
HEALTH AND DISABILITY SERVICES (SAFETY) BILL

AS REPORTED FROM THE HEALTH COMMITTEE

COMMENTARY

Recommendation

The Health Committee has examined the Health and Disability Services (Safety)
Bill and recommends that it be passed with the amendments shown in the bill.

Conduct of the examination

The Health and Disability Services (Safety) Bill was referred to the Health
Committee on 8 December 1998. The closing date for submissions was
26 February 1999. We received and considered 44 submissions from interested
groups and individuals. We heard 19 submissions. Hearing evidence took eight
hours and 14 nlinutes and consideration took three hours and 10 minutes.

We received advice from the Ministry of Health.

This commentary sets out the details of our consideration of the bill and the
rnajor issues we addressed.

Purpose
The bill aims to revoke the present licensing arrangements for hospitals, rest
homes and homes for people with disabilities and provides a new statutory
framework for ensuring consumer safety in health and disability services. Current
licensing arrangements do not constitute an effective safety mechanism because:

• they are focused on only some of the elements that may constitute a risk to the
safety of patients or other residents

• they overlap other arrangements aimed at ensuring safe services, causing
duplication and confusion as to the responsibility for the safety of services.

The bill as amended addresses these problems by requiring a provider of hospital
and health services covered by the legislation to be certined by an agency
designated by the Director-General of Health. The Ministry of Health (the
ministry) will oversee designated agencies to ensure they monitor and audit the
providers they certify. In each case monitoring and auditing will be undertaken by
reference to standards issued by the Minister of Health.
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Consistent use of auditing terminology
Submitter's concerns

"

Eight submitters suggested the word "accreditation was used inappropriately in
the bill. Currently there are a number of independent organisations, such as the
New Zealand Council on Healthcare Standards (NZCHS), which survey and
accredit health care providers on a voluntary basis. The accreditation offered by
NZCHS requires health service providers to meet a higher level of performance
than that required by the Health and Disability Sector Standards (the standards).
Auckland Healthcare Services stated it would be unfortunate and confusing if the
bill failed to differentiate between the accreditation these organisations offer and
the accreditation required under the bill. It argued that while the same
organisations may be involved in the survey and accreditation process, in some
cases different standards may be applied depending on whether accreditation is
under the bill or under the accrediting organisation's own standards.

The Health and Disability Commissioner and Auckland Healthcare Services
suggested the word "accreditation" be defined within the bill. They stated the
definition should make it clear that accreditation involves a provider
demonstrating compliance with the sector standards.

Committee's consideration

International Accreditation New Zealand and Auckland Healthcare Services both

consider the word "certification" to be more appropriate than "accreditation".
The Ministry of Commerce, which has responsibility for the strategic direction of
the government accreditation and certification infrastructure, also supports
replacing the word "accreditation" with "certification". We agree and
recommend the bill be amended accordingly.
We also agree that interpretation of the bill would be assisted by the inclusion of
definitions. We recommend the bill be amended by making it expliCit that a
person providing health care services must meet service standards in order to be
certified. This reflects our previous recommendation.

Health and Disability Sector Standards
The standards have been designed to establish consistently safe and reasonable
levels of care for consumers of health and disability services. They cover issues
such as provision of a safe environment for patients/residents, infection control,
and assessment and care planning requirements. The standards will form the
basis for certification requirements of the designated agencies. Providers will be
audited to ensure compliance.

Submitter's concerns

The standards are not mentioned in the bill as introduced. Fourteen submitters

stated there should be an explicit linkage of the standards to the bill. They argue
that minimum standards must be regulated for and that the lack of explicit
linkage could compromise patient care and safety. The main reasons given for a
direct linkage are:

• to show providers how they might comply with the legislation in advance of
being certified

• to promote consistency of compliance assessment between Health Funding
Authority (HFA)-funded providers and non HFA-funded providers

• to assist enforcement.
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Linkage of the standards to the bill

We consider that provisions which explicitly refer to the requirement for
compliance with standards issued by the Minister of Health (the Minister) should
be included in the bill. We recommend clause 4 be omitted and replaced with a
new clause 4. The new clause requires providers of any health care services
covered by the legislation, to be certified by a designated agency and comply with
all service standards for the provision of services of that kind.

This amendment provides a clear interpretation of the intent of the bill and the
intent of the standards and is consistent with the principle that the standards must
be known to those who are to comply with them.

Procedure for issuance of standards

The new provisions inserted into the bill to provide an explicit link to the
standards include preconditions to the issuing of standards. New clauses 5A to 5D
set out how the standards can be made by the Minister and specify that providers
of health care services must comply with any such standards. New clause 5A
specifies that the standards are regulations for the purposes of the Regulations
(Disallowance) Act 1989. This means they may be disallowed under that Act and
must be published as regulations. New clause 5A also prevents the Minister from
delegating the power to issue, amend or revoke the standards. New clause 58 sets
out the requirement for adequate consultation prior to the issuing of any new
standards. New clause 5c provides that amendments to existing standards come
into force no earlier than 12 months after they have been issued.

We note that every standard or rule would be signed by the Minister. It is
intended that each standard or rule will contain a statement specifying the
objective of the standard. Notice of every standard made would be given in the
Gazette. Any standards authorised by the Minister under such provisions would
have the status of being considered to be regulations and could be subject to the
scrutiny of the Regulations Review Committee.

