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In Confidence 

Office of the Minister of Health 

Chair, Cabinet Appointments and Honours Committee 

DISTRICT HEALTH BOARD: BOARD APPOINTMENTS OR REAPPOINTMENTS 2019 

Proposal 
1. This paper outlines my intention to appoint or reappoint to 19 District Health Boards

(DHBs), a Chair, a Deputy Chair and members. These (re)appointments are for terms of
office commencing on 9 December 2019 and ending on 5 December 2022.

Background 
2. DHBs were established on 1 January 2001 under section 19 of the New Zealand Public

Health and Disability Act 2000 (the NZPHD Act). DHBs are responsible for providing, or
funding the provision of, government-funded health and disability services for the
populations of 20 districts around New Zealand.

3. Under section 29(1) of the NZPHD Act, DHBs are governed by boards comprising seven
members elected triennially at the time of local government elections, and up to four
members appointed by the Minister of Health. Final results for the 2019 DHB board
elections have been declared, and elected members will come into office on 9 December
2019.

4. Appointments to DHB boards are made pursuant to section 29(1)(b) of the NZPHD Act
and section 28(1)(a) of the Crown Entities Act 2004 (the CE Act). Appointed members are
appointed for terms of three years or less (section 32(1)(a), CE Act) and can serve up to a
maximum of nine consecutive years on a DHB board (clause 2(1)(b), Schedule 3, NZPHD
Act). There is no limit to the number of times an elected member may be re-elected. The
Minister must also appoint a Chair and Deputy Chair from among each board’s elected
and appointed members (clause 10, Schedule 3, NZPHD Act).

5. DHB board Chairs, Deputy Chairs and members are involved in a wide range of
governance activities, including participation in statutory advisory committees and other
groups created by DHB boards. Their duties are set out in the NZPHD and CE Acts.
These include requirements to act in good faith, with reasonable care, diligence and skill,
and with honesty and integrity. Board member appointments are made to help ensure a
good balance of skills, experience and diversity on each board. Members must be
individuals who, in the Minister’s opinion, will assist the DHB to carry out its functions and
achieve its objectives (section 29(2)(a), CE Act).

Comment 
6. This paper outlines the (re)appointments that I intend to make to the boards of 19 DHBs.

Waikato DHB is not included because of the appointment of the Commissioner in 2019.
7. I intend that new appointees and reappointees take office alongside their elected

colleagues on 9 December 2019. Attached is an appendix for each of the 19 DHBs
(Appendices 1-19). Each attachment includes information specific to the DHB, candidate
CV forms which provide further detail on each proposed (re)appointee and an organisation
form which outlines the full membership of the relevant DHB board.

8. I intend that the individuals listed in the recommendation be appointed or reappointed to
the noted position on the relevant DHB board. These appointments or reappointments will
be for three-year terms of office, commencing on 9 December 2019 and ending on 5
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December 2022. This is consistent with the requirement that elected members come into 
office 58 days after polling day (clause 14, Schedule 2, NZPHD Act). Polling day is always 
the second Saturday in October (section 10(2), Local Electoral Act 2001). 

9. Upon taking office as Minister of Health, I made it clear that this Government’s focus is on 
putting patients at the centre of healthcare and reducing inequities in health outcomes. 
This is reiterated in my expectations to DHBs that they deliver on better population health 
outcomes, supported by a strong and equitable public health and disability system. 

10. I have been actively addressing governance challenges facing DHB boards with the 
appointment of Crown Monitors, and the replacement of the Waikato DHB board with a 
Commissioner and Deputy Commissioners. This will support improved governance and 
ensure that DHBs are striving to deliver sustainable services to patients while achieving 
financial sustainability.  

11. The appointment of the proposed new members will further support these measures by 
bringing together strengthened governance, stronger financial acumen and enhanced 
representation of tikanga Māori on DHB boards.  

12. It is important to ensure the fundamentals of good governance are in place, which can be 
supported by a strong programme of ongoing DHB board training and development. 
Following the Chair induction days, regional induction meetings will be held early next year 
to ensure that all Board members (both current and new), understand their roles and the 
expectations of the Crown and the board Chairs. 

13. I expect that all Board members be highly engaged and hold Chief Executives tightly 
accountable for improved performance within each DHB. Ongoing board and individual 
member development is critical to ensuring that these expectations can be met, and the 
Ministry is currently developing tools and resources to support this. 

Representativeness of appointments 
14. Full consideration has been given to achieving appropriate gender, age, geographic and 

ethnic balance on all DHB boards. In particular, I have endeavoured to ensure an 
appropriate level of Māori representation on the DHB boards, in accordance with section 
29(4) of the NZPHD Act (i.e. proportional to the number of Māori in the DHB’s resident 
population, with at least two Māori members on each DHB board). 

15. Of the 76 people I propose to appoint to the 19 DHBs (excluding the appointment of 
elected members), 46% are female and 54% are Māori. This compares to 45% female and 
45% Māori in 2016.  Chairs and Deputies are 34% female (up from 32% in 2016) and 21% 
Māori (up from 11% in 2016).  There are four Māori Chairs compared to none in 2016.  For 
the first time the number of Māori Chairs and Deputies reflects the proportion of the Māori 
population. 

16. Of the 75 people who were appointed in 2016, 12 people (16%) are proposed to be 
reappointed. This includes the proposed reappointment of 5 of the 19 Chairs under 
consideration, noting a small number were not eligible or seeking reappointment. 

Remuneration 
17. Fees consistent with the Cabinet-approved Fees Framework (Cabinet Office Circular CO 

(12) 6, Fees Framework for members appointed to bodies in which the Crown has an 
interest) are payable to appointees. Fees are met from within existing funding received by 
DHBs. Members also receive fees for serving on the DHB board’s three statutory advisory 
committees and the board’s audit committee (should they be members of these 
committees). Committee fees are $2,500 for a committee member or $3,125 for a 
committee Chair, pro-rated for attendance at fewer than 10 meetings per annum. 
 

18. In accordance with the Fees Framework, each board has been classified as a Group 3a 
body.  The level of each DHB and the fees to be paid are outlined in the table below. 
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24. The NZPHD Act contains clear provisions for the management of conflicts of interest, 
which were drafted in the expectation that many of the most able contributors to DHB 
boards would have existing interests in the health sector. The key statutory provisions for 
managing conflicts of interest are as follows. 
24.1 All interests of which the member is aware that may result in conflict must be 

disclosed at the time of appointment or election. 
24.2 New interests arising after appointment or election must be disclosed to the DHB 

board ‘as soon as practicable after the relevant facts have come to the member’s 
knowledge’ (boards typically have conflict of interest disclosures as a standing item 
on the meeting agendas). 

24.3 A member with a conflict of interest may not take part in the board’s decision on an 
affected matter. 

24.4 A member with a conflict of interest may participate in related board deliberations on 
the matter only if specifically permitted to do so by majority resolution of the other 
board members. The board’s minutes must then record any such permission, the 
board’s reasons for giving it, and what the member says in the deliberations. 

25. The management of any conflicts of interest will also be a key focus of the Ministry of 
Health’s DHB Board Induction work programme. 

Timing and publicity 
26. Once the appointments or reappointments have been finalised, I will release a media 

statement announcing these. Notice of these (re)appointments will also be published in 
the New Zealand Gazette.  
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Note: Appendices 1 and 2 have been deemed out of scope of your request
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Note: Please refer to Document One for Cabinet paper 'District Health Board: Board Appointments or Reappointments 2019' 
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