial considerations.  This is not to say that 
financial constraints are not relevant to quality, only that decisions relating to them will be taken 
elsewhere.  The Board of Clinical Governance can, under delegation from the CEO, require the Executive 
of Health Waikato to act and also may report directly to the Board, so long as the CEO is involved in the 
process.   
 
The Board of Clinical Governance has a number of associated specialist committees which oversee 
particular aspects of quality care such as Infection Control, Resuscitation and Restraint.  It also provides 
oversight of a range of activity relating to organisational quality including clinical audit, credentialing, 
incident reporting, mortality and morbidity reviews and the activities of service quality committees. 
 
The terms of reference of the Board of Clinical Governance are attached at Appendix VI. 
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5 Memorandum of understanding with Iwi 
 
 

Introduction 

 
 
The Waikato District Health Board has concluded a Memorandum of Understanding with some Iwi 
within its district as well as Te Rūnanga O Kirikiriroa.  The Memorandum provides for the remaining Iwi 
to become parties to the Memorandum at a later date.  
 
 

Purpose of memorandum 

 
 
The Memorandum and its related documents underpin a “good-faith” relationship between the Board 
and the other parties.  They do this by recognising the legitimacy of the Iwi and Te Rūnanga O Kirikiriroa 
to represent the interests of Māori and the legitimacy of the Board as the statutory body charged with 
ensuring the delivery of health and disability services.  The parties to the Memorandum have also 
committed to maintaining communication with one another. 
 
 

Iwi Māori Council 

 
On a more practical level the Memorandum provides for the establishment of an Iwi Māori Council.  The 
Iwi Māori Council presently comprises representatives of Ngāti Maniapoto, Hauraki, Ngāti Tūwharetoa, 
Pare Waikato and Te Rūnanga O Kirikiriroa, with provision for Ngāti Raukawa to be included at a later 
date. The purpose of the Council is to provide advice to the Board at the strategic level on all matters 
pertaining to the impact of health and disability services on Māori. 
 
The Iwi Māori Council is also charged with recommending, either from within or from outside its ranks, 
one person to be appointed to each of the Community and Public Health Advisory Committee, the 
Disability Support Advisory Committee and the Health Waikato Advisory Committee.  The Board makes 
the appointment.     
 
The Memorandum of Understanding with Iwi and other associated documents are attached as Appendix 
IV. 
 
 

Board relationship with Iwi/Māori Council 

 
 
Because the relationship between the Board and the Council operates at the governance level, a 
number of Board members have been nominated to attend Council meetings.  Those members also 
speak to the Council minutes when they appear before the Board.  
 
By agreement, the minutes of the Council may be accompanied by reports on relevant issues when they 
are submitted to the Board.    
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6 Meetings of the Waikato District Health Board 
and its committees 

 
 

Frequency of meetings 

 
 
The Waikato District Health Board, the Health Waikato Advisory Committee and the Community and 
Public Health Advisory Committee meet eleven times per year.  Other committees meet less frequently 
as required. 
 
 

Location of meetings 

 
 
In general, meetings are held on the first floor of the Hockin Building at the Waikato campus of the 
District Health Board.  This is the campus upon which Waikato Hospital is located.   
 
 

Advertising of meetings 

 
 
All meetings are advertised in the Waikato Times.  The relevant advertisement appears towards the end 
of each month, generally in the Saturday edition.  The advertisement indicates the place, date and time 
of each meeting. 
 
 

Availability of agendas 

 
 
The advertisement indicating the meetings to be held in the following month also advises where copies 
of the agendas may be examined.  Copies can be downloaded from the Waikato DHB website.  Agendas 
are available no later than two working days before the meeting to which they relate. 
 
 

Public attendance at meetings 

 
 
The public is welcome to attend meetings of the Board and its three statutory committees.  However, for 
some items during a meeting the Board or committee may exclude the public. The Official Information 
Act states the grounds on which the public may be excluded.   Such items are clearly noted on the 
agenda in question.  When such items are to be considered members of the public are required to leave 
the room and remain outside until the Board or committee has completed its deliberations. The public 
excluded part of a meeting is held at the end of a meeting so members of the public need not remain 
waiting needlessly. 
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Decorum at meetings 

 
 
Members of the public are not able to speak at meetings of the Board and committees and are 
expected to maintain appropriate standards of behaviour.   
 
 

Conduct of meetings 

 
 
So long as it does not act in a manner inconsistent with the provisions of the Act, the Board is able to 
regulate its meeting procedure as it sees fit.  The Board has chosen to function in an informal and 
inclusive way.  Accordingly, it has adopted meeting guidelines that reflect this approach.  These are 
attached as Appendix V. 
 
 

7 District Annual Plan 
 
 

District Annual Plan 

 
 
The Board must prepare each year a district annual plan.  This document must be agreed with the 
Minister of Health.  It must contain a variety of information of which the most pertinent to the public is 
the intended outputs for that year and how they relate to the strategic plan, and the funding proposed 
for those intended outputs.  While there is no requirement to consult on the annual plan, it must be 
made publicly available when completed.  There is also a requirement for the Board to consult its 
resident population should it propose a significant change to policies, outputs, or funding for outputs 
stated in its most recent annual plan. 
 
 

8 A note about quality of care and Board 
oversight 

 
 
Waikato DHB subscribes to the view that monitoring of the quality of care provided is as important to 
the Board as monitoring financial performance.  At present this occurs largely through two data sets 
reported to the Health Waikato Advisory Committee and the Board.  These are the Level One 
Performance Indicators and the national Health Targets.  The board will shortly introduce a 
comprehensive suite of enterprise reporting indicators.  At this stage an interim set of clinical indicators 
is being monitored and refined by the Board of Clinical Governance.   
 
Risk reporting occurs to the Audit and Risk Management Committee.  The Audit and Risk Management 
Committee also receives reports on serious events (numbers, trends and actions) and complaints. 
 
The annual Quality Plan is complied under the auspices of the Chief Operating Officer and assumes that 
quality is a responsibility of every service.  The Quality Plan is used to prepare the relevant part of the 
District Annual Plan. 
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9 Board remuneration 
    
    

Introduction 

 
 
The fees payable to Board members are determined by the Minister of Health under the Act.  The Board 
has no discretion at all in the fees. 
 
 

Base fee 

 
 
The Chair receives a base fee of $50,000 per annum.  The Deputy Chair receives a base fee of 
$31,250 per annum and the members receive a base fee of $25,000 per annum. 
 
 

Committee fees 

 
 
In addition to the fees referred to above, meeting fees are paid for attendance at meetings of the three 
statutory committees (that is, the Community and Public Health Advisory Committee, the Health 
Waikato Advisory Committee and the Disability Support Advisory Committee) as well as the Audit and 
Risk Management Committee and the Campus Redevelopment Committee.  These fees are set at 
$312.50 for the Chair and $250 for members and are payable to external appointees to the 
committees as well as Board members.  A maximum of 10 such fees per member per committee is 
payable in any one year.  Fees are not payable to any officer or elected representative of an 
organisation that would expect their officers or elected representatives to attend meetings as a normal 
part of their duties and that pays the persons concerned for those duties. 
 
Meeting fees are not payable for members of any committees other than the committees named above.  
For example, the Chair and members of the Remuneration Committee do not receive meeting fees. 
 
