
 

 

 

 

 

 

 

Bay of Plenty  
District Health Board 

 
Terms of Reference  

2012 



2 

    

 

Contents 
Compliance ................................................................................................................................................... 3 

Objectives ..................................................................................................................................................... 3 

Functions ....................................................................................................................................................... 3 

Board Membership ....................................................................................................................................... 4 

Chairperson and Deputy Chairperson ....................................................................................................... 4 

Role of the Board .......................................................................................................................................... 4 

Delegations ............................................................................................................................................... 5 

Accountability of the Board ...................................................................................................................... 5 

Duties of Board Members ............................................................................................................................. 5 

Disclosure of Board Members’ Interests .................................................................................................. 5 

Board Members Remuneration .................................................................................................................... 6 

Committee Structure .................................................................................................................................... 6 

Statutory Advisory Committees ................................................................................................................ 6 

Board Relationship with Bay of Plenty Iwi .................................................................................................... 6 

Meetings of the Board and Statutory Advisory Committees ........................................................................ 6 

Notice of Meetings .................................................................................................................................... 6 

Availability of Agendas and Reports ......................................................................................................... 7 

Statutory Documents .................................................................................................................................... 7 

District Strategic Plan (DSP) ...................................................................................................................... 7 

District Annual Plan (DAP)......................................................................................................................... 7 

Associated Documents .................................................................................................................................. 7 

Appendix 1 – Delegations Policy ................................................................................................................... 8 

Appendix 2 – Code of Confidentiality and Code of Conduct ...................................................................... 18 

Appendix 3 - Guide for Claiming Board / Committee Fees and Expenses, MoH Board Fee Advice ........... 24 

Appendix 4 – Standing Orders for Board & Committee Meetings ............................................................. 26 

 



3 

    

Compliance 
 
The Bay of Plenty District Health Board (the board) is established in accordance with Part 3 and 
schedules 1 to 3 of the New Zealand Public Health and Disability Act 2000 (the Act).  
 
The Terms of Reference for the board shall be to carry out the following in a manner that is consistent 
with the New Zealand Health Strategy, the New Zealand Disability Strategy and the National Maori 
Health Strategy. 

Objectives 
 
• to improve, promote, and protect the health of people and communities: 
• to promote the integration of health services, especially primary and secondary health services: 
• to promote effective care or support for those in need of personal health services or disability 

support services: 
• to promote the inclusion and participation in society and independence of people with disabilities: 
• to reduce health disparities by improving health outcomes for Maori and other population groups: 
• 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  health outcomes.  

• 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: 

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

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

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

• to be a good employer. 
• The board will pursue and demonstrate its objectives in accordance with its district strategic plan, 

district annual plan, statement of intent, code of conduct and any directions or requirements given 
to the board by the Minister of Health (the Minister) under sections 32 or 33 of the Act.   (Refer to 
11.0 Statutory Documents) 

Functions 
 
For the purpose of pursuing and demonstrating its objectives, the board has the following functions: 
• to ensure the provision of services for its resident population and for other people as specified in its 

Crown funding agreement: 
• 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: 

• 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:  
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• to establish and maintain processes to enable Maori to participate in, and contribute to, strategies 
for Maori health improvement.   

• Maintain the partnership relationship between the Board and  the Maori Health Runanga.  (Refer to 
9.0 Board Relationship with Bay of Plenty Iwi) 

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

• to provide relevant information to Maori for the purposes of fostering Maori participation in Maori 
health improvement.  

• 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: 

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

• 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: 

• to participate, where appropriate, in the training of health professionals and other workers in the 
health and disability sector: 

• 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: 

• to provide, or arrange for the provision of, services on behalf of the Crown or any Crown entity 
within the meaning of the Public Finance Act 1989: 

• to collaborate with pre-schools and schools within its geographical area on the fostering of health 
promotion and on disease prevention programmes: 

• 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. 

Board Membership 
 
Membership of the board shall be seven members elected in accordance with schedule 2 of the Act; and 
up to four members appointed by the Minister by notice in the Gazette. (Refer to Schedule 3, clauses 2-
9).   
 

Chairperson and Deputy Chairperson 
The Chairperson and Deputy Chairperson of the Board are appointed by the Minister from among the 
current appointed or elected members.  

Role of the Board 
 
1. All decisions relating to the operation of the district health board are to be made by or under the 

authority of the board. 
 
