
Review of Governance Options 2017 

Report from Governance Review Task Group and Recommendations  

1. Executive Summary  

The Governing Body of Arthritis New Zealand undertook a review of governance options, 

membership and the role of Regional Liaison Groups following a range of issues that were 

identified.  A Task Group was appointed by the Governing Body with members representing 

the current regions.  A consultation process involving an on line and postal survey, as well 

as consultation meetings were held between May and July 2017.   

The response rate was very low at 1.5% of all members.  The responses were weighted to 

better reflect the membership profile.      

Vision 

There is almost universal support for the current vision and mission.  The respondents noted 

that the mission extended beyond those people who joined the organisation as members.  

There is strong support for the advice, information and advocacy to be on behalf of all 

people living with arthritis, not just members.  

Structure 

The consultation recommended that the Governing Body should explore moving from an 

Incorporated Society structure to a Charitable Trust Board. 

Engagement with Arthritis New Zealand 

There is a call for Arthritis New Zealand to hold regular stakeholder meetings in several 

centres on a half yearly basis to help facilitate better communication between interested 

stakeholders and the organisation. 

Membership 

The majority of respondents noted that membership was no longer essential for the 

organisation to deliver the services and meet its mission.  However, people wanted a 

mechanism to be connected and stay connected with the organisation they value.   

There is strong support for maintaining a mechanism to recognise exemplary service – this 

is currently Life Membership.   

Appointment of Governing Body members 

There is still a call for people to participate in the appointment of Governing Body members 

and ways to achieve this should be explored. 

Regional Liaison Groups 

There is widespread agreement that Regional Liaison Groups have run their natural course 

and should be disestablished.   

 



RECOMMENDATIONS 

The Governance Options Task Group recommends that: 

 

1. The Vision for Arthritis New Zealand remains unchanged and the organisation 
continues to work for all people affected by arthritis in New Zealand 
 

2. The Governing Body explores the creation of a charitable trust board as the 
preferred governance structure for Arthritis New Zealand 

 
3. The Governing Body commits to running regional stakeholder meetings (subject 

to minimum number of attendees) half yearly in at least six centres around New 
Zealand 

 
4. The Governing Body considers options that recognises connection with the 

organisation but does not reflect the current position of membership. 
 

5. A form of recognition for exemplary service be maintained 
 

6. The Governing Body considers options for Governing Body member appointment 
in the charitable trust structure that includes stakeholder participation 

 
7. The Governing Body disestablishes Regional Liaison Groups 
 

 

2. Background 

The Governing Body of Arthritis New Zealand called for a review of structure, governance 

options, membership and the role of Regional Liaison Groups based on: 

1) A commitment made at the 2016 AGM to review the role and function of the 
Regional Liaison Groups; 

2) The small number of people indicating an interest in standing for  elected positions; 
3) The ongoing, significant, decline in membership numbers; 
4) A recommendation from KPMG, in the 2015 review of our service delivery and 

funding, that the membership model be reviewed; and 
5) The agreed mission for Arthritis New Zealand that we seek to represent every 

person affected by arthritis, not just members. 
 

The Governing Body co-opted a task group to investigate the proposed structural changes 

for the organisation.  The Task Group comprises member representatives from around the 

country. 

 Alan Henwood (Chair) Immediate Past President (Wellington) 

 Martin Lenart – Governing Body Member; Chair of Committee of the Board 
(Wellington) 

 Digna Toresen – National Representative Governing Body (Auckland) 

 Erin Reeves McMillan –Member Northern RLG (Auckland) 

 Laurie Breadmore – Governing Body Regional Representative; member 
MidlandCentral RLG (Rotorua) 

 Lynne McMillan – Member Southern RLG (Blenheim) 

 Peter Larmer – President (Auckland) 
 



The Task Group set out to consult with members and other stakeholders, investigate 

options, seek advice from organisations that had undertaken similar reviews and obtain legal 

advice as required.  

A background paper was circulated during May 2017.  An online survey opened on 30 May 

and closed on 7 July.  All Governing Body, Regional Liaison Group members, people who 

attended the 2016 AGM and life members were contacted regarding the consultation.  

General information about the consultation was included in the June issue of Joint Support, 

the June e-news and on the Arthritis New Zealand website.  In addition, information was 

included in the fortnightly internal newsletter.   

People were encouraged to complete the survey and share the information with others, and 

where required, additional hard copies were supplied. 