 

Mileage reimbursement 

 
 
Reasonable travel related costs are paid for attendance at Board and committee meetings.  These fees 
must be based on a conservative policy established by the Board and monitored by the Chair and Chief 
Executive. 
 
The Waikato District Health Board reimburses mileage travelled from a member’s place of residence to 
the meeting venue at the rates used by the IRD for tax purposes3333.  
 
 

 

                                                      
3 These are currently 62c per kilometre for the first 3000 kilometres and 19c per kilometre thereafter. 
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Appendix I – Terms of reference 
 
 

Community & Public Health Advisory Committee terms of reference 

 
1) In accordance with the NZ Public Health and Disability Act, the Board shall establish a 

Community & Public Health Advisory Committee whose members and chairperson shall be as 
determined by the Board from time to time. 

2) IMPORTANT NOTE: None of the committees of the Board have delegated authority and all 
have an advisory role to the Board.  The Committee’s scope of action outlined below should be 
read with this important qualification in mind.  This advisory role will normally be discharged by 
way of the Board adopting the Committee’s minutes but other forms of reporting/advising may 
occur from time to time. 

3) The purpose of the Community & Public Health Advisory Committee shall be to do the following 
in a manner not inconsistent with the NZ Health Strategy: 
a) To assess the needs of the resident population of the Waikato DHB. 
b) To determine priorities for use of the limited health funding available. 
c) To ensure that all service interventions funded by the Waikato DHB maximise the overall 

health gain for the population. 
d) To ensure that policies related to access to and provision of services maximise the overall 

health gain of the population. 
e) To ensure the availability and regular receipt of information to satisfy it that discretionary 

service interventions maximise health gain. 
f) Where practicable, to identify the standards by which health gain arising from discretionary 

funding is to be assessed. 
g) To ensure the alignment of services funded and relevant government policy in respect of 

both scope and effectiveness. 
h) To seek explanation either in writing or in person from key members of the Executive where 

performance does not attain agreed standards. 
i) To oversee the development of the annual plan and district strategic plan as well as other 

accountability documents. 
j) To monitor the results of audits of external providers in accordance with agreed processes 

and delegations, and to determine remedial action where necessary.   
k) To develop an annual work plan. 
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). 
4) The Community & Public Health Advisory Committee shall hold meetings as frequently as it 

considers necessary.  It is anticipated that at least eleven meetings will be held annually. 
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Health Waikato Advisory Committee terms of reference 

 
1) In accordance with the NZ Public Health and Disability Act, the Board shall establish a Health 

Waikato Advisory Committee whose members and chairperson shall be as determined by the 
Board from time to time.  

2) IMPORTANT NOTE: None of the committees of the Board have delegated authority and all 
have an advisory role to the Board.  The Committee’s scope of action outlined below should be 
read with this important qualification in mind.  This advisory role will normally be discharged by 
way of the Board adopting the Committee’s minutes but other forms of reporting/advising may 
occur from time to time. 

3) The purpose of the Health Waikato Advisory Committee shall be: 
a) To monitor the performance of the services delivered by the Waikato DHB together with 

progress against service improvement plans where such exist. 
b) To ensure the availability and regular receipt of information to enable it to monitor 

performance, such information to include detail on4: 
i) the financial performance of services 
ii) the safety of services 
iii) the effectiveness of services 
iv) the appropriateness of services 
v) the acceptability of services to, and participation in services, on the part of consumers; 
vi) access to services 
vii) the efficiency of services 
viii) progress with particular physical or service-oriented development projects. 

c) To determine the standards by which the performance of services is to be assessed. 
d) To seek explanation either in writing or in person from key members of the Executive where 

performance does not attain agreed standards. 
e) To ensure alignment between service priorities and Government priorities. 
f) To take particular decisions relating to the operation of services where these do not fall 

within the delegated authority of the Executive including matters relating to: 
i) Capital expenditure; 
ii) Changes to the scope of a service; 
iii) Decisions to commence new or discontinue existing services; 
iv) Prioritisation of business decisions.  

g) To approve annual business plans. 
h) To ensure that all external/legal clinical compliance requirements on the organisation have 

been properly identified and are being addressed. 
i) To ensure that clinicians are appropriately engaged in the decision-making of the 

organisation. 
j) To ensure (in conjunction with the Campus Redevelopment Committee) that the significant 

work required in association with the Service and Campus Redevelopment Project but not 
strictly within its scope is being properly identified and progressed in tandem with the 
project. 

k) To develop an annual work plan. 
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). 
4) The Health Waikato Advisory Committee shall hold meetings as frequently as it considers 

necessary.  It is anticipated that at least eleven meetings will be held annually. 
 
 

                                                      
4 These matters together comprising a definition of quality. 
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Disability Support Advisory Committee terms of reference 

 
1) In accordance with the NZ 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. 

2) IMPORTANT NOTE: None of the committees of the Board have delegated authority and all 
have an advisory role to the Board.  The Committee’s scope of action outlined below should be 
read with this important qualification in mind.  This advisory role will normally be discharged by 
way of the Board adopting the Committee’s minutes but other forms of reporting/advising may 
occur from time to time. 

3) The purpose of the Disability Support Advisory Committee shall be to do the following in a 
manner not inconsistent with the NZ Disability Strategy: 
a) To assess the disability support needs of the resident population of the District Health 

Board. 
b) To oversee the implementation of programmes funded by Waikato DHB to support older 

people and to monitor progress against targets and service improvement plans where such 
exist. 

c) To ensure that the kinds of disability support services provided or funded by the DHB 
maximise the independence of people with disabilities within the DHB’s resident population. 

d) To ensure the availability and regular receipt of information to enable it to: 
i) Monitor programmes for older people; and 
ii) Satisfy it that discretionary funding for disability support services maximises the 

independence of the disabled. 
e) To seek explanation either in writing or in person from key members of the executive where 

performance does not attain agreed standards. 
f) To advocate to external parties and organisations on the means by which their practices 

may be modified so as to assist those experiencing disability. 
g) To oversee the work of the Internal Disability Support Services Committee in developing 

and facilitating initiatives to provide support to those with disabilities working within the 
Waikato DHB or using the facilities of the Waikato DHB. 

h) To develop an annual work plan. 
i) To report regularly to the Board on their findings (generally the minutes of each meeting will 

be placed on the agenda of the next Board meeting). 
4) The Disability Support Advisory Committee shall hold meetings as frequently as it considers 

necessary.  It is anticipated that at least four meetings will be held annually. 
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Audit and Risk Management Committee terms of reference 

 
1) In accordance with sound business practice, the Board shall establish an Audit and Risk 

Management Committee whose members and chairperson shall be as determined by the Board 
from time to time. 

2) IMPORTANT NOTE: None of the committees of the Board have delegated authority and all 
have an advisory role to the Board.  The Committee’s scope of action outlined below should be 
read with this important qualification in mind.  This advisory role will normally be discharged by 
way of the Board adopting the Committee’s minutes but other forms of reporting/advising may 
occur from time to time. 