2. The board has all powers necessary for the governance and management of the DHB. 
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3. The board delegates to the Chief Executive of the board, under clause 39 of schedule 3 of the Act, 
the power to make decisions on management matters relating to the board, but any such 
delegation may be made on such terms and conditions as the board thinks fit. 

 
4. This section does not limit clause 44 of schedule 3 of the Act. 

Delegations 
The Minister of Health has approved a delegation policy for the Board, which is attached at Appendix 1. 

Accountability of the Board 
The board is responsible to the Minister in the manner set out in the Public Finance Act 1989 and the 
New Zealand Public Health & Disability Act 2000. 

Duties of Board Members 
 
1. A member of the board, when exercising powers or performing duties as a board member, must 

act: 
a. in good faith; and 
b. with reasonable care, diligence, and skill; and 
c. with honesty and integrity; and 
d. in accordance with the Board’s Code of Confidentiality (attached at appendix 2)  

 
2. The board: 

a. must ensure that it acts in a manner consistent with the functions of the DHB, and with the 
board’s district strategic plan, annual plan, statement of intent, code of confidentiality, 
code of conduct and any directions or requirements given under sections 32 or 33 of the 
Act: 

b. must not act, or agree to the DHB or any subsidiary of the DHB acting, in a manner that 
contravenes the Act or any other Act: 

c. must ensure that the activities of the entity, and those of its subsidiaries, are conducted 
efficiently and effectively and in a manner consistent with the spirit of service to the public: 

 
d. must have regard to the interests of creditors of the DHB, and endeavour to ensure that the 

DHB operates in a financially responsible manner in accordance with section 41. 

Disclosure of Board Members’ Interests 
An Interests Register is kept by the General Manager Governance & Quality containing conflicts of 
interest which have been notified by individual board members on their election and/or appointment.  
The Interests Register is regularly updated by board members and also appears as a regular board and 
committee meeting agenda item.  It is the responsibility of individual board members to inform the 
board of a conflict or potential conflict of interest prior to an agenda item being discussed.   The notified 
conflict will be recorded in the minutes and the Register updated accordingly.   
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Board Members Remuneration 
 
The fees paid to board members are determined by the Minister of Health under the Act. 
 
BOP DHB Guide For Claiming Board and Committee Fees and Expenses together with Ministry of Health 
board fee advice effective as at July 2003 is attached at Appendix 3.  
The Chair receives a base fee of $44,000 per annum.  The Deputy Chair receives a base fee of $27,500 
per annum and the members receive a base fee of $22,000 per annum.  The base fees are annualised 
and paid monthly.  If a member attends less than 10 meetings in a year, the base fee is pro rated.  
 
In addition to the base fees referred to above, meeting fees are offered for attendance at meetings of 
the two statutory committees (ie the Bay of Plenty Hospital Advisory Committee, the Combined 
Community and Public Health Advisory Committee and the Disability Services Advisory Committee).  
Meeting fees are also payable for attendance at ; Audit, Finance & Risk Management 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 are 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. 

Committee Structure 

Statutory Advisory Committees 
The board is responsible for establishing the following advisory committees (Section 34 of the Act) 
 

• Community and Public Health Advisory Committee 
• Disability Services Advisory Committee 
• Bay of Plenty Hospital Advisory Committee 
• Non-Statutory Advisory Committees - (Schedule 3, clause 38 of the Act) 
• Audit, Risk & Finance Committee 
• CEO Remuneration Committee 

Board Relationship with Bay of Plenty Iwi 
 
Maori Health Runanga (the Runanga”) 
Runanga Membership, Interests Register, Memorandum of Understanding with BOPDHB and Terms of 
Reference can be found at http://www.bopdhb.govt.nz/boardcommittee/Runanga.aspx  

Meetings of the Board and Statutory Advisory Committees 
 
Notice of Meetings – (Schedule 3, clauses 16-18) 
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Meetings are advertised in the Bay of Plenty Times, Opotiki News and Eastern Bay News towards the 
end of each month.  The advertisement indicates the date, time and venue of each meeting for the 
following month.  This information is also available at www.bopdhb.govt.nz  
 
Availability of Agendas and Reports – (Schedule 3, clauses 19-24) 
Agendas are available to the public for viewing at www.bopdhb.govt.nz at least four working days prior 
to the scheduled meeting.  The meeting schedule can be found on the website. 

