
PO Box 11-243 Wellington          (04) 472 3060          pha@pha.org.nz www.pha.org.nz  

 

 
 

 

13 March 2008  

 

Mr Graham Hill 

Clerk of the Committee,  

Health Select Committee 

Parliament Buildings,  

WELLINGTON 

 

 

Dear Mr Hill 

 

Firstly I thank you your agreement that the Public Health Association have an extension 

of time to complete our submission. 

 

I enclose 2 copies of the submission from the Public Health Association of New Zealand 

on the Public Health Bill. 

 

The Public Health Association would like to make an oral submission when the 

Committee is considering submissions. 

 

Yours sincerely 

 

 

GM Keating 

National Executive Officer 

 

 

 

 

 

 

 

 

31 March 2007 

 

Revised removing proofing errors. Thank you once again 

 

 

G. M. Keating 

 

 



 

 
 

 

 

 

 

 

 

 

 

 

 

Submission on the Public Health Bill  

to the Health Select Committee 

 

 

 

 

 

 

 

Public Health Association of New Zealand 

 

 

 

 

 

 

 

 

 

 

31 March 2008 

 

 



Submission on the Public Hea lth Bill  

 

 PHA submission on the Public Health Bill   

 

Public Health Association of New Zealand 
 

 

 

 

 

 

Contents 

 

Executive Summary and Recommendations ...................................................................... 1 

1 Introduction ............................................................................................................... 12 

About the Public Health Association of New Zealand ................................................. 12 

General support for the Bil ........................................................................................... 12 

2 Fundamental principles and approaches ................................................................... 14 

2.1 Being proactive ï or just responding? .............................................................. 14 

2.2 Treaty of Waitangi ............................................................................................ 14 

2.3 Equity ................................................................................................................ 16 

2.4 Definitions ......................................................................................................... 25 

2.5 Public Health approaches .................................................................................. 29 

3 Systemic approaches needed in the Bill .................................................................... 38 

3.1 Principles for the Bill ........................................................................................ 38 

3.2 General duty ...................................................................................................... 39 

3.3 Checks, balances, transparency and independence ........................................... 40 

3.4 Information systems .......................................................................................... 41 

3.5 Planning for public health ................................................................................. 45 

3.6 Training, qualifications and competence .......................................................... 47 

4 Comments on Parts ................................................................................................... 49 

4.1 Controlling the spread of communicable diseases to others (Parts 2 and 4) .... 49 

4.2 Healthy environments ï non communicable diseases (Part 3) ......................... 51 

4.3 Healthy environments ï territorial authorities (Part 5) and regulated activities 

(Part 6) .......................................................................................................................... 53 

4.4 Preventing conditions from getting worse (Part 2) ........................................... 55 

4.5 Border health protection and emergencies(Part 7) ............................................ 58 

Appendix 1-Extracts for the UN Declaration of the rights of indigenous peoples ........... 59 

Appendix 2 Essential Public Health Functions ................................................................. 61 

Appendix 3 Public Health objectives and functions of DHBs under the New Zealand 

Public Health and Disability Act (2002) ........................................................................... 69 

References and notes ......................................................................................................... 71 

 

 

 



Submission on the Public Health Bill  

 

Summary and recommendations    PHA submission on the Public Health Bill  1 

 

Public Health Association of New Zealand 
 

Executive Summary and Recommendations 
 

 

 

Executive summary 
 

 

The Public Health Association of New Zealand is very pleased to see the Public Health Bill 

introduced to Parliament. We are very supportive of the changes that have been made from the 

Health Act 1956 to provide increased control of risks to public health and that increased 

provisions to protect human rights. 

 

We are particularly pleased with four sets of changes. These four are: 

 the purpose includes reducing inequalities for Maori and other populations 

improvements to notifications and contact tracing 

 improvements to ñregulated activitiesò 

 explicit coverage of non-communicable diseases. 

 

However we are particularly disappointed that there is no recognition of te Tiriti o Waitangi. This 

must be included. 

 

Important areas that need change include retaining the number one regulation-making power of 

the Health Act (1956) ï the power to make regulations to improve, promote and protect public 

health. There needs to be explicit powers to make regulations in relation to risk factors and sectors 

for reduction in the risk of non-communicable diseases. 

 

Another area that the Bill proposes deleting from the current Act relates to screening for children; 

this must be retained. 