3) The purpose of the Audit and Risk Management Committee shall be: 
a) Internal Audit and Control 

i) To evaluate whether management is setting the appropriate “control culture” by 
communicating the importance of internal control and the management of risk and by 
ensuring that all employees have an understanding of their roles and responsibilities; 

ii) To adopt on an annual basis a formal plan setting out the ten key Board risks and 
associated mitigations as well as the key organisational risks (likely to have more of a 
clinical focus) and associated mitigations; 

iii) To ensure that risks are appropriately identified and mitigated throughout the 
organisation; 

iv) To ensure that the Waikato DHB insurance programme arises from a coherent 
approach to risk mitigation and is appropriately implemented; 

v) To monitor Waikato DHB’s performance in ensuring that policies are kept up to date; 
vi) To monitor the security of computer systems and applications and the contingency 

plans for processing information in the event of a systems break down; 
vii) To monitor the implementation by management of recommendations made by internal 

auditors. 
viii) To ensure that both fraud and sensitive expenditure are adequately addressed by 

relevant policy and control processes. 
b) Financial Reporting 

i) To gain an understanding of the current areas of greatest financial risk and how 
management is managing those effectively; 

ii) To review with the internal and external auditors any fraud, illegal acts, deficiencies in 
internal control or other similar issues; 

iii) To review significant accounting and reporting issues, including recent professional and 
regulatory pronouncements, and understand their impact on the financial statements; 

iv) To review any legal matters which could significantly impact the financial statements; 
v) To review the financial statements and the result of the audit. 

c) External Audit 
i) To make recommendations to the Board regarding the reappointment of the external 

auditors; 
ii) To meet separately with external audit to discuss any matters that the Committee or 

auditors believe should be discussed privately; 
iii) To monitor the implementation by management of recommendations made by external 

auditors. 
d) Compliance 

i) To review the findings of any examination by regulatory agencies where these are not 
clinically-focussed and, as such, within the scope of the Health Waikato Advisory 
Committee. 

e) State Sector Code of Conduct 
i) To evaluate whether management is setting the appropriate tone relative to the 

applicable state sector code of conduct; 
ii) To review processes for monitoring compliance with the code of conduct. 

4) The Audit and Risk Management Committee shall hold meetings as frequently as it considers 
necessary. It is anticipated that at least four meetings will be held annually. 
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Remuneration Committee terms of reference 

 
1) In accordance with sound business practice, the Board shall establish a Remuneration Committee 

whose members and chairperson shall be as determined by the Board from time to time. 
2) IMPORTANT NOTE: None of the committees of the Board have delegated authority and all 

have an advisory role to the Board.  The Committee’s scope of action outlined below should be 
read with this important qualification in mind.  This advisory role will normally be discharged by 
way of the Board adopting the Committee’s minutes but other forms of reporting/advising may 
occur from time to time. 

3) The purpose of the Remuneration Committee shall be: 
a) To provide advice to the Board on employment issues relative to the organisation’s CEO, 

including recruitment, conditions of employment, annual salary review. 
b) To undertake the CEO performance review process on behalf of the Board, and make 

recommendations regarding any resultant issues. 
c) 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). 
4) The Remuneration Committee shall hold meetings as frequently as it considers necessary.  It is 

anticipated that at least four meetings will be held annually. 
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Campus Redevelopment Committee terms of reference 

 
1) In accordance with sound business practice, the Board shall establish a Campus Redevelopment 

Committee whose members and chairperson shall be as determined by the Board from time to 
time. 

2) IMPORTANT NOTE: None of the committees of the Board have delegated authority and all 
have an advisory role to the Board.  The Committee’s scope of action outlined below should be 
read with this important qualification in mind.  This advisory role will normally be discharged by 
way of the Board adopting the Committee’s minutes but other forms of reporting/advising may 
occur from time to time. 

3) The purpose of the Campus Redevelopment Committee shall be: 
a) To act on behalf of the Board in relation to the Service and Campus Redevelopment Project 

in providing overall direction on key issues including probity processes, variations and 
changes in scope, risk management, financial management, and periodic reviews of 
process and performance. 

b) To ensure the availability and regular receipt of information to enable it to monitor 
performance on the project, such information to include: 
i) The financial performance of the project; 
ii) The quality of the physical work being undertaken;  
iii) The operational and service benefits of the project; and 
iv) Progress with the associated development of services. 

c) Where practicable, to identify the standards by which performance of the project is to be 
assessed. 

d) To provide advice to the Board (both through the minutes of the Committee and the 
representations of members) on all matters related to the Project. 

e) To ensure the Project adheres to the policy and financial parameters determined by the 
Board. 

f) To act as a reference point in disputes between stakeholders including the community, 
staff, and contractors. 

g) To ensure robust processes for monitoring risk are in place. 
h) To assess and recommend proposed variations and changes in scope that breach the 

policy parameters determined by the Board. 
i) To ensure (in conjunction with the Health Waikato Advisory Committee) that the significant 

work required in association with the project but not strictly within its scope is properly 
identified and progressed in tandem with the project. 

j) To initiate periodic reviews of the Project where this is indicated. 
k) To assess and recommend acceptance of tenders and execution of contracts where not 

delegated to the Chief Executive. 
l) To ensure that all phases of the Project are managed in an efficient, effective and timely 

way, having regard at all times to the strategic directions of the Waikato DHB and the policy 
parameters of the Project. 

m) To have regard to the interests of the community and ensure they are reflected in decision-
making where this is appropriate. 

n) To seek explanation either in writing or in person from key members of the Executive where 
performance does not attain agreed standards. 

4) The Campus Redevelopment Committee shall hold meetings as frequently as it considers 
necessary. 
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Appendix II: Committee membership 
 
 

Community & Public Health Advisory Community & Public Health Advisory Community & Public Health Advisory Community & Public Health Advisory 
CommitteeCommitteeCommitteeCommittee    

Health Waikato Advisory CommitteeHealth Waikato Advisory CommitteeHealth Waikato Advisory CommitteeHealth Waikato Advisory Committee    

  
Gordon Chesterman (Chair) 
Sally Christie   (ex officio) 
Glenda Raumati 
Peta Karalus 
Ted Armstrong 
Peter Allan   (external appointee) 
Eileen Barker   (external appointee) 
Sue Wardill         (external appointee) 
Annick Janson  (external appointee) 
Wayne McLean  (Iwi/Māori Representative) 

 
Sally Christie  (Chair) 
Harry Mikaere  (Deputy Chair) 
Jack Havill 
Suresh Vatsyayann 
Pippa Mahood 
Gay Shirley 
Rachael Dean   (external appointee) 
Adri Isbister   (external appointee) 
Robyn Klos   (external appointee) 
Wayne McLean  (Iwi/Māori Representative) 

  
Disability Support Advisory CommitteeDisability Support Advisory CommitteeDisability Support Advisory CommitteeDisability Support Advisory Committee    Audit and RiskAudit and RiskAudit and RiskAudit and Risk    Management Management Management Management CommitteeCommitteeCommitteeCommittee    

    
 
Peta Karalus  (Chair) 
Jack Havill  (Deputy Chair)  
Glenda Raumati   
Suresh Vatsyayann 
Ted Armstrong 
Sally Christie  (ex officio) 
John McIntosh   (external appointee) 
David Slone  (external appointee) 
Janise Eketone  (external appointee) 

 
Gay Shirley (Chair) 
Gordon Chesterman (Deputy Chair) 
Graeme Milne  
Harry Mikaere 
Pippa Mahood 
Sally Christie 
 

  
Māori Council / Board LiaisonMāori Council / Board LiaisonMāori Council / Board LiaisonMāori Council / Board Liaison    

    
Remuneration CommiRemuneration CommiRemuneration CommiRemuneration Committeetteetteettee    

    
 
Pippa Mahood 
Glenda Raumati 
 

 
Graeme Milne  (Chair)_ 
Sally Christie (Deputy Chair) 
Gordon Chesterman 

  
Campus Redevelopment CommitteeCampus Redevelopment CommitteeCampus Redevelopment CommitteeCampus Redevelopment Committee    

    
Trustee of Waikato Health TrustTrustee of Waikato Health TrustTrustee of Waikato Health TrustTrustee of Waikato Health Trust    

 
 
Graeme Milne (Chair) 
Jack Havill  (Deputy Chair) 
Sally Christie  (ex officio) 
Ted Armstrong 

 
Pippa Mahood 
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Appendix III: Policies 
 

Policy for the appointment of external members to Board committees  

 

1.1.1.1.    Purpose and sPurpose and sPurpose and sPurpose and scopecopecopecope    

This policy sets out the Board’s approach to the membership of and process of appointment to its 
statutory committees.  
 