Exemptions from the standards

We are aware that some specified existing providers may have difficulty in
complying fully with the standards because, for example, the premises used for
the provision of services are outdated. New clause 51) amends the bill to allow the
Minister, by notice in the Gazette, to exempt any provider from any specific
element of a standard. However, the Minister cannot exempt a person from an
element of any standard unless satisfied that there are exceptional circumstances
justifying the person's exemption. Clause 4 (2) provides that a person exempted
by a notice from an element of any standard complies with that element if they
comply with the other standard specified In the notice. In addition, the provider
must also comply with any conditions specified in the exemption notice. This
would allow the Minister to define a timeframe within which the provider must
comply with the standard specified, or some other condition on the provider
which may be relevant. Providers will still need to meet a minimum standard of
safety in such cases.

Ongoing review of the sector standards
Three submitters argued that the ongoing review of the sector standards should
be a mandatory requirement specihed in the bill. The Health and Disability
Commissioner stated that the sector standards should be the subject of a
compulsory review every two or three years.

The introduction of the bill and repeal of the outdated and inflexible legislation
means the regulation of safety in service provision is better able to remain current
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and relevant. We agree that ongoing review of the sector standards is necessary if
they are to maintain their relevance and act as the benchmark for safety in the
delivery of health care services in New Zealand. However, because of the need to
retain relevance, the ministry advised us that time frames for review should
remain flexible. The ministry expects the standards will be reassessed, with
provider input, 18 months after implementation. Subsequent reviews will be
undertaken as required, probably within a two or three-year period.

Transition period before mandatory compliance with the
standards

The bill as drafted assumes implementation on 1 July 1999 and provides for a
transition period of six months ior non HFA-funded providers who held a current
licence or registration as at 30 June 1999. These providers have six months to
become certified by a designated authority. The bill is silent on the length of
transition for HFA-funded providers, requiring only that they hold a service
agreement with the HFA from 1 July 1999. We note that the original
implementation date of the bill has now passed. Accordingly, we recommend
clause 1 be amended to provide for commencement of the bill on 1 July 2000.
Submitter's concerns

Nine submitters commented that the six-month transition period for privately
funded providers is too short. There are also concerns in the sector that there is
no transition period defined in the bill in respect of compliance by HFA-funded
providers with the sector standards. Some providers see this as allowing for two
differing time frames for sector standards compliance and believe this is unfair.
The New Zealand Hospitals Association (NZHA) recommended that the
transitional arrangements be applied consistently to all health care providers,
whether they hold HFA contracts or not.

Committee's consideration

We agree and recommend the transition period and time frame for adoption of
the standards be transparent and consistent for both HFA-funded and non HFA-
funded providers. We recommend the bill be amended accordingly.

Two safety regimes operating concurrently
NZHA recommended the transition period be extended to allow providers
adequate time to gain certification. However, it was also concerned that,
particularly in respect of Hospital and Health Services, the transition period not
be extended to perpetuate a "deemed to be licensed" situation. It stated there is a
need to balance any consideration to extending the proposed six-month transition
period against potential risk to patients and the public. We concur with NZHA's
view.

We consider that the best way to allow providers adequate time to become
compliant whilst minimising risk, is to allow the current and the new safety
regimes to operate concurrently for an initial period. This will mean that althou®
the bill will be implemented, the repeal of the current legislation will not take
place for two years after the bill comes into force. Providers with certification will
fall under the ambit of the bill. Providers without certiflcation will remain subject
to the licensing and registration requirements of the Hospitals Act 1957 and other
relevant Acts, for an identified period. Accordingly, a new clause 4 has been
inserted to allow providers of health care services of any kind, from 1 July 2000,
to either provide services:
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• while certified by a designated agency to provide health care services of that
kind, and in compliance with the standards for that kind or service; or

• up until and including 30 june 2002 in accordance with their current licence or
registration requirements.

A new clause 21 has been inserted into the bill to provide that from 1 july 2000
no new licensing or registration of premises will be issued. Any new providers of
services covered by the bill will be subject to the new regime and will have to gain
certification. After June 2002, it will be mandatory for all providers covered by
the provisions of the bill to be certified. This amendment will alleviate concerns
about unfairness with the compliance time frames, and achieve consistency
between both HFA-funded and non HFA-funded providers.

Coverage of the bill
Submitter's concerns

Nineteen submissions expressed concern that the coverage of the bill is limited to
hospitals and providers of residential care services only. A number of submitters
saw the replacement of the current licensing and registration arrangements as an
opportunity to address the "gap" in the monitoring of service providers and to
cover a number of facilities and providers which are currently not subject to this
safety regulatory regime.
Twelve submitters, including the NZHA and Age Concern, support extending the
scope of the bill to cover home care and»r day care services. Submitters noted
the increasing trend towards community-based care and expressed concern at the
lack of recognition of this in the bill. Four submitters argued that the bill should be
extended to cover day surgery services. They were concerned that providers such
as day surgery clinics carry out quite complex surgical procedures and yet do not
require ministry licensing as they do not have beds for overnight stays.
Committee's consideration

In defining the providers covered by the legislation, it was intended that the bill
cover those service providers covered by the legislation being repealed, that is
Hospital and Health Services, private hospitals, residential services tor the elderly,
residential services for those with disabilities and some providers of obstetric
services. However, due to changing patterns in service delivery we consider it is
necessary to preserve the ability to extend the coverage of the bill to some or all
of the groups identified in submissions.

Enabling clause to allow additional providers to be covered by the bill
We recommend new clause 2A be inserted. The clause states that the Act will

apply to services that are prescribed by Order in Council. This provides a simple,
flexible way of enabling the coverage of the bill to be extended in the future.
Every regulation or Order in Council made under such a provision would be
scrutinised by the Regulations Review Committee. We note that the Minister
cannot recommend an order unless:

• every affected provider has been consulted
• reasonable attempts have been made to seek the views of affected providers
• the views of affected providers have been considered
• there is suicient time for providers to achieve compliance with the standards
• it is in the public interest for providers to be required to comply with the

standards.
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We consider the enabling clause should be restricted to a limited list of potential
services to which the bill may be extended, rather than provide for an open ended
and unqualified power to extend coverage. Accordingly, a definition of"health or
disability services" has been inserted into clause 2, which lists the services to
which coverage of the bill can be extended. The definition of health care services
has been amended to include specified health or disability services of any kind.
This allows coverage to be extended to any of the services listed under the
definition of "health or disability services". It is important to note that an
extension of coverage order cannot be reversed except by Parliament.

