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Introducing Disabled Persons Assembly NZ
We work on systemic change for the equity of disabled people 
Disabled Persons Assembly NZ (DPA) is a not-for-profit pan-impairment Disabled People’s Organisation run by and for disabled people.
We recognise:
· Māori as Tangata Whenua and Te Tiriti o Waitangi as the founding document of Aotearoa New Zealand;
· disabled people as experts on their own lives;
· the Social Model of Disability as the guiding principle for interpreting disability and impairment; 
· the United Nations Convention on the Rights of Persons with Disabilities as the basis for disabled people’s relationship with the State;
· the New Zealand Disability Strategy as Government agencies’ guide on disability issues; and 
· the Enabling Good Lives Principles, Whāia Te Ao Mārama: Māori Disability Action Plan, and Faiva Ora: National Pasifika Disability Disability Plan as avenues to disabled people gaining greater choice and control over their lives and supports. 
We drive systemic change through: 
Rangatiratanga / Leadership: reflecting the collective voice of disabled people, locally, nationally and internationally. 
Pārongo me te tohutohu / Information and advice: informing and advising on policies impacting on the lives of disabled people.
Kōkiri / Advocacy: supporting disabled people to have a voice, including a collective voice, in society.
Aroturuki / Monitoring: monitoring and giving feedback on existing laws, policies and practices about and relevant to disabled people.


United Nations Convention on the Rights of Persons with Disabilities
DPA was influential in creating the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD),[footnoteRef:2] a foundational document for disabled people which New Zealand has signed and ratified, confirming that disabled people must have the same human rights as everyone else. All state bodies in New Zealand, including local and regional government, have a responsibility to uphold the principles and articles of this convention.  [2:  https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-persons-disabilities
] 

The following UNCRPD articles are particularly relevant to this submission:
· Article 25 – Health
· Article 26 – Habilitation and rehabilitation
· 
New Zealand Disability Strategy 2016-2026
Since ratifying the UNCRPD, the New Zealand Government has established a Disability Strategy[footnoteRef:3] to guide the work of government agencies on disability issues. The vision is that New Zealand be a non-disabling society, where disabled people have equal opportunity to achieve their goals and aspirations, and that all of New Zealand works together to make this happen. It identifies eight outcome areas contributing to achieving this vision. [3:  https://www.odi.govt.nz/nz-disability-strategy/
] 

The following outcomes are particularly relevant to this submission:
· Outcome 3 – Health and wellbeing



The Submission

DPA opposes the Healthy Futures (Pae Ora) Amendment Bill and asks that the Health Select Committee recommend that it not proceed.

We outline our reasons for opposing the legislation below.

Background: Poor health status of disabled people
Research has shown that disabled people experience poorer health outcomes than non-disabled people. 
 
According to Statistics New Zealand’s Household Disability Survey 2023, 39% of disabled adults self-reported that their health was not very good compared to just 6% of non-disabled adults who did so. [footnoteRef:4] [4:  https://figure.nz/chart/TAy0PWbd9uAkJvzP
] 

 
According to the Provisional Health of Disabled People Strategy 2023, the poorer health status of disabled people in Aotearoa is reflected in the higher mortality and lower life expectancy rates of the disability community.[footnoteRef:5] [5:  https://www.dha.org.nz/resource/ministry-of-health-provisional-health-of-disabled-people-strategy
] 


This is likely due to the multiple systemic barriers which face disabled people needing to access healthcare including cost, access to transport, unmet need in terms of the ability to see health professionals, inaccessible medical facilities and the poor disability responsiveness of frontline health workers.

The Health of Disabled People Strategy[footnoteRef:6] was adopted in 2023 as the first step towards addressing these issues. [6:  https://www.health.govt.nz/strategies-initiatives/health-strategies/health-of-disabled-people-strategy
] 




Our concerns
With the introduction of this legislation, we are concerned that the early steps that have been taken to address the health inequities facing disabled people could be undermined.  

DPA is particularly opposed to the repeal of the equity principles which underpin the Act. Inevitably, this will impact on how Te Whatū Ora Health NZ delivers health services to all population groups who face significant barriers to accessing the system, including disabled people.

DPA acknowledges that there will still be health strategies prepared to cover population groups including disabled people, older people, rural communities and women as part of new section 51. However, we are concerned that the removal of the equity principles and the Health Charter will dilute the ability to develop plans that ensure more effective delivery of healthcare to disabled people. 