2.2.2.2.    PolicyPolicyPolicyPolicy    

 
 The statutory committees of the Waikato District Health Board (Waikato DHB) shall comprise 

both external members and Board members, as well as a member appointed as representative 
of Māori. 

 External committee members shall be identified by a process that allows any interested person 
to put their name forward. 

 External committee members shall be appointed on merit taking account of the role of the 
committee and the skills possessed by the other members of it. 

 Members shall be appointed as representatives of Māori upon the recommendation of the Iwi / 
Māori Council. 

 
Policy ProcessesPolicy ProcessesPolicy ProcessesPolicy Processes    
 
Process of aProcess of aProcess of aProcess of appointmentppointmentppointmentppointment    –––– external m external m external m external membersembersembersembers    

 Applications for appointment of external members to statutory committees shall be invited by 
way of public advertisement under the name of the Waikato District Health Board. 

 Matching of the skills and experience of applicants with the skills and experience sought for the 
statutory committees shall occur through the short-listing process and not by restricting the 
range of persons who may wish to apply. 

 Short-listing and interviewing of applicants shall be undertaken by a panel comprising the Chair 
of the Board, the Chair of the relevant committee and an external person retained for that 
purpose. 

 Final decisions as to the appointment of members shall be made by the Board in accordance 
with legislation. 

 
Process of Process of Process of Process of aaaappointment ppointment ppointment ppointment ––––    rrrrepresentatives of Māori epresentatives of Māori epresentatives of Māori epresentatives of Māori     

 Nominations for appointment of representatives of Māori to the statutory committees shall be 
sought from the Iwi / Māori Council. 

 A Curriculum Vitae shall be provided in respect of each nominee which shows with sufficient 
detail why they would be worthwhile representatives of Māori. 

 The Board shall in no circumstances fetter its administrative discretion by abdicating its power 
of appointment in favour of the Council. 

 
Policy rPolicy rPolicy rPolicy revieweviewevieweview    

 This policy shall be reviewed by the Board not later than May of the year in which the triennial 
District Health Board elections are held.    
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Associated iAssociated iAssociated iAssociated informationnformationnformationnformation    
  
DefinitionsDefinitionsDefinitionsDefinitions    
 
External Members Those persons appointed to the Statutory Committees of the Board who are not 
appointed or elected members of the District Health Board, but not including committee members 
appointed specifically to represent Māori. 
 
Iwi / Māori Council    That Council established pursuant to an agreement between the Board and local 
Māori to provide strategic advice to the Board from the perspective of Māori. 
 
Representatives of Māori        Those persons appointed to the Statutory Committee of the Board who are 
appointed by the Board to represent Māori upon the nomination of the Iwi / Māori Council. 
 
Statutory Committee(s)    The Community and Public Health Advisory Committee, Disability Support 
Advisory Committee and Health Waikato Advisory Committee. 
 
Legal rLegal rLegal rLegal requirementsequirementsequirementsequirements    
This policy is subject to the provisions of the NZ Public Health and Disability Act 2000. 
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Campaigning for DHB elections policy 

 
 

1.1.1.1.    Purpose and sPurpose and sPurpose and sPurpose and scopecopecopecope    
        
This policy provides guidance to Board members as to their obligations as Board members when 
considered in relation to their right to campaign for re-election.   
 
Board members standing for election shall campaign without compromising the effective governance of 
the District Health Board (DHB). 
 
This policy shall be read in conjunction with the Waikato DHB Media Policy and the Waikato DHB 
Political Candidates Wishing to Visit Waikato DHB Facilities Policy. 
 

2.2.2.2.    PolicyPolicyPolicyPolicy    
 
The Waikato DHB policy for reconciling the obligations of Board members with their right to campaign 
for re-election is: 

• Sound governance must be maintained at all times both prior to and during the triennial 
DHB elections. 

 
 

Policy pPolicy pPolicy pPolicy processesrocessesrocessesrocesses    
    

PrinciplesPrinciplesPrinciplesPrinciples    
• Board members shall not allow their candidacy for election to the Waikato DHB to impact upon the 

effort and rigour they bring to Waikato DHB business. 
• Board members shall treat both staff and other Board members fairly and politely. 
• Board members shall not use Board and Committee meetings as an opportunity to “play to the 

media” in a manner that is unnecessarily disruptive. 
• Board members shall seek to be accurate in describing the policies, attributes and achievements of 

other Board members or of the organisation at large. 
• Board members shall, where-ever it is reasonable to do so, distinguish between comments they are 

making as Board members and those they are making as candidates. 
• Board members shall not attempt in any way whatsoever, to use or manipulate the resources of the 

Waikato DHB for the purposes of their candidacy including, by way of example, seeking preferential 
treatment for any member of the public or committing staff to actions that are matters for 
management discretion. 

• Board members shall express their personal views on matters coming before the Board with vigour 
but should refrain from criticising Board decisions once those decisions have been taken. 

• Subject to the above, Board members shall pursue their candidacy to the utmost of their ability and 
nothing in these principles should be read as restricting their democratic freedom to do so. 

• Board members and the Executive shall recognise the importance of the free and frank expression 
of views to the democratic process and endeavour not to be excessively sensitive to comments by 
Board members made in the course of campaigning. 

 

AssociatedAssociatedAssociatedAssociated i i i informationnformationnformationnformation    
 
Associated WaikatoAssociated WaikatoAssociated WaikatoAssociated Waikato DHB p DHB p DHB p DHB policiesoliciesoliciesolicies    
• Waikato DHB Media policy 
• Waikato DHB political candidates wishing to visit Waikato DHB facilities policy. 
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 Employees as Board members policy 

 
 

1.1.1.1.    Purpose and sPurpose and sPurpose and sPurpose and scopecopecopecope    
        
This policy sets out the Waikato District Health Board’s (Waikato DHB) approach to the possible 
difficulties caused by the election of employees to the Board. 
    
Waikato District Health Board employees have a statutory right (Clause 7, Schedule 2, NZ Public Health 
and Disability Act 2000) to be elected as a member of the Waikato DHB Board. 
 
 

2.2.2.2.    PolicyPolicyPolicyPolicy    

 
• Waikato DHB will not attempt either directly or indirectly to restrict the ability of employees to stand 

for election to the Board. 
• Should an employee be elected as a Board member their roles must be kept separate and distinct. 
• An employee elected to the Board must fully discharge their employment responsibilities for the 

Waikato DHB. 
 