 

The Bill is full of missed opportunities.  

 

It should adopt a systematic, proactive (as well as responsive) approach to threats to public health. 

This needs to cover information, systems and flows, transparency, alignment of planning 

responsibilities, monitoring and workforce competence. The ability to make Health Impact 

Assessment mandatory is also missing. 

 

There are many opportunities to align the public health responsibilities of Territorial Authorities 

and District Health Boards to the benefit of the people who are served by both these public bodies. 

(There may even be moderate economies of scale achievable.) 

 

The Public Health Association congratulates the Minister of Health for introducing this Bill; we 

urge Parliament to make good use of it to improve the ways that we can improve, promote and 

protect the health of all of the people of New Zealand. 
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Recommendations 
 

2 Fundamental principles and approaches 

2.1 Being proactive ï or just responding? 

 

That the Bill contains powers for planning to protect public health in a co-ordinated 

manner, and that this is supported by the necessary information systems and workforce 

standards. 

 

2.2 Treaty of Waitangi 

 

Include a section concerning te Tiriti o Waitangi in Part 1 Preliminary provisions similar 

to the NZ Public Health and Disability Act (2000) and the Local Government Act (2002). 

That section should read: 

ñIn order to recognise and respect the principles of the Treaty of Waitangi, and in order 

to help attain optimal and equitable health outcomes for MǕori, this Act provides for 

mechanisms to enable MǕori to contribute to decisionmaking on all activities to improve, 

promote and protect public health, to issue guidelines, to appoint designated officers, 

environmental health officers and other officers and to otherwise participate in the 

delivery of public health services.ò 

 

That a principle influencing all actions under this legislation is that decisions and actions 

that affect MǕori should, wherever possible be made by MǕori though MǕori institutions.  

 

That the Bill should make provisions to empower iwi rununga to hold statutory powers 

and employ officers with full powers (such as Inspectors of Health) under the Bill in 

relation to taonga MǕori, if the rununga should choose. 

 

Reiterate that, in relation to matters covered in this Bill, Territorial Authorities and DHBs 

have obligations concerning consultation with MǕori as described in the Local 

Government Act (2002) and the NZ Public Health and Disability Act (2000). 

 

Confirm that, in relation to matters covered in this Bill, DHBs have obligations to 

develop MǕori capacity to participate in and provide for the needs of MǕori under the NZ 

Public Health and Disability Act (2000).  

 

That, in situations where Territorial Authorities or DHBs or the Ministry of Health take 

proactive action to improve, promote or protect health, priority is given to MǕori and 

where possible the action is carried out by MǕori institutions. 

 

That the Ministry of Health, Territorial Authorities and DHBs, when developing and 

collecting information concerning hazards to health and/or health outcomes, include data 

from iwi on risks to health from a MǕori point of view. 

 

That all statutory health officers have training and are obliged to maintain continuing 

competency in MǕori Public Health and before being employed locally are assessed by 

iwi as competent to work in partnership with iwi. 
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2.3 Equity  

 

That there be greater detailed clarity in the way that the aim to reduce health inequalities 

will be achieved by specifying the relevant powers and duties further. 

 

That there is consistency of policy intent under the NZ Public Health and Disability Act 

(2000) and this Bill concerning equity by aligning the language in both to be reducing 

inequalities, where inequalities are defined as ñunfair and avoidable or remediable 

differences in health among social groupsò 

 

That there is consistency of policy intent under the NZ Public Health and Disability Act 

(2000) and this Bill concerning equity so that reductions are ñwith a view to eliminatingò 

the inequalities.  

 

This Bill does (and should) pose additional duties on agencies. Any attempt to resist the 

additional duties on the grounds of costs should be strenuously opposed.  

 

The additional cost of these duties needs to be noted and a range of ways to meet these 

costs should be investigated. 

 

In carrying out proactive public health functions such as developing plans, collecting, 

analysing or reporting information, developing regulations or bylaws, agencies should 

specifically place a priority on actions that contribute to improving, promoting or 

protecting the health of MǕori and poor New Zealanders. 

 

In carrying out public health or other functions related to housing, agencies should 

specifically place a priority on actions that contribute to improving, promoting or 

protecting health, particularly for families that include children.  

 

In carrying out proactive public health functions agencies should specifically place a 

priority on actions that contribute to improving, promoting or protecting the health of 

MǕori infants and their families, including the health of women prior to conception. 