We received a total of 57 responses – 38 online responses and 19 paper surveys.  Two 

consultation meetings were held – one in Auckland and one in Christchurch.  A total of 15 

people attended these meetings.   

3. Consultation response 

The response rate was very low at 1.5% of all members, around 25% of our usual response 

to surveys.  The response rate was not representative of membership demographics – with 

40% of survey responses coming from Northland where just 2% of our members reside.  In 

contrast only 6% of responses came from the Southern Region where 52% of our members 

reside.   

In line with statistical modelling practices the responses were subsequently weighted to 

better reflect the membership profile.  This gave weight to 11% of responses from Northland 

despite their actual representation being 2% of all members.    

It is noted that the consultation targeted members. The demographics of the consultation 

responses reflect the membership profile and not the profile of all people affected by arthritis 

in New Zealand.  Current membership represents 0.58 percent of the 624,000 adult New 

Zealanders living with a current diagnosis of arthritis.  As noted in section 6 the latter tend to 

engage with Arthritis New Zealand in other ways.  

 

4. Vision 

There is almost universal agreement (90%) with the current vision. 

Our Vision: Improving the life of every person affected by arthritis 

Ko to matou aronga:  

Kia whakapiki i te oranga o te hunga kua pangia e te mate kaiponapona 

This is consistent with the feedback from a wider range of stakeholders as part of the 2016 

review of the Strategic Plan and gives the Governing Body confidence that all stakeholders 

agree that the organisation needs to consider how we interact with “all people affected by 

arthritis”. The Vision is not limited to members who have paid an annual subscription fee.  It 

was noted that Arthritis New Zealand sets itself to be The Voice for People with Arthritis – 



this means doing things like lobbying for access to services for all people affected by 

arthritis. 

Many people commented that it was important that the organisation provides reliable 

information, lobbying and advocacy. 

Recommendation 1 

The Vision for Arthritis New Zealand remains unchanged and the organisation 
continues to work for all people affected by arthritis in New Zealand 
 

 

5. Structural Option 

There is majority support for a move from an Incorporated Society to a Charitable Trust 

Board structure (60% from survey responses and both meetings were unanimous). 

There were two forms of Charitable Trust discussed in the consultation paper – a Charitable 

Trust Board and a Society based Charitable Trust, as well as the options to maintain an 

Incorporated Society Structure or form a charitable company.  In the two meetings held, 

participants took the opportunity to explore the differences between structural options.  

There was little support for the option of a charitable company.  All of the options discussed 

retained the charitable nature of Arthritis New Zealand and retained the current mission. 

The issues such as declining membership, attracting people to stand for elected positions, 

voting when positions were contested and ensuring a quorum for the Annual General 

Meeting (AGM) would remain under either the Incorporated Society or Society-based 

Charitable Trust structure. 

Of the two forms of charitable trust proposed there was a preference for a Charitable Trust 

Board.  This option potentially offers the organisation and its supporters a structure that 

retains the charitable qualities that are essential to the organisation, with the potential to 

develop a governance structure that reflects current best practice and avoids the issues 

inherent in a society based structure.  

The Task Group heard the concerns expressed that retaining connections with individuals at 

a regional level remains a high priority for members, and a potential option to foster that 

connectivity is explored below.  

Within this support there is a strong call for the Governing Body to have a majority of 

members who have an existing diagnosis of arthritis as well as governance skills.  There is 

also a desire expressed for people connected with the organisation to participate in the 

Board selection process. 

Recommendation 2 

The Governing Body explores the creation of a Charitable Trust Board as the 
preferred governance structure for Arthritis New Zealand 

 

  



6. Engagement with Arthritis NZ 

Most respondents were not concerned about their level of connection with Arthritis New 

Zealand.  The exception was the Northland group, representing 2% of the membership.  

Their questionnaire responses appeared to have been prepared collectively.  The comments 

from this group reflected a concern over a lack of local presence. 

From the survey and meeting responses the highest value is placed on the 0800 service, 

access to Arthritis Educators and support groups.  The lowest value is placed on 

membership, the AGM and social media. 

The ways the people who responded to the survey engage with Arthritis New Zealand 

included through support groups and membership.  This is not reflective of the first point of 

contact for most people looking for Arthritis New Zealand services.   

 The website received 298,243 page views in the year ended 30 June 2017 making 

this the most frequent point of contact with our service.   