Policy Policy Policy Policy pppprinciplesrinciplesrinciplesrinciples    
 
ResponsibilitiesResponsibilitiesResponsibilitiesResponsibilities    
 
1.1 Expectations of e1.1 Expectations of e1.1 Expectations of e1.1 Expectations of employees mployees mployees mployees eeeelected to the Boardlected to the Boardlected to the Boardlected to the Board    
• Employees must not expect to be given any form of special paid leave to attend to their Board 

business. 
 

• Employees must ask for and take approved leave without pay (LWOP) to attend to any Board 
business that occurs in their normal working time.5  

 
• Employees may ask for approval to take paid leave instead of LWOP if they wish but this shall only 

be granted if it does not compromise the important obligation of the employer to make sure that 
staff have a reasonable holiday break. 

 
• Employees must recognise that the effective discharge of their employment responsibilities is 

paramount and must not allow Board responsibilities to intrude upon or compromise them. 
 

• Employees must recognise that their employer may not always be able to grant their request for 
leave. 

 
• Employees must be especially careful about conflicts of interest arising under the terms of the NZ 

Public Health and Disability Act 2000. 
 

• Employees must recognise that the Chief Executive has to provide the Board with frank and 
complete advice and in doing so, cannot have regard for the presence of other Waikato DHB 
employees. Therefore employees (and members in general) need to be particularly aware of 
confidentiality, where it is required. 

                                                      
5 They are, of course, at liberty to retain Board remuneration. 
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1.2 Expectations of Waikato1.2 Expectations of Waikato1.2 Expectations of Waikato1.2 Expectations of Waikato DHB as e DHB as e DHB as e DHB as employer mployer mployer mployer         
• The employer may grant LWOP (or if it is due and appropriate, annual leave) for the employee to 

attend to Board business provided that provided that provided that provided that this does not adversely affect the operation of the 
organisation. 

 
• The employer must take a ‘good employer’ approach and be as reasonable as possible, recognising 

that the operational responsibility for this rests with the CEO not the Board. 
 
1.3 Expectations of Waikato DHB Board 1.3 Expectations of Waikato DHB Board 1.3 Expectations of Waikato DHB Board 1.3 Expectations of Waikato DHB Board         
• The Board must recognise the particular difficulties for Waikato DHB employees who are also 

members of the Board. 
 
• The Board must avoid as far as possible placing the CEO or Board member-employees in situations 

where any role tensions could develop or be exacerbated. 
 
• The Board must not pressure the CEO to grant leave for board members, recognising that the CEO is 

the employer and that s/he has the responsibility for service delivery and employees. 
 
 

Associated iAssociated iAssociated iAssociated informationnformationnformationnformation    
    

Legislative / eLegislative / eLegislative / eLegislative / external xternal xternal xternal rrrrequirementsequirementsequirementsequirements    
• New Zealand Public Health and Disability Act 2000 
 
Associated Associated Associated Associated ddddocumentsocumentsocumentsocuments    
• Waikato DHB employment contracts 
• Waikato DHB leave policy 
• Waikato DHB conflict of interest policy 
• Any Waikato DHB policies that may be relevant to this policy. 
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Appendix IV: Memorandum of understanding and 
other related documents agreed with Iwi 

    

Statement of Intent agreed between the Waikato District Health Board & Iwi 
within the district 

    
The Waikato DHB and the Iwi, together with Te Rūnanga O Kirikiriroa, all of whom have executed this 
document as an indication of their intent to abide by its principles, agree together as follows: 
 

1) That their relationship shall be built on good faith, honesty and integrity, shall be maintained in a 
spirit of friendship and cooperation and shall be recognised as developing over time on the basis of 
mutual experience. 

2) That the principles of the Treaty of Waitangi shall be the guiding principles of their relationship. 

3) That the cultural norms and values of the Waikato District Health Board on the one hand and the Iwi 
on the other shall be acknowledged, preserved and promoted in their relationship. 

4) That Iwi and Te Rūnanga O Kirikiriroa are legitimate representatives of tangata whenua within the 
district of the Waikato District Health Board and that the Waikato District Health Board is the body 
appointed to ensure the provision of health and disability services within its district. 

5) That no party to this agreement shall take any action or participate in any activity that may adversely 
affect this Statement and associated documents, or any party to them. 

6) To the execution of the attached Memorandum of Understanding which makes provision for the 
establishment of an Iwi/Māori Council to provide advice to the Board at the strategic level on all 
matters pertaining to the impact of health and disability services on Māori. 

 
 
 
_______________________    _________________________ 
Waikato District Health Board    Ngāti Maniapoto 
 
 
_______________________    _________________________ 
Hauraki      Te Rūnanga O Kirikiriroa 
 
 
________________________ 
Ngāti Tūwharetoa 
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Memorandum of understanding between the Waikato District Health Board 
and Iwi within its district 

    
    

INTRODUCTION 

    
1.01.01.01.0     The PartiesThe PartiesThe PartiesThe Parties    
    

1.1 The Waikato District Health Board is a statutory corporation established under the New 
Zealand Public Health and Disability Act 2000.  

 
1.2 The Iwi and Te Rūnanga O Kirikiriroa are organisations representing the interests of 

Māori within the area of the Waikato District Health Board.  
 
2.02.02.02.0     DefinitionsDefinitionsDefinitionsDefinitions    
    

2.1 Board means the Waikato District Health Board. 
 
2.2 The Iwi and Te Rūnanga O Kirikiriroa means Ngāti Maniapoto, Hauraki, Ngāti 

Tūwharetoa & Te Rūnanga O Kirikiriroa. 
 
2.3 Statutory committees means the Community & Public Health Advisory Committee, the 

Hospital Advisory Committee and the Disability Support  Advisory Committee of the 
Waikato District Health Board. 

 
2.4 Council means the Iwi Māori Council. 
 
2.5 The Act means the New Zealand Public Health & Disability Act 2000.  

 
2.6 Health Waikato means the Waikato District Health Board’s provider of health and 

hospital services.  
 
3.03.03.03.0    The ActThe ActThe ActThe Act    
    

3.1 The Act provides for mechanisms to enable Māori to contribute to decision-making on, 
and to participate in the delivery of, health and disability services.6 

 
3.2 These mechanisms include: 

• A prescribed function of establishing and maintaining processes to enable Māori to 
participate in, and contribute to, strategies for Māori health improvement;7 

• A prescribed function of fostering the development of Māori capacity for 
participating in the health and disability sector and for providing for the needs of 
Māori;8 and 

• Providing for Māori representation on the advisory committees required by the Act.9 
 
 

                                                      
6 Section 4 (attached as Appendix I). 
7 Section 23. 
8 Section 23. 
9 Sections 34 – 36. 
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THE BOARD AGREES AS  FOLLOWSTHE BOARD AGREES AS  FOLLOWSTHE BOARD AGREES AS  FOLLOWSTHE BOARD AGREES AS  FOLLOWS    
    
4.04.04.04.0    RelationshipRelationshipRelationshipRelationship    
    

4.1 To endeavour in good faith to meet its obligations with respect to Māori under the New 
Zealand Public Health and Disability Act 2000. 

 
4.2 To maintain a relationship between the Board and the Council that allows the Council to 

appropriately discharge the responsibilities stated in its Terms of Reference attached as 
Appendix II. 