 

The Bill should provide sufficient powers and obligations on agencies to ensure the 

collection and analysis of information on public health hazards, health events, 

determinants of health and public health interventions. (see below re information 

systems) in a way that enables understanding of the equity implications for the health of 

all of the people of New Zealand, or in communities or in sections of the general 

population or communities.   

 

The Bill should explicitly provide mechanisms that specify the professional competency 

(and ongoing competency) requirements for all statutory officers, and should also provide 

mechanisms that specify the organisational competency requirements of agencies that 

employ public health statutory officers (see below re training requirements).  

 

This Bill does (and should) pose additional duties on agencies in relation to 

environmental health. Any attempt to resist the additional duties on the grounds of costs 

should be strenuously opposed  
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The additional cost of these duties needs to be noted and a range of ways to meet these 

costs should be investigated. 

 

That empowerment of individuals and communities is a principle for the entire Bill and 

should guide the ways in which agencies and officers should carry out public health 

functions. 

 

Confirm that, in relation to matters covered in this Bill that Territorial Authorities and 

DHBs have obligations concerning consultation in the Local Government Act (2002) and 

the NZ Public Health and Disability Act (2000).  

 

Confirm that, in relation to matters covered in this Bill that DHBs have obligations to 

develop MǕori capacity to participate in and provide for the needs of MǕori under the NZ 

Public Health and Disability Act (2000).  

 

That the Bill should make provisions to empower iwi rununga to hold statutory powers 

and employ officers with full powers (such as Inspectors of Health) under the Bill in 

relation to taonga MǕori, if the rununga should choose 

 

That additional intensive effort in contact tracing is applied and resourced to help achieve 

health equity for populations already at greater risk  

 

That when agencies and officers are carrying out proactive functions of public health 

(such as planning, information systems, and development of regulations, bylaws and 

codes) they must specifically consider impacts and act in a way that not only improves 

health but also reduces health inequalities. 

 

In carrying out proactive public health functions (such as developing plans, collecting, 

analysing or reporting information, developing regulations or bylaws) agencies and 

officers should specifically place a priority on actions that contribute to improving, 

promoting or protecting the health of vulnerable groups including but not restricted to: : 

 

¶ children and young people 

¶ pregnant women 

¶ people in poverty 

¶ people with disabilities, particularly mental illness 

¶ refugees and asylum seekers with high and complex needs 

¶ isolated people 

¶ people in institutions 

¶ those experiencing discrimination. 

 

The Bill should require agencies to adopt a quality-improvement cycle including 

planning, processes, action monitoring and review including collecting, analysing or 

reporting information, developing regulations or bylaws, to contribute to achieving 

optimal health and equitable health outcomes. 

 

That the Bill specifies that Health Impact Assessment carried out under the Public Health 

Bill should be equity-based. 
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2.4 Definitions  

 

Use the following as definition of Public Health (s4) 

Health of all of the people of New Zealand, or in communities or in sections of the 

general population or communities. 

 

Use the following definition of Health Impact Assessment (s4) 

..assesséhealth of all of the people of New Zealand or in communities or in sections of 

the general population or communities and the distribution... 

 

Make appropriate use of ñhazardò and ñriskò. 

 

Consistently use ñrisk to public healthò or ñpublic health riskò.   

 

Define ñrisk to public healthò or ñpublic health riskò perhaps as a risk of harm to public 

health. 

 

Consistently use ñserious risk to public healthò.  

 

Define ñserious risk to public healthò as a public health risk involving potential harm to 

public health that is irreversible, of a high impact or on a wide scal. 

 

Define ñserious communicable conditionò as communicable condition involving potential 

harm to public health that is irreversible, of a high impact or on a wide scale. 

 

Define ñrisk factorò in a generic way and specify narrower uses (eg for only non-

communicable diseases) where necessary. 

 

2.5 Public Health approaches 

 

That the public health functions and objectives of DHBs should be the same in both the 

NZ Public Health and Disability Act (2000) and the Public Health Bill; these functions 

should be based on the Essential Functions of Public Health  

 

That the Local Government Act (2002) Part 2 Purpose of local government, and role and 

powers of local authorities be amended to explicitly include the purpose to improve, 

promote and protect public health, with reference to the Public Health Bill. 