We note that coverage cannot be extended until the Minister is satisfied standards
are in place and affected providers have been consulted. The bill specifies that the
minimum timeframe between the making of the Order in Council and the date
on which it comes into force is 12 months. This allows the service providers
covered by the new Order in Council a reasonable amount of time to reach
compliance with the sector standards and to gain certification status. We
recommend the bill be amended accordingly.

Definition of "hospital care"

The HFA and NZHA questioned the meaning of the word "maintained" and
whether a person receiving day surgery care could be said to be "maintained".

.

We recommend the definition of hospital care" be clarified by removing the
word "maintained" and replacing it with words which clarify that hospital care is
intended to cover premises providing or intending to provide services to two or
more people for continuous periods of 24 hours or longer. Under this definition,
providers of day surgery services who have overnight facilities to provide services
for two or more people, are covered by the bill. This reflects the fact that some
day surgeries are currently licensed as hospitals. We recommend clause 2 be
amended accordingly.

Exemptions from the coverage of the bill

Some providers of services who are not currently licensed or registered may be
covered by the provisions in the bill because they may fall within the definition of
service providers under clause 3 (1). The providers affected include seven
children's health camps. We consider the children's health camps should be
expressly exempt from the bill under clause 3 (1) (c).

A number of hospitals operated by the Ministry of Defence at locations
throughout the country may also be included in the provisions of the bill.
Currently only the Ministry of Defence hospital located at Devonport is licensed
under the Hospitals Act 1957. We consider that it may be appropriate to extend
coverage of the bill to the unlicensed Ministry of Defence hospitals in the future.

Seven special residential schools are also affected by the definition in clause 3 (1).
As with the unlicensed Ministry of Defence hospitals, we consider that it may be
appropriate to extend coverage of the bill to the special residential schools in the
future.

Therefore, rather than expressly exempting the unlicensed Ministry of Defence
hospitals and the special residential schools from the bill, we believe a new clause
3 (1) (d) should be inserted to give the Governor-General the power to make an
Order in Council exempting certain services from the coverage of the bill. It is
intended that the Order in Council in respect of special residential schools and
Ministry of Defence hospitals will come into force at the same time as clause 3 of
the bill (1 July 2000).

Any future decision to include special residential schools and/or the Ministry of
Defence hospitals within the coverage of the bill could then be implemented by
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Order in Council under new clause 2A. It should be noted that such an order

exempting services from the bill can be revoked by Order in Council which
cannot come into force for at least 12 months after it is made.

Auditing
Concerns with the proposed dual auditing regime
Many providers do not consider it appropriate that the HFA with whom they
negotiate a service contract should also be responsible for monitoring their
compliance with safety standards. Sixteen submitters voiced strong concerns that
the bill implicitly enables the HFA to audit its providers against the standards.
Many submitters consider a service funding/contracting organisation would have
a conflict of interest if also required to audit those same service providers against
safety standards, and feared the processes will not be transparent. They argued
that responsibilities for contracting and auditing should be separated.
The NZHA argued that all services, whether provided through a contract with the
HFA or not, should be audited and certified by an independent agency associated
with the ministry. It stated that there is a need for neutrality, independence and
national consistency in the auditing and accreditation of all providers and is
concerned that having two auditing regimes may result in inconsistencies in
assessment of sector standards compliance. The New Zealand Medical Association
is concerned that the bill gives rise to a potential conflict of priorities in that
quality rnay be influenced by cost issues. It believes that while the HFA could
determine the monitoring tool and criteria, the ministry should have an
independent monitoring role, which should be explicitly stated in the bill. A
number of submitters support this view, stating they prefer an independent
monitoring service undertaken by the ministry or by agencies designated by the
Minister of Health.

Single auditing regime of health service providers

Given the concerns of the sector regardin the dual auditing regime, we
recommend the bill be amended to allow the Director-General of Health to

designate a pool of agencies to audit all providers, whether funded by the H]FA or
privately. Providers would contract with a designated agency from the pool.
Under this single auditing regime, the HFA would not be required to audit its
providers directly in respect of compliance with the safety regime. Instead the
Crown will, through its funding agreement with the HFA, require the HFA to
contract for services under the bill only with providers who can demonstrate
certification by a designated agency.
Clause 12 requires designated agencies to notify the Director-General of Health
when they certify or withdraw the certification of any person. This provision will
continue under the amendment, which gives designated agencies the wider role of
auditing all providers, including those which are HFA-funded. The ministry would
retain its responsibility for overall enforcement.
The benefits of the single auditing regime include:
• removal of the potential conflict of interest as purchasing is clearly separated

from auditing
• preventing the HFA from using a sole designated agency to audit its providers,

thereby creating a monopoly situation
• promoting consistency in sector standards auditing through the Director-

General's ability to define uniform appointment and auditing criteria as a
condition of designating agencies



V111

• requiring designated agencies to provide the Director-General of Health with
provider certihcation information which promotes information flows to the
ministry and enhances the rninistry's ability to undertake an effective
enforcement function.

Acknowledging that a central role of government is to act as regulator, we
consider government can fulfil this role by directly appointing and monitoring on
an ongoing basis designated agencies which have an appropriately skilled and
experienced workforce and commercially robust infrastructures.