Statutory Documents 
 
District Strategic Plan (DSP) 
The board must: 
a. determine a district strategic plan for fulfilling its objectives and functions during a period of 5 to 10 

years 
b. determine a replacement district strategic plan before its current plan expires; and 
c. review its current district strategic plan at least once every three years 
 
A copy of the Strategic Plan is available from the General Manager Governance & Quality. 
 

District Annual Plan (DAP) 
The Minister and the board must agree on an annual plan of the board for each financial year beginning 
on or after 1 July 2001. 
 
A copy of the District Annual Plan is available from the General Manager Governance & Quality. 

Associated Documents 
 
• The New Zealand Public Health and Disability Act 2000 
• Board Interests Register 
• Board & Committee Membership List 
• Meeting Schedule  
• BOP Hospital Advisory Committee Terms of Reference 
• Combined Community and Public Health Advisory / Disability Advisory Services Committee 
• Audit, Finance and Risk Management Committee Terms of Reference 
• CEO Remuneration Committee Terms of Reference 
 

http://www.bopdhb.govt.nz/
http://www.bopdhb.govt.nz/
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Appendix 1 – Delegations Policy 
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Appendix 2 – Code of Confidentiality and Code of Conduct 
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Code of Conduct 

 
 

1. Compliance 
This Code of Conduct has been developed and agreed to by all Board Members of the Bay of 
Plenty District Health Board.  The Code sets out key principles by which we wish to conduct 
ourselves.   
 
In developing the Code, Board Members recognise the unique nature of the District Health 
Board, which falls between the disciplines and accountabilities expected of corporate Board 
Members, and the wider mandate of publicly accountable individuals.    The principles in the 
Code endeavour to address potential differences in attitudes and behaviours of Board 
Members.  We acknowledge that we are ultimately accountable for the successful performance 
of the District Health Board, and that our actions, both public and private, should support the 
decisions and activities of the organisation. 
 
Some sections of the Code will be further supported in time by organisation policies - (e.g. 
Media Relations, Consultation) 

 
2. Principles 

 
 Fiduciary Responsibility 

Each of us has the duty to ensure that the District Health Board is properly governed.  To meet 
this obligation, we will: 
• act in good faith; 
• act with honesty and integrity; 
• exercise reasonable care, diligence and skill in our duties at all times; 
• lay aside all private and personal interests in our decision-making. 

 
3. Commitment 

In accepting the position of Board Member we have made a commitment to undertake the work 
of the Board, and to commit the time required to acquit these responsibilities.   We will make 
every effort to attend scheduled meetings, but recognise that there will be occasional conflicts 
which require the courtesy of notice. 
 
• We agree to be diligent in preparing for and attending Board meetings. 
• We will endeavour to be as informed and as knowledgeable as we can be,  about the 

responsibilities of the District Health Board and the issues presented  to us, in order 
to arrive at the best decisions possible. 
 

4. Collective Responsibility 
We recognise that there may be tension at times between the concepts of collective 
accountability of Board Members and individual accountability to the public of elected 
Members.  Therefore we agree to the following principles: 
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• We will clearly express our views at Board meetings, and endeavour to achieve a particular 
decision and course of action.  However, we accept that once a decision has been formally 
reached by the Board, this decision becomes the policy of the Board.   

• We believe that it is inappropriate for a Board Member to undermine a decision of the 
Board, or frustrate its implementation. 

• We will not attempt to re-litigate previous decisions at future meetings of the Board, unless 
the majority of Members agree to re-open the debate. 

• We are mindful that our personal actions should not bring the Board into disrepute or 
cause a loss of confidence in the activities and decisions of the District Health Board. 
 

5. Clarity of Roles 
We are responsible for the governance of the District Health Board, and delegate to the Chief 
Executive responsibility for implementing the decisions of the Board, and for providing us with 
free and frank advice to assist us in reaching high quality decisions.  
 
• We agree that, for the purposes of accountability, clarity between the roles of governance 

and management is essential and we must not become involved with management’s 
activities.   

• We will endeavour to comment publicly only on policy and governance matters for which 
we are responsible, and to leave public comment on operational and management matters 
to the Chief Executive and Management according to the District Health Board’s media 
policy. 