 
4.3 To ensure the development of links between Māori providers and the Board’s provider 

Health Waikato on the one hand, and Māori providers and the Waikato District Health 
Board in the discharge of its funding responsibilities on the other. 

 
4.4 To build capacity in Māori providers and share information with them in accordance with 

its obligations under the Act. 
 
4.5 To recognise the applicability of the Treaty of Waitangi to its operations. 

 
4.6 To agree with the Council such nominees of the Council as may be appointed to the 

statutory committees in the exercise of the Board’s statutory power of appointment and 
in accordance with the Council’s operational requirements attached as Appendix II. 

 
4.7 To acknowledge that consultation by the Board with the Iwi shall occur through the 

Council but without restricting the Council’s right to suggest more extensive consultation 
with third parties. 

    
5.05.05.05.0    Iwi Māori CouncilIwi Māori CouncilIwi Māori CouncilIwi Māori Council    
    

5.1 To participate in the establishment of an Iwi Māori Council to undertake those 
responsibilities set out in the Terms of Reference attached as Appendix I. 

 
5.2 To the operation of the Council in accordance with the requirements set out in Appendix 

II. 
 

6.06.06.06.0 Inclusion of Additional PartiesInclusion of Additional PartiesInclusion of Additional PartiesInclusion of Additional Parties    
    

6.1 To the inclusion of Pare Waikato and Ngāti Raukawa within this agreement at a later 
date, should they so wish. 

 
 
THE IWI & TE RŪNANGA O KIRIKIRIROA AGREE AS FOLLOWSTHE IWI & TE RŪNANGA O KIRIKIRIROA AGREE AS FOLLOWSTHE IWI & TE RŪNANGA O KIRIKIRIROA AGREE AS FOLLOWSTHE IWI & TE RŪNANGA O KIRIKIRIROA AGREE AS FOLLOWS    
    
7.07.07.07.0    RelationshipRelationshipRelationshipRelationship    
    

7.1 To recognise the Board as the body appointed to ensure the provision of  health and 
disability services under the Act. 

 
7.2 To acknowledge that consultation by the Board with the Iwi shall occur through the 

Council and that the Board shall be deemed to have discharged any obligation to bring 
matters to the attention of the Iwi in requesting that such matters be placed on the 
agenda of the Council. 
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8.08.08.08.0    Iwi Māori CouncilIwi Māori CouncilIwi Māori CouncilIwi Māori Council    
    

8.1 To participate in the establishment of an Iwi Māori Council to undertake those 
responsibilities set out in the Terms of Reference attached as Appendix II. 

 
8.2 To the operation of the Council in accordance with the requirements set out in Appendix 

III. 
 
    
9.09.09.09.0 Inclusion of Additional PartiesInclusion of Additional PartiesInclusion of Additional PartiesInclusion of Additional Parties 
 

9.1 To the inclusion of Pare Waikato and Ngāti Raukawa within this memorandum at a later 
date, should they so wish. 

 
 

AMENDMENT OF AND WITHDRAWAL FROM MEMORANDUMAMENDMENT OF AND WITHDRAWAL FROM MEMORANDUMAMENDMENT OF AND WITHDRAWAL FROM MEMORANDUMAMENDMENT OF AND WITHDRAWAL FROM MEMORANDUM 
 

10.010.010.010.0    Review of MemorandumReview of MemorandumReview of MemorandumReview of Memorandum    
 
10.1 This Memorandum shall be amenable to amendment by agreement of all parties to it at 

the time amendment is proposed. 
 

10.2 The parties to this memorandum shall be free to withdraw from it upon giving three 
months notice to the other parties. 

 
APPENDIX A APPENDIX A APPENDIX A APPENDIX A ---- TREATY OF WAITAN TREATY OF WAITAN TREATY OF WAITAN TREATY OF WAITANGIGIGIGI 

 
In order to recognise and respect the principles of the Treaty of Waitangi, and with a view to improving 
health outcomes for Māori, Part 3 provides for mechanisms to enable Māori to contribute to decision-
making on, and to participate in the delivery of, health and disability services. 
 

APPENDIX B APPENDIX B APPENDIX B APPENDIX B ---- TERMS OF REFERENCE OF THE IWI/MĀ TERMS OF REFERENCE OF THE IWI/MĀ TERMS OF REFERENCE OF THE IWI/MĀ TERMS OF REFERENCE OF THE IWI/MĀORI COUNCILORI COUNCILORI COUNCILORI COUNCIL 
 
PurposePurposePurposePurpose 
 
To provide advice to the Board at the strategic level on all matters pertaining to the impact of health 
and disability services on Māori. 
 
Specific rSpecific rSpecific rSpecific responsibilitiesesponsibilitiesesponsibilitiesesponsibilities 
 
To respond to the Board, either directly or following the completion of consultation undertaken by the 
Council itself, on all matters in respect of which the Board seeks advice from Iwi & Te Rūnanga O 
Kirikiriroa. 
 
To raise with the Board at its own initiative any matters relating to the other specific responsibilities of 
the Council including the need to obtain further information as a prerequisite to effective decision 
making. 
 
To advise on an appropriate process of consultation where such consultation is proposed to extend 
beyond consultation with the Council itself. 
 
To maintain a strategic overview of the Board’s activities and to advise where these are considered not 
to reflect the interests of Māori. 
 
To assist in the development of a funding framework that ensures providers are best placed to meet the 
needs of Māori.    
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So far as this is practicable, to affirm the Council’s position as the primary advocate for Māori at the 
strategic level in relation to the Board. 
 
To maintain a strategic overview of the Board’s programme to build capacity within Māori providers. 
 
To maintain a strategic overview of the Board’s programme in respect of identifying and addressing 
particular areas of concern in relation to Māori health. 
 
In relation to the responsibilities mentioned above, to maintain a strategic overview of, and provide 
comment on and input to the Board on, its Annual Plan and Statement of Intent. 
 
In relation to the Board’s consultation on its Strategic Plan, to provide advice and guidance on behalf of 
Māori. 
 
To assist in developing a framework within which cooperation between Health Waikato and Māori 
providers can occur. 
 
To nominate persons to represent Māori on the statutory committees of the Waikato District Health 
Board in accordance with Appendix II. 
 
To assist the Board in developing training for members on Māori groups or organisations within the area 
of the Board as required by Clause 5 of Schedule 3 of the Act. 
 
To review from time to time in conjunction with the Board these Terms of Reference. 
 
 
ConstraintsConstraintsConstraintsConstraints 
 
The Council shall not concern itself with the following: 
 
(1) Decisions of Health Waikato, Māori providers and other private providers to the extent that such 

decisions concern business planning, the welfare of individual patients or groups of patients or 
operational management. 

 
(2) Employment matters arising in relation to Health Waikato, Māori providers and other private 

providers to the extent that such matters concern individual employees or positions. 
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APPENDIX CAPPENDIX CAPPENDIX CAPPENDIX C    

OPERATIONAL REQUIREMENTS OF THE IWI/MĀORI COUNCILOPERATIONAL REQUIREMENTS OF THE IWI/MĀORI COUNCILOPERATIONAL REQUIREMENTS OF THE IWI/MĀORI COUNCILOPERATIONAL REQUIREMENTS OF THE IWI/MĀORI COUNCIL    
    
1) The Council shall comprise two members from each of the Iwi and Te Rūnanga O Kirikiriroa. 
 