All providers audited by designated agencies
Given the committee's previous recommendation that there be a single auditing
regime for health service providers, all providers will be audited by designated
aljencies whether funded by the HFA or privately. Accordingly, clause 4 (1) (a) to
(c) has been omitted from the bill and new clause 4 (1) has been substituted. New
clause 4 (1) (a) states a person providing health care services of any kind must do
so while certified by a designated agency to provide health care services of that
kind. New clause 4 (1) (b) states that a person providing health care services of any
kind must do so in compliance with all service standards for the provision of
health care services of that kind. Therefore, in terms of compliance with the bill,
the holding of a service agreement will be irrelevant to a provider.

National consistency in auditing tools and auditors
A number of submitters, including the NZHA, reiterate the importance of
achieving national consistency in both the process to designate agencies and in the
actual certification and auditing processes. We consider that both health care
providers and consumers must have confidence in the safety of the services they
provide or receive. Therefore, it is essential that there is a high level of consistency
both in terms of the assessment and appointment of designated
agencies/auditors, and in the methodology used by those agencies/auditors.

Several submissions emphasise the need for designated agencies to be 1
appropriately trained. SGS-Healthmark stated that New Zealand already has t
national/international standards for auditor qualifications which are fiexible and
practicable and urged these be used. The New Zealand Organisation for Quality
and International Accreditation New Zealand both believe that all auditing bodies
should first be "approved" by the Joint Accreditation System of Australia and
New Zealand before being "designated" by the Minister of Health.
We agree that it is essential that those who assess providers for compliance with
the sector standards have the appropriate skills and experience, both in terms of
their technical audit skills and in terms of their understanding of the health sector. ,
In March 1999, when calling for initial expressions of interest from those ,
interested in becoming a designated agency under the bill, the ministry defined a
desired skill-set for respondents, which included that they: *
• meet criteria specified in the joint 1992 New Zealand/Australia Standards (NZS

10011) Part 2-Qualification Criteria for Auditors
• have recent experience in auditing health and disability service providers, or

recent general auditing experience
• have an understanding of the proposed health and disability sector standards
• have knowledge of the health sector
• have no conflict of interest which would compromise their ability to audit the

service providers.

1



1X

We consider these requirements will ensure that the methodology employed and
assessment undertaken by designated agencies are of an appropriate and
consistent standard.

Powers to appoint designated agencies
We considered amendments to clauses 6, 7, 8, 9 and 10. We recommend the
clauses be amended to refer to the Director-General of Health undertaking these
responsibilities, currently provided for the Minister of Health. We consider
reterring to the Director-General more appropriate than the Minister, given the
clauses deal with matters of an administrative and technical nature, rather than of
government policy.

Designated agencies to keep records
New clause 11A has been inserted and requires designated agencies to keep a
register recording every person certified by that agency to provide health care
services of any kind and the kinds of services that person is certified to provide.
We consider the statutory obligation to keep such inforrnation will ensure the
rninistry has access to information essential to its role as safety regulator. The
clause also requires designated agencies, in relation to every person it has
certified, to keep records of the days it audited the services and the nature and
outcome of that auditing. Finally, the desipated agency must give the Director-
General copies of the register or any records kept under this section as requested.

Appeal against cancellation of designation
Clause 10 gives a right of appeal to a District Court against a decision to cancel an
organisation's designation. The New Zealand Law Society and DPA New Zealand
Inc. noted that the time allowed under clause 10 (2) for appeal against
cancellation of designation of an agency is 28 days, whereas the time allowed for
an appeal to the District Court under clause 19 (2) is 14 days. We recommend
clause 10 be amended to ensure consistency, so that the time within which an
appeal against cancellation of designation must be brought is 14 days.

The certification process
We recommend new clauses 12A and 128 be inserted to provide both the criteria
for certification and the basis on which certification may be cancelled.

Under new clause 12A ( 1) a designated agency cannot certify a provider unless the
agency is satisfied that the provider meets the standards for services of that kind
where those standards are in force. Where the standards for the provision of
services of that kind are not yet in force, the certification takes effect on a day
when the standards come into force and the agency is satisfied that the provider
meets those standards.

New clause 12A (2) provides that a person exempted by the Minister from any
element of a service standard under clause 5D meets that element if the provider
meets the other standard specified in the notice instead of that element of the
standard from which they are exempted. In addition to this the provider must
also comply with any conditions specified in the exemption notice.
New clause 128 provides for cancellation of certification by the designated
agency. The designated agency must cancel certification where satisfied that there
are no loner in force standards for the services being provided or the person
providing the services does not meet the standards in force for those services. A
designated agency may cancel certification if it has been unable to obtain
sufficient evidence to satisfy itself that a person providing health care services of
any kind is continuing to meet the relevant standards.
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Recertification of providers
Clauses 8 and 11 refiect the requirement for recertification of a provider if its
agency loses designation. Under these clauses a provider whose designated agency
loses designation will be deemed to be certified for three months fom the
cancellation of designation. To demonstrate compliance after that, they must be
recertifted by another designated agency: The New Zealand Association of
Occupational Therapists views the provision as fair, providing there are
reasonable grounds ior requirin recertification. It noted there may be grounds
for requiring immediate recertincation in some cases. In contrast, WesleyCare
and the New Zealand Council of Christian Social Services both feel the timeframe

for recertification should be extended to six months, with WesleyCare believing
that the HFA should meet the costs.