 

That the public health functions of Territorial Authorities should be described in a similar 

way to the public health functions of other agencies in the Bill. In particular they should 

be described in a way that reflects the role of Territorial Authorities in carrying out the 

Essential Functions of Public Health 

 

For avoidance of doubt there should be consequential amendments to various other Acts 

to be clear that the actions of Territorial Authorities under those Acts are part of the 

public health functions of Territorial Authorities. 
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That the Bill uses the WHO Essential Functions of Public Health as an organising 

framework to describe the roles and responsibilities of relevant agencies and individuals 

in the Bill 

 

That the functions, roles, responsibilities and tasks of agencies and individuals be in one 

Part of the Bill so that the inter-relationships can be seen and understood. 

 

In carrying out proactive public health functions agencies should specifically place a 

priority on actions that contribute to improving, promoting or protecting the health of 

children and young people, including the health of women prior to conception.  

 

That the Precautionary Principle should be explicitly included in the guiding principles of 

the Bill. 

 

That the Public Health Bill needs to explicitly contain the same powers to develop 

regulations as s117[1]a of the Health Act 1956 which gave power to make regulations for  

ñThe improvement, promotion, and protection of public healthò. 

 

3 Systemic approaches needed in the Bill 

3.1 Principles for the Bill 

 

Replace s3[3] by the following principles and the requirement that all persons involved in 

the administration of this Act should perform their functions with due regard to these 

principles. 

MǕori self management principle 

(a) Decisions and actions that affect MǕori should, wherever possible be made by MǕori 

though MǕori institutions 

(b) Territorial Authorities, DHBs the Minister and the Ministry of Health should consult 

with MǕori in developing and implementing all proactive public health actions.  

Empowerment principle 

(a) Actions taken under this Bill should always respect individuals and communities 

(b) Actions taken under this Bill should enable people to have greater control over their 

lives whenever possible 

(c) Proactive public health actions should be developed and implemented in a way that 

supports increased participation in decision making processes. 

Precautionary principle 

(a) Action should be taken to manage public health risk when there is uncertainty or 

incomplete information about that risk 

(b) When there is uncertainty or incomplete information, the type and extent of public 

health action should be guided by 

i) a careful evaluation to avoid, where practicable, serious harm to 

public health; and 

ii) an assessment of the risk-weighted consequences of the options. 
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Equity principle 

Actions taken under this Bill should, wherever possible, be directed towards increasing 

equity of health outcomes for MǕori and all other population groups. 

 

Proportionality principle 

The exercise of powers should be a? response that is in proportion to the nature and 

seriousness of the risk to public health. 

 

3.2 General duty 

 

That the Bill explicitly poses a general duty on individuals and organisations to take all 

reasonable steps to prevent or minimise harm to public health. 

 

3.3 Checks, balances, transparency and independence 

 

Transparent, independent advice on public health to decision makers at DHB and 

Territorial Authorities level, similar to the role of the PHAC at a national level is needed. 

Community and Public Health Advisory Committees of DHBs (established under the NZ 

Public Health and Disability Act 2000) need to be strengthened so that they are able to 

carry out this role in relation to DHBs.  

 

Guidelines on Community and Public Health Advisory Committees of DHBs should 

indicate a similar range of expertise as the Public Health Advisory Committee.  

 

Statutory officers, such as Medical Officers of Health and Inspectors of Health need the 

ability to report independently to their Boards and Councils in a manner similar to the 

Director of Public Health at a National level 

 

DHB statutory officers, such as Medical Officers of Health need the ability to provide 

advice and report independently to the Councils in their Health Districts, not simply be 

entitled to attend meetings. 

 

Statutory officers, such as Medical Officers of Health and Inspectors of Health need the 

ability to report independently to the Director of Public Health. 

 

3.4 Information systems 

 

That the Bill provide for a public health information system that enables: 

¶ the management of acute risks to public health 

¶ planning and policies for public health  

¶ monitoring of both public health outcomes and public health processes 

 

That the Bill ensures that comprehensive information for public health is able to be 

collected, analysed and reported. This will include information on: 

¶ health events 

¶ hazards to public health 
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¶ determinants of public health 

¶ interventions. 