2) The Iwi and Te Rūnanga O Kirikiriroa shall be free to appoint their respective members to the 

Council as they see fit. 
 
3) The Iwi and Te Rūnanga O Kirikiriroa shall advise the Board of their members appointed for the 

time being to the Council and of any subsequent change to their members. 
 
4) The Iwi and Te Rūnanga O Kirikiriroa may send a replacement(s) should their members on the 

Council be unable to attend a meeting of the Council so long as the total number of attendees 
does not exceed two. 

 
5) The Council shall appoint a Chair from within its membership, by any manner deemed 

appropriate. 
 
6) The Council shall not meet less frequently than once every three months but shall not meet 

more than twelve times per annum except with the consent of the Board.  This shall not, 
however, preclude the Council holding informal (that is unpaid and unreimbursed) meetings as 
often as it requires. 

 
7) The Iwi and Te Rūnanga O Kirikiriroa shall receive a fee for the attendance of their members at 

meetings of the Council of $250 per meeting per person.  A fee of $312.50 shall be paid in 
respect of the Chair and a fee of $280 for the Deputy Chair. 

 
8) Payment of additional actual and reasonable expenses incurred by the Council or its members 

may be approved by the Board or its delegate. 
 

9) Members of the Council shall be reimbursed for expenses incurred in attending meetings of the 
Council at the same rate as Board members.  That is 50c per kilometer covered in travelling 
directly to and from meetings. 

 
10) The point of origin for determining the reimbursement of expenses shall be the member’s 

normal residential address. 
 
11) Except with the consent of the Board, no member shall be appointed who has a normal 

residential address outside of the district of the Board. 
 
12) The Council shall meet at a location determined by the Council within the district of the Board. 
 
13) The Council shall be serviced by the Iwi/Māori Unit of the Board in accordance with protocols 

agreed with the General Manager upon his/her appointment. 
 
14) The Board will receive the minutes of the Council. 
 
15) At the invitation of the Board a representative of the Council may attend meetings of the Board 

for a specific agenda item to expand or clarify any matters raised in the Council’s minutes. 
 
16) Where the Council considers that issues may best be resolved through direct contact with the 

Board it may request the Chair of the Board for such a meeting. 
 
 
 
17) The Council shall compile its own agendas.  However, the Board may, through the Iwi/Māori 

Unit, request that specific items be considered by the Council. 



 

Page 29 of 37 

 
 
18) For each of the statutory committees the Council shall recommend one person (who may or may 

not be a member of the Council) to be a member. 
 
19) The persons recommended by the Council to the membership of the statutory committees shall 

be chosen having regard to the skills and expertise required by the committees as advised to 
the Council by the Board at any time that a vacancy arises. 

 
20) In making recommendations for the appointment of persons to the statutory committees, the 

Council shall recognise that the Board has authority, in law, to determine who shall be 
appointed and cannot abdicate its responsibility to do so in favour of another party. 

 
21) Where a recommendation of the Council is not appointed by the Board the Council shall have 

the opportunity to make a further recommendation. 
 
22) Subject to (22) below, the mandate of the Council in respect of a person recommended for 

appointment to a statutory committee shall be deemed to continue for such period as the Board 
shall appoint any such person10. 

 
23) Should additional parties be included within this Memorandum, the Council may suggest to the 

Board that the mandate given by the Council in respect of its recommendations should 
appropriately be withdrawn, but in so doing it shall have regard to the Board’s requirement for 
continuity in its committee membership. 

 
24) Subject to (22) above a decision taken by the Council in the absence of particular member(s) or 

prior to the inclusion of additional parties within the agreement shall not be reviewable at the 
request of such existing members who may have been absent or at the request of new 
members appointed as a consequence of the inclusion of additional parties within this 
Memorandum, as the case may be, except with the consent of the majority. 

 
 
 
 
 
 
 
 

                                                      
10  Appointments will ordinarily be made for a period expiring at the end of the calendar year in which the triennial DHB 

elections are held. 
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Appendix V: Broad meeting guidelines 
 
1.01.01.01.0    IntroductionIntroductionIntroductionIntroduction                
 

1.1 The following meeting guidelines are intended to provide guidance in relation to the 
conduct of meetings.  They are intended to do so in the absence of comprehensive 
standing orders that, if adopted, may tend to formalise debate.  While formal standing 
orders have their advantages, it is considered that in the early days of the DHB their 
application may serve to distract Board from its key task of bedding-down the legislative 
reforms. 

    
2.02.02.02.0 ResolutionsResolutionsResolutionsResolutions 
 

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

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

 
2.3 To be effective, a resolution shall not require the identification or recording of a mover 

and seconder. 
 

2.4 Silence when a motion is put shall be deemed to constitute an intention not to vote 
against a motion. 

 
2.5 Votes for and against particular motions shall not be recorded unless requested. 

 
2.6 Amendments to motions shall not be accepted and any opposition to a particular motion 

shall be accommodated by further discussion. 
 

2.7 Any resolution may be rescinded by a resolution at a subsequent meeting without 
recourse to procedural motions. 

 
2.8 Board members shall attempt to contribute once only to discussion on a particular item, 

although the Chair shall be entitled to summarise and guide debate. 
 
3.03.03.03.0 PublicPublicPublicPublic    
    

3.1 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. 

 
3.2 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. 
 

3.3 Deputations shall only be permitted to address the Board with the prior consent of the 
Chair. 

 
3.4 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. 
 
4.04.04.04.0 MinutesMinutesMinutesMinutes 
 

4.1 Minutes shall be prepared in conjunction with the Chair on the basis that the minutes 
are not a verbatim record of proceedings. 
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4.2 Minutes shall have no status and be able to be amended at any time up until they are 
confirmed. 

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

 
5.05.05.05.0 AgendasAgendasAgendasAgendas    
    

5.1 Agendas shall be prepared in conjunction with the Chair or the Deputy Chair. 
 

5.2 Where both the Chair and the Deputy Chair are not able to be contacted to discuss an 
agenda, the agenda shall be deemed to have the Chair’s approval. 

 
5.3 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. 

 
5.4 In accordance with statute, no item not on an agenda shall be discussed unless a 

resolution is passed indicating why the item is not on the agenda and why it can not be 
held over until a subsequent meeting. 

 
6.06.06.06.0 Excluding the pExcluding the pExcluding the pExcluding the publicublicublicublic 
 

6.16.16.16.1 That portion of the minutes pertaining to a part of the meeting when the public is 
excluded shall be publicly available once the draft minutes have been agreed by the 
Chair unless a resolution to the contrary effect has been passed. 

6.26.26.26.2 On each agenda the items that it is considered should be considered with the public 
excluded shall be noted. 
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Appendix Vl: Board of Clinical Governance terms 

of reference 

 
1. Name 

• Board of Clinical Governance 

 

2. Purpose 

• To support the Chief Executive in ensuring high standards of clinical quality by 
monitoring relevant systems, standards, indicators of performance and plans (as set 
out below) and, where necessary,  require the Health Waikato Executive to 
remedy/improve organisational performance in respect of those matters. 