In order to be assured that a provider whose agency ceases to be designated
continues to provide services in compliance with the bill, we consider it is
necessary to require that provider to become recertified. This is because
certification, unlike the present licensing regime, will be open-ended, with
providers subject to regular monitoring by designated agencies to ensure
certification remains relevant. In the event an agency loses designation, the extent
to which recertification of its providers will require reauditing of those providers
for compliance with standards will be a decision for their new designated
agencies. Accordingly, we do not recommend any amendment to the bill in
regard to this issue.

Enforcement

Clause 18 ives the Director-General of Health the right to issue closure orders in
respect or facilities where services are being. provided otherwise than in
compliance with the bill, or in an unsafe or insanitary manner.
As drafted, the powers to issue closing orders do not extend to premises that are
unsafe or insanitary, only to services being provided in an unsafe or insanitary
manner. Clause 13 (d) provides for an authorised person to inspect premises to
determine whether the premises are safe and sanitary. We consider that the
Director-General should have the power to seek a closing order if the premises are
unsafe or insanitary. We recommend the bill be amended accordingly.

Effect of extension of coverage on wording of current enforcement
provisions

Licensed Care Providers believe the bill should be extended to cover all providers
and recommend that the offences provisions be modified by addition of the word
"cessation". This would ensure that services which are not currently defined in
clause 3 (1), and are not covered by the current closing order provisions, may be
covered by the enforcement provisions if they are included in the bill in the
future. We consider that the enforcement provisions of the bill should be
amended to allow for enforcement of services, such as home care, not provided
within health care premises. Accordingly we recommend new clause 1 7 A be
inserted to allow the Director-General to serve on a person a written order
prohibiting the provision of health care services of any kind by the person or
under the person s control.

We recommend clauses 13, 14, 15, 17, 18 and 19 each be amended by the
addition of the word "cessation" as may be appropriate within each clause. This
will allow the enabling clause to extend the coverage of the bill in the future
without amending the bill. This change will have no impact on other providers
under the bill as drafted who will remain subject to "CloSUre" rather than
"cessation" orders. We recommend the bill be amended accordingly.

f
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Notification of closing and cessation orders

Clause 18 (4) provides that prompdy after a closinB order is served, the Director-
General must notify any residents Tor whom healtn services have been provided,
that the order has been served. The National Council of Women suggested that
the clause be widened to require the Director-General to notify the relatives of
residents affected by a closing order. This recognises that many patients may be
unable to make alternative arrangements for themselves in the event a closing
order or cessation order is served on their service providers. We were also
concerned about this situation.

New clause 17A gives the Director-General the power to issue cessation orders.
Upon issuing a cessation order, the Director-General is required to take all
reasonable steps to notify every person for whom the provider has currently been
providing services of the kind affected. In addition, we consider that unless the
patient's abilities and condition make it unnecessary to do so, all reasonable steps
must be taken to notify the person who has been nominated to be notified in the
case of an emergency involving the patient. If the nominated person cannot be
ascertained or contacted, a member of the patient's family or whanau must be
notified. We recommend the clause be amended accordingly.

New clause 18 (4) relating to the Director-General's powers to issue closinS orders
provides that the Director-General must take all reasonable steps to notity every
resident of the premise concerned that a closing order has been issued. In
addition, we recommend the Director-General take all reasonable steps to notify a
person who has been nominated to be notified in the case of an emergency
involving the patient, or if the nominated person cannot be ascertained or
contacted, a member of the patient's family or whanau.

Appeal of a cessation or closing order

We were concerned that the bill does not clarify what happens during the period
in between the servin of a closing or cessation order and the hearing of an appeal
in the District Court ii the person on whom the closing order is served has chosen
to appeal under clause 19. We consider that in some cases it may be essential to
close the service immediately.

Accordingly, we recommend the closinF order issued by the Director-General of
Health remain in force until overturnea by a court. We believe this amendment
would reduce the possibility of dangerous services being provided during the
interval between the date a closing order is served and the hearing of the appeal
in court. We recornmend clause 19 be amended accordingly.
We further recommend a new subclause (2A) to be added into clause 19 which
provides the following:
• a court may, at any time after an appeal has been filed, suspend the operation

of an order until the appeal has been disposed of only if the Court is satisfied
that the safety of patients is not at risk

• the suspension of the order may be unconditional or subject to conditions
• the suspension of the order may be cancelled.

Conclusion

We strongly support the general objectives of repealing outdated and inflexible
legislation and replacing it with a more modern, fiexible regime for safety in the
provision of certain health care services. We also wish to state our support for the
sector standards, which have been developed in consultation with the sector and
which will form the basis for the certification requirements of the designated
agencies. However, we consider a nurnber of amendments are required to enable
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transparency and national consistency to achieve the maximum benefit from the
provisions in the bill.

The major issues raised by submitters are associated with the sector standards, the
proposed auditing regime and the coverage of the bill. We have carefully
considered these submissions and accordingly have recommended a number of
amendments, including:

• an explicit reference to the sector standards
• an enabling clause to extend the coverage of the bill to other service providers
• a single auditing regime monitored by the ministry.

The key issue is safety, for both consumers and providers of health and disability
services. We consider the bill, in conjunction with the new sector standards, to be
an important factor in ensuring that health and disability services in New Zealand
comply with modern safety standards.

f
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KEY TO SYMBOLS USED IN REPRINTED BILL
As REPORTED FROM A SELECT COMMITTEE

Struck Out (Unanimous)

Subject to this Act,

New (Unanimous)

Subject to this Act,

(Sullject to this Act,1

Subject to this Act,

Text struck out unanimously

Text inserted unanimously

Words struck out unanimously

Words inserted unanimously
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2 Health and Disability Seroices (Safety)

A BILL INTITULED

An Act to provide for the safety of certain health and
disability services provided to the public

BE IT ENACTED by the Parliament of New Zealand as follows:

1. Short Title and commencement-(1) This Act may be
cited as the Health and Disability Services (Safety) Act 1998.

Struck Out (Unanimous)

1 1

(2) Section 4, Part 3, sections 20 to 23, section 24 (1), and the Schedules,
come into force on 1 July 1999.