 

That the Public Health Bill, the  NZ Public Health and Disability Act (2000) and the 

Local Government Act (2002) are aligned to ensure: 

¶ minimisation of the consultation burden on communities on related issues by 

different agencies 

¶ regular surveillance of and reporting on each district and region for hazards to 

public health 

¶ explicit connections between Territorial Authority cultural, economic, 

environmental and social well beings, community outcomes and public health 

¶ aligned public reporting by Territorial Authority and DHBs on community 

outcomes, public health outcomes and hazards to public health. 

 

That DHB reports on health status and any factors that the DHB believes may adversely 

affect the health status of the population should include information subdivided by 

Territorial Authority wherever possible. Unless there is agreed joint reporting by the 

Territorial Authorities and the DHB the relevant report should be formally transmitted to 

the relevant Territorial Authorities. 

 

Territorial Authorities should routinely report to their communities on public health 

hazards, determinants and public health interventions made. This report could be made in 

conjunction with their three-yearly report on community outcomes.  

 

That a copy of the reports of Territorial Authorities on public health hazards, 

determinants and interventions should be forwarded to the relevant DHB and to the 

Director General of Health, unless there is agreed joint reporting by the Territorial 

Authorities and the DHB. 

 

Territorial Authorities and DHBs should be encouraged to provide joint reports. 

 

That there be investigation of ways to enable access to a wide range of data sources for 

public health research, with strict controls imposed to ensure confidentiality.  

 

That the Annual Report on the State of Public Health explicitly covers not just public 

health outcomes but also: 

¶ hazards to public health 

¶ determinants of public health 

¶ interventions. 

 

That the Bill obliges both DHBs and Territorial Authorities to provide information to the 

Director General to enable meaningful reporting. 

 

Section 23 (Duty to provide information for purposes of blood collection) needs to be 

totally reviewed. 

 

 

Remove Part 2, Subpart 2 (Subsidy compliance verification) from the Bill. 
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3.5 Planning for public health  

 

That the Minister of Health is required to determine a New Zealand Health Strategy to 

provide a framework for both the health sector and other sectors covered in the Public 

Health Bill. This will require: 

¶ inclusion in the Public Health Bill and 

¶ amendment of the New Zealand Health and Disability Act (2000). 

 

As with the New Zealand Health Strategy the Minister should be obliged to consult 

before determining such a strategy. 

 

DHBs and Territorial Authorities should be required under the Bill to have planning 

processes for public health similar to their obligations under the New Zealand Public 

Health and Disability Act (2000) and the Local Government Act (2002). 

 

There needs to be alignment of the Public Health Bill, the New Zealand Public Health 

and Disability Act (2000) and the Local Government Act (2002) to ensure long term 

planning revised at least three yearly, by DHB and Territorial Authorities, on achieving 

improved public health outcomes and reduced inequalities. This planning needs to be co-

ordinated between DHBs and Territorial Authorities and between the obligations of the 

three Acts. 

 

Health Impact Assessments should explicitly consider MǕori health and equity. 

 

That the Bill include powers to require Health Impact Assessment to be undertaken.  

 

That the bodies that may be required to undertake Health Impact Assessment be extended 

beyond the government sector. 

 

3.6 Training, qualifications and competence 

 

That the Bill should be explicit that there are to be national standards of competency 

(including continuing competency) for all public health practitioners with roles under the 

Bill, including that the regulations concerning qualifications of Inspectors of Health 

should explicitly cover continuing competency. 

4 Comments on Parts  

4.1 Controlling the spread of communicable diseases to others 
(Parts 2 and 4) 

 

The Bill should only give a defence against recklessly spreading a notifiable disease or 

condition based on the consent of the person put at risk if that person: 

¶ Knows the risk of contracting the condition 

¶ Knows ways to protect themselves from contracting the condition 

¶ Knows the range and probability of the consequences of the condition. 
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In line with the proportionality principle, delete from the Bill the provisions concerning 

residence orders for persons not posing health risks to others.  

 

4.2 Healthy environments ï non communicable diseases (Part 
3) 

Ensure that the Bill contains explicit powers to make regulations that can be used 

immediately to control risk factors for non-communicable diseases. 

 

The timeframe for the report of the Director-General to the Minister should be able to be 

deferred by no longer than one year.  