 Our Facebook reach is currently over 1,200 per week and growing.   

 While Arthritis Educators had over 20,272 client contacts in the 2016/17 year, many 

of these were remote access by phone, email or online as well as face to face 

contact. 

 Every new client is asked about taking up membership at the time of service.  Less 

than 3% of people who have accessed our services become members. 

 The number of people who access support groups around the country is under 500 

per annum. 

The thread that runs through much of the feedback is that people want to feel more 

connected and in particular to be informed of events in their area. 

It was noted that the AGM is not seen as a particularly important event, in part because it is 

attended by a small number of people due to travel and cost restrictions.  The business of 

the AGM is somewhat formally prescribed and completed within an hour.  The agenda can 

be retrospective in nature - approving the reports of the prior year and confirming election 

results.   

While the option for submitting remits was offered to all members over the past seven years, 

only one remit came forward from a member group – the remit was from the Southern 

Regional Liaison Group in 2016 proposing the disestablishment of Regional Liaison Groups.  

In two other years the Governing Body has put forward a remit.  On both occasions these 

were for constitutional changes such as reducing the quorum for AGM and the review of 

Governing Body appointment processes to allow for elected and appointed members. 

Arthritis New Zealand as a charity needs to prepare an annual report and financial accounts 

for reporting purposes to meet the legal requirements of charities registration.  Depending on 

the governance structure chosen an annual meeting could be held which would be open to 

all stakeholders. 

In contrast to the AGM other events held by Arthritis New Zealand such as conferences are 

very well attended.   

Many of the comments about connection also linked to feeling a sense of what is happening 

at a more local level.  Holding regional stakeholder meetings around the country is 



suggested as a way of meeting the need for connections with the widest group of 

stakeholders.  There were comments that people found the meetings held as part of the 

Strategic Planning to be very insightful and these opportunities could be offered more 

routinely.  

Recommendation 3 

The Governing Body commits to running regional stakeholder meetings (subject to 
minimum number of attendees) half yearly in at least six centres around New Zealand 

 

7. Membership 

The membership question was somewhat polarising.  Many respondents recognised that 

membership is one of the ways people show their connection with Arthritis New Zealand. 

Other respondents indicated a range of connections such as being a donor; a user of 

services; a Facebook follower or a volunteer.  These forms of connection are being used by 

an increasing number of people.   

There was a strong theme throughout the consultation process that people wanted to retain 

a sense of connection with the organisation. There is a concern that losing membership will 

reduce connectedness for the group for whom this remains their most significant link to the 

organisation.   

There were questions raised about the status of Honorary Life Members if membership was 

discontinued. People want a way to honour outstanding service. If life membership is 

removed, alternative options for such recognition need to be developed and implemented 

alongside other changes. 

There is interest in retaining categories of connection – suggestions included a “Friends of 

Arthritis” which might encompass members, volunteers and donors.  Under this option 

Honorary Life Members could be designated “Special Friends” or “VIP Friends” 

Respondents indicated they want recognition of their commitment to belonging, a local 

connection and the right and ability to select and elect Board members.  They want an 

organisation that is strong and sustainable, with leaders who are representative of all parts 

of New Zealand, people living with arthritis and with the skills required to lead the 

organisation. People are less interested in attending the AGM, receiving the annual report or 

putting themselves forward for elected positions on governance groups.  

The Task Group considered these points alongside the information regarding the lack of 

people standing for elected position and the subsequent lack of need for an election for most 

positions.  When an election has been required voter responses have been small.  In 

considering all these factors the Task Group concluded that membership should be limited to 

recognition of connection.  The Task Group agreed that recognition of exemplary service 

should be maintained.  

A possible solution to the engagement of stakeholders in the selection of Governing Body 

members is noted below. 

 

 



Recommendation 4 

The Governing Body considers options that recognises connection with the 

organisation but does not reflect the current position of membership 

 

Recommendation 5 

A form of recognition for exemplary service be maintained 

  

 

8. Appointment of Governing Body Members 

Most responses noted the need for a skilled and representative governance group.  As noted 

above the responses indicated people wanted the ability to participate in and control the 

Governing Body selection.  This is despite the challenges Arthritis New Zealand faces in 

having people stand for elections and participate in voting when an election is required. 

The other elements considered very important were ensuring people living with arthritis were 

on the Governing Body, representation from across the country and having the skills to run a 

sustainable organisation. 