New (Unanimous)

1

(2) Section 4, Part 3, and sections 20 and 21 come into force on 1 July
2000.

(2A) Sections 22, 23, and 24 (1) come into force on the later of-
(a) 1 july 2002; and
(b) The day on which the service standards first issued under

this Act come into force.

1

(3) The rest of this Act comes into force on the day on which
it receives the Royal assent.

2. Interpretation
otherwise requires,-

PART 1

PRELIMINARY

(1) In this Act, unless the context

New (Unanimous)
1

"Affected providers", in relation to service standards, or
proposed service standards, or proposed 25
amendments to service standards, for the provision of
health or disability services of any kind, means
providers of services of that kind:
1 1

"Authorised person -
(a) Means a person authorised in writing by the 30

Director-General to enter and inspect premises for
the purposes of this Act:

(b) Includes the Director-General:

5

10

15

20

1
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New (Unanimous)

"Cessation order" means an order under section 17A (1):

1

"Closing order" means an order under section 18 (1):
"Designated agency" means an organisation for the time

5 being designated under section 6 (1):
"The Director-General means the chief executive of the

Ministry:

Struck Out (Unanimous)

1

"Health care services" means services declared by section
10 3 (1) to be services to which this Act applies:

"Hospital care" means health care services of a kind
referred to in section 3 (1) (a):

New (Unanimous)
1

"Health care services", means services that are hospital
15 care, residential disability care, rest home care, or

specified health or disability services:
"Health care services of any kind", means services that are

hospital care of any kind, residential disability care of
any kind, rest home care of any kind, or specified

20 health or disability services of any kind:
"Health or disability services , means services of any of

the following kinds:
(a) Fertility services, gynaecological services,

habilitation services, medical services, mental health
25 services, obstetric services, rehabilitation services,

physiotherapy services, and surgical services:
(b) Services intended to prevent, or lessen the

prevalence or severity of, illness or injury:
(c) Services, provided to people with disabilities or

30 people who are frail (whether because of their age or
for some other reason), for their care or support or to
promote their independence:

"Hospital care" means services that are children's health
services, geriatric services, maternity services,

35 medical services, mental health services, or surgical
1

3
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New (Unanimous)

1

services (or services of 2 or more of those classes)
provided--

(a) In premises held out by the person providing or
intending to provide the services as being capable of 5
accommodating 2 or more of the people for whom
the services are provided for continuous periods of 24
hours or longer; and

(b) In consideration of payment (whether made or
to be made, and whether by the Crown, the people 10
maintained, or any other person):

"Kind
N .

includes description:
"Mental health services " includes services provided in

relation to drug or alcohol abuse:
1 1

"The Minister" means the Minister of the Crown who, 15

under the authority of a warrant or with the
authority of the Prime Minister, is for the time being
responsible for the administration of this Act:

"The Ministry" means the department of State that, with
the authority of the Prime Minister, is responsible for 20
the administration of this Act:

Struck Out (Unanimous)

"Residential disability care" means health care services of
a kind referred to in section 3 (1) (b):

"Rest home care" means health care services of a kind 25

referred to in section 3 (1) (c):

"Service agreement" has the meaning given to it by
section 22 (1) of the Health and Disability Services
Act 1993.

New (Unanimous) 30

1 1

"Residential disability care" means residential care
provided in any premises for 5 or more people with
an intellectual, physical, psychiatric, or sensory
disability (or a combination of 2 or more such
disabilities) to help them function independently: 35

1
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New (Unanimous)

"Rest home care" means services that are residential care

provided for the care or support of, or to promote the
independence of, 3 or more people unrelated by

5 blood or marriage to the person providing that care
who are frail (whether because of their age or for
some other reason),--

(a) In premises held out by the person providing or
intending to provide the services as being a residence

10 for people who are frail because of their age; and
(b) In consideration of payment (whether made or

to be made) for their lodging and for 1 or more meals
daily:

"Service standards" means standards issued under

15 section SA (1) (a), and includes an amendment or
revocation of service standards:

"Specified health or disability services", means services of
any kind declared under section 2A to be services to
which this Act applies.

20 (2) Services may be health or disability services, even if they
are or include the provision of goods.
1

Struck Out (Unanimous)

3. Services to which Act applies-(1) This Act applies to
services that are-

25 (a) Children's health, geriatric, maternity, medical, mental
health, or surical, services (or services of 2 or more
of those kinds) provided-

(i) For 2 or more people for the time being
maintained in any premises to receive those services:

30 (ii) In consideration of payment (whether made or
to be made, and whether by the Crown, the people
maintained, or any other person); or

(b) Residential care provided in the same premises for 5 or
rnore people with such physical or mental

35 disablement that they are seriously limited in the
extent to which they can engage in the activities,
processes, and pursuits, of everyday life; or

(c) Residential care provided in the same premises-

5
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Struck Out (Unanimous)
1

(i) For 3 or more people who are frail, at least 65
years old, and unrelated by blood or marnage to the
person providing that care:

(ii) In consideration of payment (whether made or 5
to be made) for their lodging and for 1 or more meals
daily.

(2) This Act does not apply to services provided in premises
that are-

(a) Any institution where the only people maintained are 10
alcoholics, drug addicts, or other people, detained
under the authority of an enactment:

(b) Any penal institution within the meaning of the Penal
Institutions Act 1954:

(c) Any residence established under section 364 of the 15
Children, Young Persons, and Their Families Act
1989.