 

4.3 Healthy environments ï territorial authorities (Part 5) and 
regulated activities (Part 6) 

 

Ensure that the Bill is modified to:  

¶ apply the definition of ñrisk factorò and ñsectorò to activities to be regulated 

¶ be sure that Territorial Authorities are able to make bylaws concerning risk 

factors 

¶ enable a wide range of regulatory approaches to risk factors within a principled 

framework as with the current processes in Parts 5 and 6. 

 

In line with the concept of a general duty to not pose a public health risk and with the 

Health and Safety in Employment Act (1992) the operators of all commercial activities 

should be obliged to identify public health risks that their activities may pose and take all 

practicable steps to prevent risks to public health. 

 

The term ñnuisanceò should be replaced by a more descriptive term, such as ñhazard to 

public healthò. 

 

The proportionality principle needs to apply to Part 5 (preferably to the whole Bill) not 

just Part 6; in particular if there is no risk to public health then there should be no power 

for intervention. 

 

In Part 6 there should be opportunities for MǕori institutions, such as runanga to have the 

same range of powers and controls as Territorial Authorities. 

 

4.4 Preventing conditions from getting worse (Part 2) 

The provisions in the Bill concerning cervical screening (part 2, subpart 4) should be 

made available to apply to all population screening programmes, with a schedule to the 

Bill detailing the screening programmes. 

 

That a designated officer may examine, test or screen any child at a school/centre (s328) 

without consent from parent or guardian where: 

¶ extensive efforts have been made to obtain consent and 

¶ consent has not been refused and 

¶ the examination test or screening is not invasive. 
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That the Bill contain explicit mechanisms to ensure nationally consistent standards 

(including standards of continuing competency) for officers designated under this section. 
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1 Introduction 
This submission first introduces ourselves then gives an overall assessment of areas that 

the PHA supports and those areas in which we recommend change. 

 

This is followed by consideration of fundamental principles and approaches that should 

be reflected in this Bill.  

 

The submission then comments on specific parts of the Bill and concludes with 

appendices and references. 

 

About the Public Health Association of New Zealand 

The Public Health Association of New Zealand (PHA) is a voluntary association which 

provides a major forum for the exchange of information and stimulation of debate about 

public health in New Zealand. Membership of PHA is open to all individuals interested in 

public health and covers more than 300 individual members from the public, private and 

voluntary sectors. The PHA is a member of the World Federation of Public Health 

Associations. 

 

Public health can be defined as the improvement of the health of the whole population 

óthrough the organised efforts of societyô
1
. 

 

The Public Health Association of New Zealand is funded from membership fees, 

fundraising, and a contract with the Ministry of Health to encourage and facilitate 

informed debate on key public health issues, to provide co-ordination for the 

development of public policy and to enhance development of the public health 

workforce. 

 

General support for the Bill 

The PHA is enormously supportive of the general thrust of the Bill and of the general 

trends reflected in the changes between the Health Act 1956 and the current Bill. 

 

In particular the PHA supports the purpose of the Act (to improve, promote, and protect 

public health, to help attain optimal and equitable health outcomes) and the moves 

towards: 

 

¶ information systems (local, regional and national information on identifying 

assessing and reporting health events, hazards to health, determinants and 

interventions) to enable both immediate responses (eg outbreak control) and 

proactive planning for public health 

 

¶ attention to the whole burden of preventable illness
2
 by including preventable 

non-communicable diseases and conditions as well as preventable communicable 

conditions and control of preventable hazards in the environment 

 

¶ using a range of protective approaches (ie primordial prevention  to prevent 

diseases arising by controlling states of affairs that are or can be hazardous to 

health, primary prevention  to control, manage and remedy disease outbreaks and 
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emergencies and secondary prevention to support population-based detection 

and intervention to get in early and provide treatment before a condition becomes 

irreversible ) 

 

¶ tiered legislation that sets out principles in the Act and allows the subsequent 

development of regulations and codes in line with those principles 

 

¶ reaffirmation that health is everyoneôs responsibility by emphasising the 

responsibilities and duties of governments at local, regional and national level as 

well as providing explicit requirements that individuals and businesses must not 

pose health risks to other people or communities 

 

¶ substantial increases in the protection of human rights and increased provision of 

systemic checks and balances 

 

¶ ensuring implementation of our international obligations in relation to the 

international health regulations, ensuring border protection and enabling adequate 

management of public health emergencies 

 

¶ clarifying relationship with other legislation. 

