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BAY OF PLENTY
DISTRICT HEALTH BOARD
HAUORA A TOI

BAY OF PLENTY HEALTH CONSUMER COUNCIL

Terms of Reference
Ratified 14 October 2020

Purpose:

The Bay of Plenty Health Consumer Council (“BOPHCC”) is an advisory and advocacy body
established to advance the Bay of Plenty District Health Board’s (“BOPDHB”) vision of
“Healthy Thriving Communities — Kia momoho te hapori oranga” for all health services
consumers in the Bay of Plenty.

The Council exists to promote excellence and equity of health s
Plenty community.

Functions: \
The BOP Health Consumer Council will:
e Contribute a consumer perspective to imgro ealth services and delivering
equity in the Bay of Plenty across commu@nary and secondary care.
e Recognise the BOPDHB’s commitme Iriti o Waitangi as articulated in its
Maori Health Strategy, Te Toi Ahora

e  Champion partnership with whanau in eloping and delivering services, in line with
Te Toi Ahorangi.

across the Bay of

e Provide proactive, timely a -Stictured consumer advice to highlight inequities
that impact disproportiongflely o aori and other priority groups in the BOPDHB
rohe.

e Promote meaningful neY participation and maintain an overview of and advise
on consumer enga Activity across the BOPDHB.
e Identify and a ssues requiring consumer and community participation,

including inpufI the development of health service priorities and strategic
direction.

e Review and e on reports, policy development and initiatives relating to the
provision of health services.

e Promote communication and networking with the community and relevant consumer
and special interest groups.

e Consider planned services for any omission or disadvantage.

For the avoidance of doubt, the BOPHCC will NOT:

. Provide clinical evaluation of health services

o Be involved in the BOPDHB’s contracting processes

. Be held accountable for decisions made by BOPDHB’s management and/or
governance whether compatible with BOPHCC's views or not

. Discuss or review issues that are (or should be) processed as formal
complaints, for which full and robust BOPDHB processes exist

. Represent any specific consumer interest group or organisation nor enter into
communication with a clear conflict of interest.



Members must perform their functions in good faith, honestly and impartially, and avoid
situations that might compromise their integrity or otherwise lead to conflicts of interest.

Level of Influence:

The BOPHCC has the authority to give advice and make recommendations to the
BOPDHB Board and senior management.

Secretariat:
Secretariat support will be provided by the BOPDHB.

Membership:

The BOPHCC will comprise up to 15 consumer representatives. Members will have diverse
backgrounds, contacts, knowledge and skills, and must be passionate about consumers
being able to access the best possible health care and services from the BOPDHB.
Members will be selected to reflect a range of areas of interest and experience in health and
health service provision.

o Although appointed to reflect the consumer voice in a part rea of interest, an
individual member will not be regarded as a rep tive of any specific
organisation or community, nor as an “expert” in tha 'exp

o Representation from Iwi with mana whenua acro B
be considered when selecting membership.

DHB boundaries must
¢’ fluent in te reo me ona

tikanga and an understanding of matauran a0y, Will provide cultural awareness
that will enhance the functions of the BOP,

o Current HCC members to be involv egsuitment and appointment of new
members.

o Members may be reappointed for nOyfiore®than three terms. A term is recognised

as 2 years.
. Members will be provided ining and support by the BOPDHB to undertake
their roles successfully. mewgbers will uphold BOPDHB’s CARE values and the

values of Te Toi Ahoran§

o Remuneration shal N
payment and rei nt of expenses guidelines.

. All Members who
of interest i e their interest to the Chair immediately they become aware
of it. Any gon interest will be recorded.

o Members y be terminated or full dissolution of the BOPHCC may be
undertaken bY the Chief Executive Officer (CEO) of BOPDHB in consultation with
the Chair of BOPHCC. Termination will be requested within 3 months from when
performance is found to be seriously unacceptable.

Members who fail to attend three consecutive meetings without an apology will be asked by
the Chair to step down from the BOPHCC.