The Governing Body is currently made up of five elected and five appointed members.  In 

keeping with best practice, the Governing Body has developed a matrix of desired skills and 

attributes for the selection of appointed Governing Body members.  The desired skills and 

attributes are discussed with members who put themselves forward for election.  Such a 

matrix should be continued in any future structure. 

Following a review of constitutions of other organisations, the Task Group suggests the 

establishment of an Electoral College representative of stakeholders.  The function of this 

body would include to confirm, or not, recommendations for appointments of Governing 

Body members and possibly approval of any future changes to the Trust Deed.  

The Task Group envisaged that an Electoral College could be chaired by a Life Member of 

Arthritis New Zealand and includes representatives from the three regions and other 

stakeholder groups such as health professionals, sponsors and donors. 

Recommendation 6 

The Governing Body considers options for Governing Body member appointment in 
the charitable trust structure that includes stakeholder participation 

 

9. Regional Liaison Groups (RLGs) 

There is general agreement that RLGs have run their course. The responses from Northland 

were the most supportive of the RLG structure, with very little support from other 

respondents.  There have been two remits presented to previous AGMs regarding the 

disestablishment of the RLGs – one in 2009 and again in 2016.  The structure and function 

of RLGs has been debated at several AGMs.    

As with previous comments the concern was to ensure clear and vigorous communication 

pathways.  A regional stakeholder meeting is one suggestion for meeting this need.  This 

puts some onus on management to ensure alternative options are developed to maintain 

local/regional connections. 



Recommendation 7 

The Governing Body disestablishes Regional Liaison Groups 

 

10. Summary 

The consultation has demonstrated there is recognition that:  

 Arthritis New Zealand will need to change to meet existing and future needs.  The 

organisation is established as a service organisation and that is core to the structure 

and mission.   

 There is almost universal acceptance of a mission that extends well beyond financial 

membership of the organisation.   

 Membership isn’t essential to achieve the outcomes we are seeking, but good 

communication with members, active supporters and donors is essential. 

 People want to feel connected to the organisation.  There is a call to trial regional 

meetings that provide an opportunity for stakeholders – members, volunteers, clients, 

funders, donors to hear from Arthritis New Zealand on a regular basis. 

 Members who responded to the survey wanted a strong sustainable organisation 

with competent leaders who are representative of all parts of New Zealand and have 

a majority of members who live with arthritis. 

 

 



Appendix 1: Arthritis New Zealand Review of Governance Options 2017 

 

Consultation Response 

This report sets out the weighted and unweighted survey responses for the Task Group members. 

At the Task Group meeting on 10th July it was noted that 24 responses (42% of all responses) came from Northland and these responses 

skewed the results.  Responses were re-analysed to weight the responses.  In the weighted responses 11% of responses came from Northland 

Note only 2% of all members live in Northland.   

 

1. The Consultation 

The background paper was circulated during May 2017.  An online survey opened on 30 May and was closed on 7 July.   

All Governing Body, Regional Liaison Group members; people who attended the 2016 AGM and life members were contacted regarding the 

consultation. 

General information about the consultation was included in the June issue of Joint Support; the June e-news and on the Arthritis New Zealand 

website.  In addition, information was included in the fortnightly internal newsletter.   

People were encouraged to share the information with others and where required additional hard copies were supplied. 

We received a total of 57 survey responses – 38 online responses and 19 paper surveys returned.  All responses included in the analysis.   

Two consultation meetings were held – one in Auckland and one in Christchurch.  A total of 15 people attended these meetings.  Responses 

from these meetings are NOT included in this report.  



2. The Responses 

2.1 Primary Connection with Arthritis New Zealand 

 

 

• The response rate was low – around 25% of our usual response to surveys 

• Asking people for their Primary connection  proved challenging 

• The most frequent response was “Other” –mostly a combination of 2 or more categories.  Almost all paper surveys included more than 

one response (which had to be categorised as “Other” for comparative purposes)  

• Less than 25% of current RLG and GB members responded 

• A relatively low staff member response rate – 30% of all staff. 