The emphasis on the term ‘equality’ within the legislation is also the wrong approach. For disabled people the best way to improve outcomes is through upholding the principles of equity. When it comes to the issue of equity in healthcare delivery, the Ministry of Health defines equity as where:

 ‘In Aotearoa New Zealand, people have differences in health that are not only avoidable but unfair and unjust. Equity recognises that people with different levels of advantage require different approaches and resources to get equitable outcomes.’[footnoteRef:7] [7:  https://www.health.govt.nz/strategies-initiatives/programmes-and-initiatives/equity
] 


This means that achieving health equity will need various mechanisms such as for example, the funding and delivery of health programmes that provide targeted screening for disabled people, women and Māori if they are more susceptible to particular health conditions.



Impact of the Bill on tangata whaikaha disabled Māori

We are also concerned about the impacts of this legislation on Māori, and especially tāngata whaikaha disabled Māori who experience multiple health inequities due to being both tangata whenua and disabled. This multiple disadvantage can be seen in 2023 statistics which showed that 37% of tāngata whaikaha Māori experienced much greater unmet need when it came to seeing health professionals when compared to non-disabled Māori who did so at 29%.[footnoteRef:8]  [8:  https://figure.nz/chart/0hkfUPd3XwAiqdwp
] 


The barriers for tāngata whaikaha Māori to accessing timely medical care is even more critical when their higher rates of health conditions/impairments are considered alongside insufficient income, lack of funding for equipment and carer support and the lack of culturally appropriate disability support services available to them.

We highlight that these inequities tāngata whaikaha Māori have spurred a series of claims to the Waitangi Tribunal. In Wai 2109 (Kāpō Māori)[footnoteRef:9] blind and low vision Māori argued that the Crown had left them in negative situations regarding their health, wellbeing and ability to participate within their communities. Similarly, Wai 2343 (Tāngata Turi) argued that people who identify as both Māori and Deaf (including hard of hearing Māori) were impacted by acts or omissions of the Crown or its agents in accessing health and support services. [9:  https://www.health.govt.nz/maori-health/wai-2575-health-services-and-outcomes-inquiry
] 


Completing this trilogy of claims are Wai 2672 (Healthcare of Disabled Māori) [footnoteRef:10] and Wai 2894 (Disability and Rehabilitation Support Services)[footnoteRef:11] where, as part of the tribunal’s Health Services and Outcomes Inquiry, it was highlighted that the Crown has failed to adequately investigate the extent of impairment and disability amongst Māori, leading to a failure to address their needs and improve their quality of life. Complainants argued that the Crown failed to deliver adequate resources to provide for the disability support, rehabilitation and healthcare needs of tāngata whaikaha and their whānau through ensuring their full involvement in the funding, planning and delivery of services to them.  [10:  Ibid.
]  [11:  Ibid.] 


The voices of tāngata whaikaha Māori and whanau will be further impacted by the dilution of the role of Iwi-Māori Partnership Boards (IMPBs) in favour of the ministerially appointed Hauora Māori Advisory Committee and the removal of tikanga and mātauranga knowledge requirements for members of Te Whatū Ora’s board as well as requirements for cultural safety throughout the health system.

DPA acknowledges that while some degree of Māori involvement and the Treaty relationship are recognised in the legislation, the reduction in the power and influence of IMPBs who have developed close relationships with Te Whatū Ora localities will create further barriers to local whānau, hapu and iwi being able to directly participate in decision making on health services within their rohe.

Section 14(1)(k) - Bill reinforces further privatisation by stealth
We note the insertion of new wording in section 14(1)(k) which clarifies that one of the functions of Te Whatū Ora will be to engage with private healthcare providers on the delivery of health services.

We view this as signalling the intention of government to further outsource the delivery of more health services to the private sector. 

DPA views this provision as having the potential to lessen the democratic accountability and oversight that Parliament and Government exercise over publicly funded health services.

Most importantly we are anxious that this provision will facilitate further privatisation of our health system by stealth. Private healthcare providers do not tend to prioritise the needs of tāngata whaikaha Māori and disabled people within their operations.[footnoteRef:12] In addition, there is a pattern of private hospitals using public funds to access equipment but sending more complex costly patients to an underfunded public health system.  [12:  https://www.rnz.co.nz/news/political/544202/health-minister-s-priorities-a-slippery-slope-towards-private-healthcare-psa
] 


Clause 1 – Short title
DPA opposes changing the title of the main legislation to being the Healthy Futures (Pae Ora) Amendment Act 2025.
We share the concerns of other stakeholders, including Māori, that this relegates te reo, an official language of Aotearoa, to secondary status. 
image1.tiff
Disabled Persons Assembly Nz




image2.tiff




image3.png
Disabled Persons Assembly Nz




image4.png