Chairperson:

o The Chair shall be elected annually by Council members and endorsed by the CEO.
The current BOPHCC Chair will invite members to submit nominations for the Chair
which may be either self-nominations or nominations by one or more members of
another member, to be considered at its last meeting of the year. The current Chair
will then submit recommendations for the Chair position to the CEO. The elected
Chair shall hold office for the forthcoming year, and may be nominated for a second
one-year term.



e Members may appoint another member to exercise a proxy vote on their behalf if
unable to be present at the vote. Proxy votes shall be delivered in writing to the
current Secretariat in advance of the meeting at which the election is being held,
signed and dated by the appointing member, and naming the member who is to
exercise the proxy vote.

Deputy Chairperson:

o The Deputy Chair shall be elected by Council members.

. The current BOPHCC Chair will invite members to submit nominations for the
Deputy Chair which may be either self-nominations or nominations by one or more
members of another member, to be considered at its last meeting of the year. The
elected Deputy Chair shall hold office for the forthcoming year, and may be
nominated for a second one-year term.

o Proxy votes are permitted as for the appointment of the Chairperson.

Meetings:
o A minimum of ten meetings per year will be held Februa ovember - should
more meeting time be required this will be treat S ‘out-of-session’

consultation.
. A quorum will be half the current membership, inc

. Others may attend as invited persons to fa§li
invitation of the Chair.
as

. Minutes and agendas will be circulated a
any reading material attached.

o Meetings will be up to two and a h u eld at an agreed time, to enable all
members to participate.

. Meeting summaries will be publighed oNthe BOPDHB website.

try Chair or delegate.
e business on hand by

eek prior to each meeting, with

. Meetings will be open to staf public. On occasion when there are issues of
confidentiality or other risig®, tings may be closed in full or part at the discretion
of the Chair.

Reporting: Q
o The BOPHCC gd oto the BOPDHB Board.

. Reports will ced on the BOPDHB website once approved by members.
o Minutes a§ tho arts of any meeting held in “public” shall be made available to

any memb e public, consumer group, community etc. on request to the Chair.

Terms of Reference Review:

Members will review the Terms of Reference (TOR) biennially and make any
recommendations for change to the CEO for consideration and decision by the DHB Board.

Appendices: 1. Shared Expectations.



BAY OF PLENTY
: DISTRICT HEALTH BOARD SHARED EXPECTATIONS (CODE OF Policy 3.50.00

HAUORA A TOI

EMPLOYMENT CONDUCT)

RELATIONSHIPS PROTOCOL

Protocol 1

PURPOSE

Together with our CARE values, all workers (including employees, contractors and
volunteers) are responsible for ensuring that their behaviour reflects the BOPDHB’s expected
standards of conduct to build a positive workplace culture.

BOPDHB is committed to providing organisational support through creating a healthy
working environment which fosters wellbeing and positive relationships, where there is an
employment relationship this should be done in accordance with the mutual duty of good
faith as set out in the Employment Relations Act 2000.

Managers have a responsibility to support employees in achieving these goals, by leading by
example and assisting employees to understand the Code of Conduct. A manager is any
employee with people management responsibilities.

In addition, under the State Sector Act 1988 and Amendment Act 2013 as a Crown Entity we
are required to incorporate the Standards of Integrity and Congcqin our own Shared

Expectations (Code of Conduct).

STANDARDS TO BE MET
1. The Shared Expectations (Code of Conduct) appl

1.1 All Bay of Plenty District Health Board ( mployees, whether permanent,
temporary, full time, part time or casual

1.2 Every volunteer, contractor, consult r ne who exercises power, and / or
controls resources for or on behalf HB (1.1 and 1.2 together defined as
“Persons”).

1.3 All people as above while, hey are not at work, if their activities result in

reputational risk to the org a®g@n (together, defined as “Persons”).