 

Other, 13 

Member of 
GB/RLG, 6 

Volunteer, 5 Donor, 1 

Member, 6 

Used AE 
service, 1 

Staff 
member, 4 

Health 
professional, 1 

Weighted 

Other, 21 

Member of 
GB/RLG, 6 

Volunteer, 6 

Donor, 1 

Member, 13 

Used AE 
service, 5 

Staff member, 4 Health 
professional, 1 

Unweighted 

 



2.2   Agreement with Vision  

  

• There is wide support for a vision that encompasses all people affected by arthritis   

 

Our Vision: Improving the life of every person affected by arthritis 

Ko to matou aronga: Kia whakapiki i te oranga o te hunga kua pangia e te mate kaiponapona 

 

 

92% 

8% 

Weighted Agreement with Vision 

Yes

No

88% 

12% 

Unweighted Agreement with Vision 

Yes

No



2.3 Connecting with Arthritis New Zealand 

There are a number of ways people can connect with Arthritis NZ.  Which of these do you think are the most important? 

 
Not important Quite important Essential 

Skipped 
Question 

 Unweighted Weighted  Unweighted Weighted  Unweighted Weighted  Unweighted Weighted  

Facebook, Twitter and other 
social media 

12 5 23 16 12 10 10 6 

Membership 13 12 14 9 23 11 7 5 

The 0800 phone line 5 2 16 8 32 25 4 2 

The Annual General Meeting 
(AGM) 

15 2 17 14 15 10 10 5 

Support Groups or peer 
support meetings 

2 2 22 20 28 10 5 5 

The website - 
www.arthritis.org.nz 

9 4 10 2 31 26 7 5 

The newsletters like Joint 
Support or enews 

9 5 22 13 20 14 6 5 

Access to Arthritis Educators 
in clinics, seminars or on the 
phone 

2 0 7 5 42 
 

28 6 4 

 

• All of these connection points were valued by people. 

• Membership is the most polarised response. 

• Highest value placed on the 0800 service; access to Arthritis Educators and Support groups. 

• Lowest value placed on Membership, the AGM and social media. 

Note: These responses are reflective of the people who responded – social media reach for Arthritis New Zealand now reaches thousands on a 

weekly basis and growing; membership of support groups is around 400 nationally and falling. 



2.4   Is connecting with Arthritis New Zealand an issue for you? 

 

 

 

Comments to this question reflect a range of views: 

• In more ways than one - hard to get even a voice on the end of a phone. 

• Membership in country areas decreased when home visits were stopped. By visiting a client in their own environment we were able to 

assess the needs more readily and give advice where needed. Country members were most appreciative. 

• I am able to connect if and when I need to. Information is available by phone and website as well.  

 

 

Yes 
32% 

No 
68% 

Weighted: Is connection an issue? 

Yes 
44% 

No 
56% 

Unweighted: Is connection an issue? 



2.5   Preferred governance structure 

Under any of these forms of governance Arthritis New Zealand would maintain its charitable status and maintain the Vision and current 

Strategic Plan.   

Answer Choices No of Responses 

 Unweighted Weighted  

Incorporated Society 21 11 

Society based Charitable Trust 10 5 

Trust based Charitable Trust 21 17 

Another Structure 2 1 

No response 3 3 

 

 Some form of charitable trust is the preferred structure. 



2.6   Appointment of Governing Body members 

 

 Many people are comfortable with the current appointment process being a mixture of elected and appointed members. 

 While some comments recognised “We can't elect people if we don't have membership”,  there is a call to keep people with arthritis 

connected – the consumer.  

  

26 

14 

13 

2 

18 

6 

11 

2 

The current method - a mixture of
elected and appointed members

Members should be elected to ensure
people with arthritis are represented

Members should be appointed to ensure
the right skills at the table

No preference

Governing Body member selection  

Weighted Unweighted



2.7   Retaining membership 

 

• There remains a strong call for retaining an organisational link – membership is what people recognise. 

 

Responses do reflect the polarisation of views: 

• No longer relevant. 

• Membership offers people the opportunity to "belong".  

• At this stage I do not think we are ready to discard our members. Members give an organisation a heart . 

• It doesn't represent all those affected by arthritis.  

• Outdated model. 

 

 

Yes

No

40 

17 

21 

16 

Retain Membership 

Weighted Unweighted



2.8   Attended the AGM 

 

 

 Attending the AGM is not seen as an important responsibility of being a member. 

 

  

Yes - in last 5 years

Yes-more than 5 years ago

No

27 

3 

27 

23 

3 

12 

Have you attended an AGM? 