 
6. Employment Relationship 

We recognise our role as the employer of the Chief Executive and indirectly of all staff within the 
District Health Board.  We will exercise this employment responsibility professionally and 
responsibly.  To that end: 
 
• We will be supportive of employees of the District Health Board, and will not criticise 

employees nor the service provided by the District Health Board in public.  Any concerns we 
might have will be raised with the Board and/or Chief Executive, as appropriate. 

• We will 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. 

• We will not attempt to influence any employee of the District Health Board to present 
material in a particular way, such that it might affect the outcome of a decision to be made 
by the Board. 

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

 
7. Complaints Procedures 

We appreciate our role as Board Members in providing a community voice to the activities of 
the District Health Board.  Equally, however, we recognise that the organisation through 
the mandate of the Board will have processes in place to seek public consultation, prioritise 
resources, establish waiting lists and times, and respond to consumer complaints etc.   

• We will advise residents / health consumers, who desire personal matters to be brought to 
the attention of the District Health Board, to follow the proper procedure for raising issues 
and registering complaints. 
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• We will not advocate on behalf of an individual beyond advising them of the complaints 
procedure and later checking that the matter has been addressed satisfactorily by the 
organisation.  (‘Satisfactorily’ refers to the procedures followed by the organisation in 
addressing the matter, not necessarily whether the outcome is as the individual would 
wish.) 

• We will not make commitments for Board related work or expenditure which have not 
been previously approved by the District Health Board, nor create any liability for the 
District Health Board beyond authorised delegations.   
 

8. Legislative Compliance 
We are mindful that the position of Board Member brings with it an obligation to act at all times 
as a responsible member of society. 
 
• We will be familiar with the New Zealand Acts and Regulations that govern our 

responsibilities as Board Members of the Bay of Plenty District Health Board, and will obey 
the law, be aware of and respect the processes of the law.   

• We will comply with the health and safety policies and procedures operating within the 
sites and facilities owned by the District Health Board. 

 
9. Confidentiality 

We recognise that we will receive information that is both public and private and that the 
release of information, and access to and handling of personal information, about any individual 
are governed by the Official Information Act 1982 and the Privacy Act 1993.  In order to protect 
the organisation and ourselves from inappropriate use of information: 
 
• We will make ourselves familiar with this legislation, and refer any requests for ‘Official 

Information’ to the Chief Executive. 
• We 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. 

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

10. Conflict of Interest 
We note that the NZ Public Health and Disability Act sets out the definition and procedure for 
disclosure of Members’ interests.  This states that: 
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 NZHDA (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 
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(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.  
• We recognise that at times there may arise a ‘perception of interest’ which is a wider 

interpretation than that defined in the legislation.  We agree that the appropriate 
procedure is to raise such matters of interest in the first instance with the Chair, who 
will determine an appropriate course of action. 

• We agree that the Board may, where appropriate, decide that a Board Member who 
has declared an interest in matters to be discussed by the Board should leave the 
meeting room for the duration of discussion on such matters. 

• We will not use our official position for personal gain, or solicit or accept gifts, 
rewards or benefits which might be perceived as inducements and which could 
compromise our integrity.   

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

 
11. Media and Public Comment 

We recognise the freedom of Board Members to communicate with the media, but agree that 
we should do so in a manner consistent with the principles of the Code of Conduct.   Primarily 
we seek to ensure that the Board can function successfully and make informed decisions in the 
best interests of the public.   
• In accepting that we are each entitled to our own views, we agree to exercise care and 

judgement when commenting on unresolved policy or matters of public debate. 
• In particular we will distinguish clearly to our audience whether we are speaking personally 

and communicating our own views, or whether we are speaking on behalf of the Board and 
conveying policy decisions taken by the Board. 

• We may comment on matters relating to existing policy and practice which has been 
formally decided by the Board.  

• We agree to refer the media to official spokespeople, where these have been appointed by 
the Board to respond to specific issues. 

• We will refrain from acting in public in a manner that undermines other Board Members, 
and will not act for self promotion purposes at the expense of the image of the District 
Health Board itself. 

• We agree that our individual activities and contribution to any public debate or discussion 
should be consistent with the objective of maintaining a non-partisan work environment for 
the Board. 