• Clinical governance is the framework through which Waikato DHB is accountable for 
continuously improving the quality of its services and safeguarding high standards 
of care by creating an environment in which excellence in clinical care will flourish.  
More specifically, it involves: 

o An emphasis on quality (including the use of the various techniques 
available to advance clinical quality), and patient-centred care. 

o Partnership, extending to joint decision-making, between the various 
clinical professions and managers comprising our workforce and between 
the Executive and clinical staff generally, but without compromising 
individual accountability. 

o The organisation at all levels having the information it needs (including 
that relating to quality) to make sound decisions. 

 

 

3. Delegation 

• The Chief Executive has delegated all relevant authority to the Board of Clinical 
Governance to effect and discharge its responsibilities as detailed below. 

• In practical terms this means that the Board of Clinical Governance may use a 
variety of techniques to achieve its ends including but not restricted to: 

o Drafting and amending its terms of reference and related processes to 
facilitate its purpose; 

o Requiring  the Health Waikato Executive to take relevant  actions; 
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o Preparing and disseminating in conjunction with the Health Waikato 
Executive internal communications directly from the Board of Clinical 
Governance; 

o Requiring the Manager: Quality and Risk to give effect to its decisions in 
accordance with the role of the Quality and Risk Unit; 

• The Board of Clinical Governance may establish specialist committees/working 
groups which shall operate within terms of reference adopted by the Board of 
Clinical Governance. 

• The following committees will operate in the first instance although the number and 
nature of these committees shall be subject to change at the discretion of the Board 
of Clinical Governance: 

o Infection Control 

o Medicines and Therapeutics 

o Resuscitation 

o Blood Transfusion 

o Serious Incident Panels (Mental Health and Health Waikato) 

o Restraint Committee 

o Clinical Records Committee 

o Laser Safety Committee 

o Emergency Management Committee 

o Point of Care Testing Committee 

 

 

4. Actions 

• To monitor the quality of care within Health Waikato and require the Health Waikato 
Executive to make improvements where necessary. 

• To satisfy itself that a focus on quality is embedded at all levels and in every sphere 
of activity and require the Health Waikato Executive to make improvements where 
necessary. 

• To approve quality performance measures to apply to the organisation as well as 
the reporting formats to be used for reporting to the Waikato DHB Board.  

• To monitor performance against quality performance measures and require the 
Health Waikato Executive to make improvements where necessary.  

• To monitor the establishment, sustainability and performance of quality committees 
within each service and require the Health Waikato Executive to make 
improvements where necessary. 
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• To approve annual organisational quality and risk plans. 

• To monitor the implementation of quality activities across the breadth of Health 
Waikato and require the Health Waikato Executive to make improvements where 
necessary.  

• To monitor the achievement of risk plans and require the Health Waikato Executive 
to make improvements where necessary.  

• To approve recommendations from the Manager Quality and Risk that no action be 
taken on recommendations from legislative/external compliance audits. 

• To monitor the reporting of quality and risk to the Waikato DHB Board and 
recommend to the Chief Executive when services should appear before the Waikato 
DHB Board to explain their performance. 

• To monitor compliance with the credentialing policy and require the Health Waikato 
Executive to make improvements where necessary.  

• To monitor actions taken in response to the following external/legislative compliance 
audits and require the Health Waikato Executive to make improvements where 
necessary.  

o Certification and any form of accreditation adopted; 

o PQAA recommendations; 

o IANZ accreditation reports; 

o NZ Blood Service audit reports; 

o Colposcopy audit reports; 

o Coroner’s reports with recommendations; 

o HDC national reports or Waikato DHB breach decisions; 

o Baby Friendly Hospital Initiative accreditation report; 

o Medsafe reports; 

o National Radiation Laboratory reports; 

o College and other “responsible authority” requirements. 

• To consider recommendations of the specialist committees of the Board of Clinical 
Governance and, where appropriate, require the Health Waikato Executive to 
improve its response to them.  

• To provide guidance to the specialist committees of the Board of Clinical 
Governance as to the appropriateness of their recommendations. 

• To monitor the functioning of all systems and processes within Health Waikato 
impinging upon quality such as the incident management system, and complaints 
and risk processes, and require the Health Waikato Executive and/or Manager: 
Quality and Risk to make improvements where necessary. 
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• To endorse the Quality and Risk Unit’s programme. 

• To endorse all new or substantially changed clinical and ethical policies and 
guidelines which cover more than one service. 

• On the part of individual members, to use every opportunity to share and gather 
information of value to the Board of Clinical Governance. 

• To monitor the quarterly minutes of the Health Waikato Executive where quality is 
discussed, in relation to the Board of Clinical Governance’s own purpose. 

 

5. Chairperson 

• Chief Medical Advisor with Director of Nursing and Director of Board Governance as 
deputies. 

 

6. Responsible To 

• Chief Executive Officer. 

 

7. Constraints 

• The number, role and activities of the committees will be reviewed over time 
including whether or not some should report to other forums/positions. 

 

8. Membership 

• Chief Medical Advisor 

• Chief Operating Officer (ex officio) 

• Director of Nursing/Midwifery 

• Director of Board Governance 

• Manager: Quality and Risk 

• Chair of Senior Medical Staff or his/her proxy 

• A second member of the Senior Medical Staff elected by the Senior Medical Staff 

• GP Liaison 

• RMO representative 

• Rural hospital representative 

• Clinical representative of Maori Health 
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• Allied Health professional advisor representative 

• One representative determined by the Clinical Nurse Managers to represent them 

• One representative determined by the Service Managers to represent them 

• One representative determined by the Heads of Services to represent them 

• One representative determined by the Group Managers to represent them 

• One representative from the nursing directorate/midwifery. 

 

9. Support 

• The Quality and Risk Unit will develop, maintain and submit on a regular basis a 
work plan which sets out the dates and frequencies on which reports relating to the 
various activities of the Board of Clinical Governance are to be submitted. 

 

10. Process 

• Agenda items are to be submitted through the Chair and items may not be 
introduced, nor paper tabled, without the approval of the Chair. 

• All members are strongly encouraged to be punctual, to stay for the entire meeting 
and to contribute. 

• Regular attendance is required. 

• Decision-making is by consensus and any failure to achieve this will result in the 
matter being decided by the Chief Executive. 

• The quorum is a majority of which at least three must be medical staff and two must 
be nursing or allied health staff. 

• The Board of Clinical Governance may call staff to report, present, explain and/or 
review any matter coming within the scope of their activities and will do so with the 
authority of the Chief Executive. 

• The requirements of the Board of Clinical Governance will be conveyed to the 
Health Waikato Executive through its minutes in the first instance. 

• The Board of Clinical Governance may request the Chief Operating Officer to act 
directly to address issues of concern to the Board of Clinical Governance, where it 
has been unable to bring about the attainment of basic levels of quality performance 
or risk mitigation. 

• The Board of Clinical Governance may highlight for the relevant committee of the 
Waikato DHB Board any issues of significant concern which have not been 
addressed to its satisfaction within a timeframe commensurate with the risk 
involved.  Any reporting of this nature will be discussed with the Chief Executive well 
prior to being included in any Committee agenda.  
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• The terms of reference of the Board of clinical Governance will be reviewed in June 
2010. 

 

11. Meetings 

• Every month except January. 

 

12. Minutes 

• To be taken by the PA to the CMA. 

• To be available in draft on the intranet within 10 working days of each meeting and 
updated following the next meeting. 

• To be formally submitted to the Waikato DHB Executive Group and the Health 
Waikato Executive. 

 
 