Weighted Unweighted



2.9   If membership is discontinued which of the following membership benefits should be retained? 

 

Answer Choices No of Responses 

 Unweighted Weighted 

Being able to attend an Annual General Meeting (AGM)  
  

26 22 

Voting for Governing Body members 24 20 

The Joint Support newsletter 32 23 

Something else? 18 9 

All of the above  1 

   

 

 “Something else” responses. 

 5 people said “retain membership” 

 2 responses noted that they didn’t see the choices as membership only benefits. 

 1 response said they felt they received no benefit from membership. 

 

 

  



2.10 How important is regional representation for you? 

 

 

 

 

 

 

 

 

 

 

 People were asked to rate the importance of regional representation on a scale of 1-100.  Responses again showed the polarisation.   

 

Score No of Responses 

 Unweighted Weighted  

0-19 10 10 

20-39 1 1 

40-59 3 3 

60-79 4 4 

80-100 40 15 

  

0 

Not 
important  

100 

Essential 

Weighted 

mean 

56% 

Unweighted 

mean 71% 



2.11 Do you support retaining Regional Liaison Groups? 

 

 

 There is a group that want a form of regional group. 

 Comments reflect that RLGs in current format do not have a formal role, but that there is a group who want to retain this function and 

concept.   

 

  

Yes

No

33 

24 

13 

24 

Retain the RLG 

Unweighted Weighted



2.12 If Regional Liaison Groups are discontinued which of these functions should be retained? 

 

 Note: Keep the RLG was the most common comment under “Something else”. 

 

Also included were:  

 You can't continue something that doesn't exist.  

 I would like to keep some form of regional representation, as each region has different needs. However, I am not clear on the best way 

to do this.  

 We need representation of different ethnic communities also. However. I am aware this is not easy to obtain.  

 Probably included in local input, but there should be a forum for anyone with Arthritis to be encouraged to have a say, thereby 

encouraging diverse and rich feedback from those our organisation is working to support.  

 

Something else

All of the above

Keep RLG

Regional Representation

Local input into GB representation

Consultation on changes to the…

Local input into the Strategic Plan

16 

3 

7 

23 

17 

23 

24 

5 

2 

3 

11 

13 

17 

18 

What should be continued if no RLG 

Weighted Unweighted



2.13 Demographics 

 

2.14 Ethnicity 

Ethnicity No of Responses 

 Unweighted Weighted  

NZ European 47 30 

Maori 3 2 

No response 7 5 

 

Over 80 years

70-79

60-69

50-59

40-49

30-39

20-29

No response

6 

16 

16 

10 

4 

1 

1 

3 

4 

8 

11 

8 

2 

0 

1 

3 

Age 

Weighted Unweighted

Female

Male

No response

41 

11 

5 

23 

9 

5 

Gender 

Weighted Unweighted



2.15 Location 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note:  These responses do not reflect our membership spread 

Membership numbers by region 2016/17 

Northern =  500        14%  

MidlandCentral =  1219   34%  

Southern =  1892      52%  

 



2.16 Final Comments  

These were unchanged between weighted and unweighted. 

• Bring back the seminars at the universities  - they got Arthritis New Zealand out to a bigger audience even if you charge $5 for 

members, $10 for non members. They were always beneficial and enjoyable . 

• Yes - listen to what we are saying - don't do what you want to do.  

• I demand that you keep the RLG. Govern by what the members want!  If you ask them, don't do the opposite  

• Work as hard as those people who floated the Foundation in the first instance.  It WAS a very successful organisation.  

• When the Divisions were folded up, we lost touch with our wider membership.  We need to be very careful we do not lose the rest as 

well as our stakeholders and the wider community. 

• Those making decisions are retreating further and further away from those living with arthritis. It is vital that the organisation maintains 

relationship with those struggling on the ground. Prioritise creation of communication pathways between the board and the service 

users.  

• Take the membership with you, connect with your roots, do not tell them what they must and must not do; you a treating us like a bunch 

of children that know nothing.  I find this survey is an insult of my intelligence. The questions were loaded to get the desired effect. 

Wake up before it is too late.  

• Go for it  

• At this point we are answering questions on the assumption the G.B and M.T wish to remain as an Incorporated Society.  Are we going 

to have to go through all this again if we go with the option of becoming a charitable trust?  

• Change sooner rather than later. 

• Thank you for a well presented and easy to follow document sent to us.  

• This survey has been a great opportunity to have a say from the comfort of my own home!   