2. The following principles are

framework. @
5

2.1 We must be fair, i
2.2 We must act yi
standards of i
2.3 BOPDHB
conduct as
State Services Commission.

CARE

esponsible and trustworthy.

y dand conduct in everything we do.

grgted with our organisational values and behaviours

t of service to the community and meet the same high

ain policies and procedures that are consistent with integrity and
d in the State Sector Act 1988; Amendment Act 2013 and by the

Monaokitongo

Mana Atua Compassion

Aroha ki te tangata Cares about other people, empathy, understanding

love and compassion to the people

Mana Tupuna All One Team

Ehara taku toa i te toa takitahi engari he Involves patients, whanau and colleagues, shares

toa takitini knowledge and information, takes time to listen to

It is not mine alone but as a collective others
Issue Date: Apr 2018 Page 1 of 3 NOTE: The electronic version of
Review Date: Apr 2020 Version No: 5 this document is the most current.
Protocol Steward: People & Authorised by: GM Corporate Any printed  copy cannot be
Capability Manager Services assumed to be the current version.



http://www.ssc.govt.nz/upload/downloadable_files/Code-of-conduct-StateServices.pdf

/ , BAY OF PLENTY
DISTRICT HEALTH BOARD SHARED EXPECTATIONS (CODE OF Policy 3.50.00
EMPLOYMENT CONDUCT) Protocol 1
RELATIONSHIPS PROTOCOL
Mana Whenua Responsive
Ma whero ma pango ka oti ai te mahi Friendly and polite, shows kindness, respects
If everyone does their part, everyone will | peoples time
be responsive.
Mana Tangata Excellence

Whaia te iti kahurangi ki te tuohu koe me
maunga teitei. Pursue that is precious and
do not be deterred by anything less than
striving to wellness/hauora

uses positive words and actions

4.

2.4 Bay of Plenty District Health Board (BOPDHB) is committed to creating a workplace
that is free from bullying, harassment and discrimination, where people are respected
and diversity is embraced. All Persons are entitled to a safe and healthy work
environment, where they are not bullied, harassed, or sybjected to violent or
aggressive behaviour.

2.5 To achieve this goal all Persons are required to behave in
our values attitudes and behaviours “we want to see”.

ner consistent with
ple but not limited to:

a) Treat people with respect, courtesy, honesty and

b) Respect different values, beliefs, cultures and

¢) Value the contribution of the people they work work co-operatively

d) Involve patients, whanau and colleagues | partners

e) Treat patient, client, employee an information with the strictest

otherwise.
f) Only access or release BOPRF

9)
h)
dignity and protect vul )

2.6 All Persons conducting B Jusiness or services will execute their duties in

accordance with best N his applies to:

a) The efficient a @ e of resources

b) Sound logic an QgOn making processes

c) Sound fin onsibility and adherence to regulatory guidelines

Respect for thqla

3.1 Employees
laws, policies and protocols that apply to their work,
Expectations (Code of Conduct).

3.2 Employees and all other persons (where applicable) are required to carry out any
lawful and reasonable directions they are given directly or indirectly by the BOPDHB,
and comply with those BOPDHB policies, protocols and practices that apply to their
work. They have the right to question a direction, policy or protocol if they believe it is
unreasonable or unlawful.

nd the System of Government
| other Persons are required to have a working knowledge of the
including the Shared

What happens if there is a breach of the Shared Expectations (Code of Conduct)?

4.1 Managers must seek to avoid escalation of inappropriate behaviour that may result in
a breach of the Shared Expectations (Code of Conduct). They must deal with
workplace conflict through timely and direct face to face communication where
possible, that is fair and transparent and immediately addresses the behaviour in a
constructive and proactive way. For employees, if the breach continues, or is
serious, an investigation process may be implemented, with possible disciplinary
consequences — refer to policy 3.50.14 Investigation and Disciplinary.  For

Consistently follows agreed, safe, best practise,

Issue Date: Apr 2018 Page 2 of 3
Review Date: Apr 2020

Version No:
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http://docman/org/controlled/contdocs/3.50.13.pdf

BAY OF PLENTY
/ ) DISTRICT HEALTH BOARD SHARED EXPECTATIONS (CODE OF Policy 3.50.00

HAUORA A TOI

RELATIONSHIPS PROTOCOL

EMPLOYMENT

contractors, any breach shall be dealt with in accordance with the relevant Terms of
Engagement.