 

Improvements needed 

 

There are a number of areas in which the Bill must be improved: 

 

¶ recognising MǕori as a Treaty partner with the Crown  

¶ Requiring systems to support improving, promoting and protecting public health  

¶ reducing inequalities  

¶ protecting vulnerable populations  

¶ better aligning legislation. 
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2 Fundamental principles and approaches 

2.1 Being proactive ï or just responding? 

 

The most fundamental concern that the PHA has about the Bill is that most of the 

provisions in the Bill are powers to react when there are active threats to public health.  

 

A person has a condition that poses a health risk. Activities in a sector pose a reducible 

risk factor. A contaminant is identified. A nuisance exists. A state of serious risk to public 

health exists. A place is affected by a quarantinable condition. These are all active 

threats. 

 

In comparison with those substantial provisions of the Bill the number of proactive 

provisions is small. Territorial Authorities must survey their districts for nuisances. 

Information must be provided for understanding long term disease trends. The Director-

General provides an annual report on the state of Public Health.  

 

This can leave public health vulnerable to agencies that do have other competing 

priorities that may respond when they have to but may not feel it necessary to make long-

term or strategic approaches to improve, promote and protect the health of their 

communities in an effective and co-ordinated way. 

 

Recommendation 

 

That the Bill contain powers for planning to protect public health in a co-ordinated 

manner, and that this is supported by the necessary information systems and workforce 

standards. 

 

2.2 Treaty of Waitangi 

 

Te Tiriti o Waitangi guaranteed MǕori rangatiratanga and all the rights of citizenship. 

These have been variously interpreted into principles in recent decades, with most 

versions indicating specific roles for partnership, MǕori self management, active 

protection and consultation. 

 

These principles should be incorporated into the Public Health Bill. Equity for MǕori as 

part of full citizenship will be dealt with below. This section focuses on partnership and 

MǕori self management. 

 

UN Declaration on the rights of indigenous people3 

At the United Nations at the time of the adoption of the Declaration on the rights of 

Indigenous peoples the New Zealand government indicated specific concerns over four 

articles (26, 28, 19 and 32)
i
. 

 

                                                 
i
 article 26 on lands and resources, article 28 on redress, articles 19 and 32 on a right of veto over the State. 
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MǕori and other New Zealanders can therefore expect that, as a minimum, there will be 

progressive realisation of all other articles of the Declaration. In this context we can 

expect that public health legislation will reflect the Declaration. While many of the 

articles speak directly to public health and healthy environments (see appendix) article 23 

is particularly relevant for the proactive aspects of the Public Health Bill: 

 

Indigenous peoples have the right to determine and develop priorities and strategies for 

exercising their right to development. In particular, indigenous peoples have the right to 

be actively involved in developing and determining health, housing and other economic 

and social programmes affecting them and, as far as possible, to administer such 

programmes through their own institutions. 

 

This article seems to be fully consistent with te Tiriti o Waitangi, whether considered as 

article 3 or considered as the principle of partnership. 

 

Treaty clauses 

The preliminary provision of the NZ Public Health and Disability Act (2000) include a 

section on the Treaty of Waitangi: 

ñIn order to recognise and respect the principles of the Treaty of Waitangi, and with a 

view to improving health outcomes for MǕori, Part 3 provides for mechanisms to enable 

MǕori to contribute to decisionmaking on, and to participate in the delivery of, health 

and disability services.ò 

 

The Local Government Act (2002) includes a section on the Treaty of Waitangi: 

ñIn order to recognise and respect the Crownôs responsibility to take appropriate 

account of the principles of the Treaty of Waitangi and to maintain and improve 

opportunities for MǕori to contribute to local government decisionmaking processes, 

Parts 2 and 6 provide principles and requirements for local authorities that are intended 

to facilitate participation by MǕori in local authority decisionmaking 

processes.ò 

 

Implementation 

One of the most common issues raised by MǕori public health practitioners during 

discussions in many different localities concerned implementation.  

 

While there was recognition of the intent that the Bill should improve MǕori health and 

equity there remained deep concern that the good intentions of the purpose statement of 

the Bill could be undermined by the way the Bill is administered. 

 

One way that the good intention of the purpose statement could be carried across into 

implementation is to have principles that guide the actions of all people acting under the 

Bill.  