(3) This Act does not apply to services provided in the
institution known as Ashburn Hall until the licence granted in
respect of that institution under section 9 of the Mental Health 20
Act 1969--

(a) Is revoked under section 10 of that Act; or
(b) Ceases to have effect by virtue of subsection (2) of section

138 of the Mental Health (Compulsory Assessment
and Treatment) Act 1992 (as modified by subsection 25
(3) of that section).

4. Provision of health care services-(1) A person
providing hospital care, residential disability care, or rest home
care must do so-

(a) Under a service agreement; or 30
(b) In premises where the person provides other health care

services of that kind under a service agreement; or
(c) While the person is accredited by a designated agency to

provide health care services of that kind.
(2) For the purposes of this Act, no person provides health 35

care services by virtue only of-
(a) Bein an ofhcer or employee of, or contractor employed

Dy, some other person who provides health care
services; and

(b) In that capacity helping the other person provide health 40
care services.

1 1

i

i

1
i
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New (Unanimous)
1

2A. Act may be applied to other health or disability
services-(1) If service standards for health or disability
services of any kind are in force (or will come into force within

5 12 months of the commencement of the order concerned), the
Governor-General may, by Order in Council made on the
Minister's recommendation, declare services of that kind to be
services to which this Act applies.

(2) The Minister must not recommend the making of an
10 order under subsection (1) unless the Minister-

(a) Has-
(i) Consulted affected providers; and
(ii) Made reasonable attempts to seek the views of

affected providers; and
15 (iii) Considered the views of affected providers

given to the Minister; and
(b) Is satisfied that-

(i) The order comes into force late enough to give
affected providers a reasonable time to comply with

20 the standards, and in any event no earlier than 12
months after it is made; and

(ii) It is in the public interest for affected providers
to be required to comply with the standards.

(3) An order under subsection (1) cannot be revoked by Order in
25 Council; and cannot be amended by Order in Council except to

correct an error or omission.

3. Services to which Act does not apply-(1) This Act
does not apply to services provided in premises that are-

(a) A penal institution (within the meaning of section 2 (1) of
30 the Penal Institutions Act 1954); or

(b) A residence established under section 364 of the Children,
Young Persons, and Their Families Act 1989; or

(c) A children's health camp (within the meaning of section 2
of the Children's Health Camps Act 1972).

35 (2) This Act does not apply to services provided in any
premises (other than any particular premises specified in the
order as being premises to which this Act applies) that are
premises of a kind for the time being declared by the
Governor-General by Order in Council to be premises to which

40 this Act does not apply.



8 Health and Disability Seruices (Safety)

New (Unanimous)
1

(3) An order under subsection (2) may be amended or revoked
by Order in Council; but the amending or revoking order must
not come into force any sooner than 12 months after it is
made. 5

(4) This Act does not apply to services provided in the
institution known as Ashburn Hall unless the licence granted in
respect of that institution under section 9 of the Mental Health
Act 1969--

(a) Has been revoked under section 10 of that Act; or 10
(b) Has ceased to have effect by virtue of subsection (2) of

section 138 of the Mental Health (Compulsory
Assessment and Treatment) Act 1992 (as modified by
subsection (3) of that section).

4. Providers of health care services to meet service 15

stancinrds-(1) A person providing health care services of any
kind must do so-

(a) While certified by a designated agency to provide health
care services of that kind; and

(b) In compliance with all service standards for the provision 20
of health care services of that kind.

(2) For the purposes of subsection (1) (b), a person exempted by
a notice under section 5c from an element of any service
standards complies with that element if the person complies
with- 25

(a) The other standard specified in the notice instead of that
element; and

(b) Any conditions specified in the notice in relation to that
element.

(3) In relation to health care services provided at a time 30
before the commencement of section 23, it is a sufficient
compliance with subsection (1) if-

(a) In the case of hospital care services of any kind, the
services are provided in a licensed hospital (within the
meaning of section 118 of the Hospitals Act 1957 or 35
section 2 (1) of the Mental Health (Compulsory
Assessment and Treatment) Act 1992); or

(b) In the case of residential disability care of any kind, the
services are provided in a home registered or deemed
to be registered under Part II of the Disabled Persons 40
Community Welfare Act 1975; or

1
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New (Unanimous,)

1

(c) In the case of rest home care of any kind, the services are
provided under the authority and in accordance with
the terms of a licence granted under the Old People's

5 Homes Regulations 1987 in a home (within the
meaning of those regulations).

1

5. Act binds the Crown-This Act binds the Crown.

PART 2

lDESIGNATED AGENCIES

CERTIFICATION OF PROVIDERS

New (Unanimous)

Seruice Standards

5A. Minister may issue service standards-(1) The
Minister may from time to time-

15 (a) Issue standards for the provision of health or disability
services of any kind; or

(b) Amend or revoke any service standards.
(2) Service standards are regulations for the purposes of the

Regulations (Disallowance) Act 1989.
20 (3) Despite section 28 of the State Sector Act 1998, the

Minister may not delegate the power to issue, amend, or
revoke service standards.

58. Consultation on service standards-(1) The Minister
must not issue service standards for the provision of health or

25 disability services of any kind unless the Minister-
(a) Has, in relation both to the proposal to issue service

standards for the provision of health or disability
services of that kind and to the appropriate contents
of such standards,-

30 (i) Consulted affected providers; and
(ii) Made reasonable attempts to seek the views of

affected providers; and
(iii) Considered the views of affected providers

given to the Minister; and
1

9
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New (Unanimous)
1

(iv) In the light of that consultation and those
views, published an initial draft of the proposed
standards; and

(b) Has, in relation to the initial draft,-
(i) Consulted every organisation that the Minister

knows represents affected providers; and
(ii) Made reasonable attempts to seek the views of

affected providers; and
(iii) Considered the views of affected providers

given to the Minister; and
(c) Is satisfied that it is in the public interest for services of

that kind to be provided in compliance with the
standards.