4.2 If an employee or other Person is concerned about a possible breach of the Shared
Expectations (Code of Conduct) the first step, if appropriate is to approach their
manager or appropriate BOPDHB contact person. Alternatively if reluctant to
approach their manager / contact person they can speak to:

a) A People and Capability Business Partner who can provide information about this
document and what their options are

b) Their professional leader / advisor

c) A union representative

d) Their employer — (if that is not the BOPDHB)

e) A trusted colleague

f) Another manager

g) The Occupational Health Team

4.3 BOPDHB is committed to protecting any person who raise rns about a breach
of the Shared Expectations (Code of Conduct). An em ¥ other Person who
makes a qualifying disclosure about misconduct unde ected Disclosures Act
2000 in accordance with BOPDHB policy requirem iNge granted immunity from

any civil or criminal proceeding that may arise fro osure of information.
More information and advice

5.1 BOPDHB has developed policies and protg€olg tha®support the Shared Expectations
(Code of Conduct) and any potential is ay arise. Further assistance can
also be obtained from your manager e people referred to in 4.2 above.

e 0

Awareness of Shared Expectations (Cod&of Conduct) and the impact of this in the
workplace
6.1 This document or other rele n’s responsibilities as clinical and non-clinical
professionals. It is acknoyffedge®hat there are other codes of ethical behaviours for
certain professional groups gMples are:
a) The Health and [ iy ¥ervices Consumers Code of Rights (this details the 10
rights of consu g the duties of providers)

b) Codes of C oMndividual health professional registration bodies.

ASSOCIATED D(@NTS

Bay of Plenty District Health Board policy 3.50.00 Employment Relationships

Bay of Plenty District Health Board policy 3.50.02 protocol 7 Supporting Staff

Bay of Plenty District Health Board policy 3.50.05 Protected Disclosures

Bay of Plenty District Health Board policy 3.50.13 Investigation and Disciplinary

Bay of Plenty District Health Board policy 5.4.5 Impairment - Management of Impaired
Employee

Bay of Plenty District Health Board policy 5.4.7 Threatening Behaviour, Bullying,
Harassment and Violence in the Workplace - Management

Bay of Plenty District Health Board Human Resources controlled documents

Bay of Plenty District Health Board Health & Safety controlled documents

Bay of Plenty District Health Board Health & Safety Management System controlled
documents

CONDUCT) Protocol 1
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http://docman/org/controlled/contdocs/3.50.00.pdf
http://docman/org/controlled/contdocs/3.50.02%20P7.pdf
http://docman/org/controlled/contdocs/3.50.05.pdf
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http://docman/org/controlled/contdocs/Forms/00%20ALLDocsList.aspx#InplviewHashe3b265d7-6319-4df2-8bea-559082e92951=Paged%3DTRUE-p_SortBehavior%3D0-p_FileLeafRef%3D5%252e4%252e8%2520P2%252epdf-p_Title%3DMoving%2520and%2520Handling%2520%252d%2520Training%252e-p_ID%3D371-FolderCTID%3D0x012001-SortField%3DLinkFilenameNoMenu
http://docman/org/controlled/contdocs/Forms/00%20ALLDocsList.aspx#InplviewHashe3b265d7-6319-4df2-8bea-559082e92951=FolderCTID%3D0x012001-SortField%3DLinkFilenameNoMenu-SortDir%3DAsc-FilterField1%3DSubSection-FilterValue1%3DHealth%2520and%2520Safety%2520Management%2520System
http://docman/org/controlled/contdocs/Forms/00%20ALLDocsList.aspx#InplviewHashe3b265d7-6319-4df2-8bea-559082e92951=FolderCTID%3D0x012001-SortField%3DLinkFilenameNoMenu-SortDir%3DAsc-FilterField1%3DSubSection-FilterValue1%3DHealth%2520and%2520Safety%2520Management%2520System
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