 

Another, for the avoidance of doubt, is to be explicit that information sharing under the 

Bill should include MǕori providers. 
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Recommendations 

  

Include a section concerning te Tiriti o Waitangi into Part 1 Preliminary provisions 

similar to the NZ Public Health and Disability Act (2000) and the Local Government Act 

(2002). That section should read: 

ñIn order to recognise and respect the principles of the Treaty of Waitangi, and in order 

to help attain optimal and equitable health outcomes for MǕori, this Act provides for 

mechanisms to enable MǕori to contribute to decisionmaking on all activities to improve, 

promote and protect public health, to issue guidelines, to appoint designated officers, 

environmental health officers and other officers and to otherwise participate in the 

delivery of public health services.ò 

 

That a principle that should influence all actions under this legislation is that decisions 

and actions that affect MǕori should, wherever possible be made by MǕori though MǕori 

institutions.  

 

That the Bill should make provisions to empower iwi rununga to hold statutory powers 

and employ officers with full powers (such as Inspectors of Health) under the Bill in 

relation to taonga MǕori, if the rununga should choose. 

 

Reiterate that, in relation to matters covered in this Bill that Territorial Authorities and 

DHBs have obligations concerning consultation with MǕori as described in the Local 

Government Act (2002) and the NZ Public Health and Disability Act (2000). 

 

Confirm that, in relation to matters covered in this Bill, DHBs have obligations to 

develop MǕori capacity to participate in and provide for the needs of MǕori under the NZ 

Public Health and Disability Act (2000).  

 

That, in situations where Territorial Authorities or DHBs or the Ministry of Health takes 

proactive action to improve, promote or protect health, priority is given to MǕori and 

where possible the action is carried out by MǕori institutions. 

 

That the Ministry of Health, Territorial Authorities and DHBs when developing and 

collecting information concerning hazards to health and/or health outcomes include data 

from iwi on risks to health from a MǕori point of view. 

 

That all statutory health officers have training and are obliged to maintain continuing 

competency in MǕori Public Health and before being employed locally are assessed by 

iwi as competent to work in partnership with iwi. 

 

2.3 Equity  

 

The PHA supports the purpose statement: 

 (s3) Statement of purpose 

ïoptimal and equitable health outcomes for MǕori and all other population groups 

ïaiming to reduce health inequalities by improving health outcomes for MǕori and other 
population groups  

 

However the Bill is then silent on the ways in which agencies will act to reduce 

inequalities. 
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Recommendation 

 

That there be greater detailed clarity in the way that the aim to reduce health inequalities 

will be achieved by specifying the relevant powers and duties further. 

 

Inequalities or disparities? 

The NZ Public Health and Disability Act (2000) poses an obligation on District Health 

Boards (DHBs) to reduce health disparities. This contrasts with the proposed obligation 

of the Bill to reduce inequalities. Clearly the two should be aligned. 

 

The Commission on Social Determinants of Health uses the definition of health equity as: 

óthe absence of unfair and avoidable or remediable differences in health among social 

groupsô
4
. They focus on ñinequalitiesò rather than ñdisparitiesò because ñdisparityò 

simply describes the differences. ñInequalityò places value on equity and is clear that 

inequalities are disparities that should be eliminated. 

 

New Zealand should follow the lead of the WHO Commission and be clear in relation to 

public health and in relation to health and disability services that, where there are unfair 

and avoidable or remediable disparities in health among social groups that these 

inequalities should not continue. 

 

Reducing inequalities or heading towards elimination? (should this be formatted 
this way) 

 

The NZ Public Health and Disability Act (2000) indicates that the objective is to reduce 

disparities ñwith a view to eliminating health outcome disparitiesò
5
. 

 

Surely this view should be found in the Public Health Bill? 

 

Recommendations 

 

That there is consistency of policy intent under the NZ Public Health and Disability Act 

(2000) and this Bill concerning equity by aligning the language in both, to be reducing 

inequalities, where inequalities are defined as ñunfair and avoidable or remediable 

differences in health among social groupsò. 

 

That there is consistency of policy intent under the NZ Public Health and Disability Act 

(2000) and this Bill concerning equity so that reductions are ñwith a view to eliminatingò 

the inequalities.  

 

 

The right to health 

This Bill is an important part of New Zealandôs commitment to human rights as agreed 

within the United Nations. 

 

Everyone has the right to a standard of living adequate for the health and 

wellbeing of himself and his family, including food, clothing, housing and 