 
12. Consultation 

We note our legislative obligations to consult with the public in developing our District Strategic 
Plan, and are mindful that ‘consultation’ is a term with specific meaning that has been derived 
from case law.  We also express a general philosophy and intention to engage with and welcome 
dialogue with the community.    
• We will endeavour to keep an open mind during formal consultation with the public and be 

prepared to listen, to develop our understanding, and if appropriate to change our view. 
• We will ensure that the consultation process provides the public with an effective 

opportunity to give their views. 
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• We will be respectful and attentive to Members of the public. 
• We note that the judgement from the Court of Appeal decision in Wellington International 

Airport v Air New Zealand Limited outlines the Court’s view of consultation: 
 

“Consultation does not mean negotiation or agreement.  It means setting out a proposal not 
finally decided upon, adequately informing a party of relevant information upon which the 
proposal is based, listening to what others have to say with an open mind (in that there is room 
to be persuaded against the proposal), undertaking that task in a genuine and not cosmetic 
manner, reaching a decision that may or may not alter the original proposal.” 
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Appendix 3 - Guide for Claiming Board / Committee Fees and Expenses, MoH 
Board Fee Advice 
 

Guide for Claiming Board / Committee Fees 
 
 
Committee Fees 
 
• Committee fees are paid at a rate of $250 per meeting up to a limit of $2500 pa. 
• The same fee is payable to Board Members and non-Board Members serving on committees.  

However, any officer or elected representative of an organisation that would expect their officers 
or elected representatives to attend committee meetings as a normal part of their duties and who 
are paid by them for that,  are not eligible to be paid committee fees. 

• The fee paid to the Chair of each committee is $312.50 per meeting up to a limit of $3125 pa. 
• Advisory committees covered by this guide are: 

- Combined Community and Public Health / Disability Services Advisory Committee 
- Bay of Plenty Hospital Advisory Committee 

• These fees are also payable to members of the Audit, Finance and Risk Management Committee. 
 
Board Fees  
 
Board fees are payable to members elected and appointed under the Health and Disability Act 2000.   
• The following fees apply: 

- Board Chair  $44,000 pa. 
- Deputy Chair  $27,500 pa. 
- Board Member $22,000 pa. 

 
• Where an individual receives an annual fee and is absent from body business for a period of greater 

than two months, then the annualised fee should be pro-rated to take account of this absence (e.g. 
an absence of 2 months would result in payment of 10/12 of the annual fee). Where there are 
frequent absences over the period of a year, the annual fee should also bepro-rated to take 
account of those absences. 
 
In order to operationalise this requirement in the future when a member is absence from Board 
business for two months (such absence to be measured by the absence from three consecutive 
Board meetings) then payment of the Board fee shall be held for the next two months. 
 
If in any 12 month period Jan – Dec a member attends less than 50% of scheduled meeting then the 
Board fee will be prorated for the next year according to the above formula.  If the absence should 
occur in the final year of a Member’s appointment then the over payment based on the pro-rata 
formula will be a debt owed by the Member to the Board. 
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Claiming Fees 
 
• The process of payment for Board and committee fees is by way of a claim form.  Claim forms must 

be completed by each Board Member and signed.  Before processing, all claim forms must be 
authorised by the Board Chair or a delegated authority. 

• Forms must be completed and submitted within two weeks of a meeting for payment in the next 
available pay period. 

 
 
General 
 
• The practice of claiming additional fees from BOPDHB for consulting work should not occur, 

although permission may be obtained from the Minister of Health and Cabinet to provide this 
service. 

• The BOPDHB provides a full disclosure of Board Members fees and attendances in its Annual 
Report. 

 
 
Expenses 
 
Board Members travelling to meetings, or on Board business, are entitled to actual and reasonable 
reimbursement for out-of-pocket expenses related to travelling, meals and accommodation. 
 
 
Meal Allowance 
 
An allowance is paid for periods under 24 hours where the member is required by their duties to be 
away from their usual workplace during the time they would normally eat.  An allowance is not paid if a 
meal is provided: 

- Dinner $20.00 
- Lunch  $5.00 

 
 
Motor Vehicles 
 
• A rate of 0.70cents/km will be paid along with Vehicle expenses must be claimed on the official 

claim form. The rate of .70cents will be paid per km. 
 
 
GST receipts must be attached to claim forms. 
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Appendix 4 – Standing Orders for Board & Committee Meetings 
 
1 Notification of Meetings 
 
1.1 Meetings of the Board and Committees will be publicly notified pursuant to the requirements set 

out in Schedule 3, clause 16 of the New Zealand Public Health and Disability Act 2000 (the Act). 
1.2 Members will be notified of meetings pursuant to the requirements of Schedule 3, clause 18 of 

the Act. 
 
2   Agendas 
 
2.1 The agenda for each meeting shall be prepared in consultation with the Chairperson of the 

Board/Committee. 
2.2 The meeting agenda will be circulated to Board/Committee members 4 working days prior to the 

meeting. 
2.3 The open section of meeting agendas will be publicly available 2 working days prior to the 

meeting. 
2.4 The Chief Executive Officer has the authority to make formal recommendations on all matters on 

any agenda, except those pertaining to the Chief Executive’s employment. 
2.5 Pursuant to Schedule 3, clause 28 of the Act if an item is not on the agenda the Board/Committee 

may deal with that item if it decides to do so via resolution and the Chairperson explains at the 
commencement of the session why the item was not included in the agenda and the reason it 
cannot be held over until the next meeting. 

 
3 Exclusion of the Public 
 
3.1 The Board/Committee and/or the Chief Executive Officer may decide that an agenda item should 

be discussed with the public excluded.  If this decision is made then pursuant to Schedule 3, 
clause 32 of the Act the Board/Committee may pass a resolution excluding the public from the 
meeting. 

 
4 Voting 
 
4.1 The Board will make every endeavour to reach a consensus decision, failing this all decisions made 

by the Board/Committee will be by majority vote of those members present. 
4.2 If there is any doubt as to the vote, voting shall be via show of hands. 
4.3 If the vote is tied the Chairperson does not have a casting vote and the issue is negated. 
4.4 A member may request that their vote against the resolution be recorded in the minutes. 
4.5 Board Members have voting rights at meetings of Committees to which the Board formally 

appointed them. 
4.6 Non-Board Members have voting rights at meetings of Committees to which the Board    formally 

appointed them.   
4.7 At the Board meeting only elected and Ministerially appointed members may vote.  The    

Runanga Representative to the Board has no voting rights at meetings of the Board.   
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5 Resolutions 
 
5.1 Discussion on recommendations shall be broad and informal, however the Chairperson has the 

authority to set a time limit on discussion and to control the order of speaking. 
5.2 At the completion of the discussion the resolution must be formally put to the meeting and a 

mover and seconder recorded. 
5.3 Once the motion has been moved and seconded silence shall be deemed to constitute an 

intention not to vote against the motion. 
5.4 Amendments to the motion may be made by the moving and seconding of the proposed 

amendment. 
5.5 Once moved and seconded an amendment must be voted on: 

a. If the amendment is adopted then it becomes the substantive motion and the original 
motion stands defeated. 

b. If the amendment is not adopted then the original motion remains the substantive motion 
and the Board/Committee must vote on it. 

5.6 Subsequent amendments to the motion may be made, however each member may only move or 
second one amendment.  The mover and seconder of the original motion may not move or 
second an amendment. 

5.7 The Board/Committee may rescind a resolution at a subsequent meeting but must give reasons 
for the decision. 

5.8 Resolutions made by the Committees will be approved by the Board when the Board adopts the 
Committee minutes.  

 
6 Minutes 
 
6.1 Minutes will be taken at each meeting of the Board/Committee and shall accurately reflect the 

proceeding of the meeting. 
6.2 Minutes will be prepared in draft format by the Board Secretary and circulated to the Chairperson 

for approval. 
6.3 Minutes will be finalised when they are confirmed at a subsequent meeting of the 

Board/Committee. 
6.4 Committee minutes will be placed on the Board agenda for adoption. 
6.5 Minutes of the open session of Board/Committee meetings will be made available to the public. 
6.6 Public requests for confidential minutes will be dealt with on an individual basis under the 

provisions of the Privacy or Official Information Acts. 
 
7 Public Participation 
 
7.1 Public participation at meetings will normally be limited to those individuals/groups who have 

been invited by the Board/Committee to make a presentation to the meeting. 
7.2 The Chairperson may however, at their discretion, invite a member of the public to speak to the 

meeting. 
 
8 Quorum 
 
8.1 No decision may be made at any meeting of the Board/Committee unless a quorum is present. 
8.2 A quorum of the Board/Committee is: 

a. if the total number of members is even, then half that number 
b. if the total number of members is odd, then a majority of members 
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