(2) The Minister must not amend service standards for the
provision of health or disability services of any kind unless the
Minister-

(a) Has-
(i) Consulted every organisation that the Minister

knows represents affected providers; and
(ii) Made reasonable attempts to seek the views of

affected providers; and
(iii) Considered the views of affected providers

given to the Minister; and
(b) Is satisfied that it is in the public interest for services of

that kind to be provided in compliance with the
standards as amended.

(3) Subsection (2) does not apply to an amendment made to any
service standards solely to correct an error or omission.

(4) Actions taken by the Director-General before the
commencement of this section are capable of being a sufficient
compliance with the Minister's obligations under paragraphs (a) and
(b) of subsection (1), even if the proposed standards to which the
actions related were not thought to be, or represented as being,
proposed to be issued under the authority of any enactment.

5c. Commencement of service standards-(1) Service
standards come into force on a day specified in them.

(2) In the case of the amendment of existing service
standards, the day must be no earlier than 12 months after the
day on which the amendment is issued.
1

5

10

20

25

30

35

40

1
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New (Unanimous)
1

(3) Subsection (2) does not apply to an amendment made to any
service standards solely to correct an error or omission.

5D. Minister may grant exemptions-(1) The Minister
5 may at any time (whether before or after the commencement

of the standards concerned), by notice in the Gazette,-
(a) Exempt any person from any specified element of any

service standards specified in the notice; or
(b) Amend or revoke any exemption.

10 (2) The exemption-
(a) Must require the person to comply with some other

standard specified in the notice instead of the
element concerned; and

(b) May be unconditional, or subject to any conditions
15 specified in the notice.

(3) The Minister must not exempt a person from an element
of any service standards (or amend an exemption from an
element of any service standards) unless satisfied that-

(a) There are exceptional circumstances justifying the
20 person's exemption from the element (or fom the

element as amended); and
(b) The safety of people for whom services complying only

with the other standard specified in the notice (or in
the notice as amended) are provided will not be

25 compromised as a result.
1

Designation of Organisations
6. Minister may designate organisations to certify

providers-(1) The (Minister) Director-General may, by notice
in the Gazette, designate any organisation as a designated

30 agency for the purposes of this Act, if satisfied that it-
(a) Has in place effective systems for monitoring and auditing

the provision of health care services by persons
(accredited) certified by it; and

(b) Will carry out properly and competently, and in
35 accordance with any conditions subject to which the

designation is given,-
(i) The administration of those monitoring and

auditing systems; and
(ii) The (accreditation) certification and withdrawal

40 of accreditation of providers of health care services.
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(2) The notice must state any conditions subject to which the
designation is given.

7. Modification of designation-(1) The (Minister)
Director-General may from time to time, by notice in the
Gazette, amend any notice under section 6 (1)- 5

(a) By revoking or amending any condition to which the
designation it effects is subject; or

(b) By making the designation it effects subject to a new
condition; or

(c) To correct an error or make a minor or technical 10

adjustment.

New (Unanimous)

1

(2) The amendment comes into force on a day specified in
the notice.

8. Cancellation of designation-(1) The (Minister) 15

Director-General may at any time cancel an organisation's
designation-

(a) If no longer satisfied (or unable, after making reasonable
efforts, to obtain from it enough evidence to continue
to be satisfied) of the matters referred to in section 6 (1); 20
or

(b) If satisfied that at any time it has failed or refused to
comply with any condition to which the designation
was then subject.

(2) The (Minister) Director-General may at any time cancel 25
an organisation's designation if asked in writing by the
organisation to do so.

(3) The cancellation must be effected by notice in the Gazette;
and takes effect-

(a) On a day stated in the notice; or 30
(b) If no day is stated, on the day after the date on which the

notice is published in the Gazette.
(4) Promptly after cancellin an organisation's designation

under subsection (1), the (Ministerl Director-General must-

(a) Give the organisation written notice of the cancellation, 35
and the reasons for it; and

(b) Make reasonable efforts to give providers (accredited)
certified by the organisation written notice of-

(i) The cancellation, and the reasons for it; and

i

&
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(ii) The fact that they have 3 months to obtain
(accreditation) certification from sorne other

designated agency.

9. Minister to notify organisation before cancelling
5 designation-Before cancelling an organisation's designation

under section 8 (1), the (Minister) Director-General must give the
organisation-

(a) Written notice of-
(i) The reasons for proposing to cancel it; and

10 (ii) The fact that the organisation has a reasonable
time within which to show that it should not be

cancelled; and

(b) A reasonable time within which to show that it should not
be cancelled.

15 10. Appeals against cancellation of designation-(1) An
organisation may appeal to the District Court against the
(Minister'3) Director-General's decision to cancel its designation
under section 8 (1).

(2) The appeal must be brought within (28) 11 days after
20 written notice of the cancellation was given to the organisation,

or within any further time the Court allows (on application
made before or after the expiration of the (28) 1.4 days).

(3) On hearing the appeal, the Court may confirm or reverse
the cancellation.

25 (4) The Court's decision is final.

11. Effect of cancellation on certified operators-(1) For
the period of 3 months after the cancellation of an
organisation's designation, any person who immediately before
the cancellation was (accredited by the organisation to provide

30 hospital caTe, residential disability caTe, or Test home care is deemed to
continue to be accredited) certified by the organisation to provide
hospital care of any kind, residential disability care of any kind,
rest home care of any kind, or specified health or disability
services of any kind is deemed to continue to be certified by a

35 designated agency to provide health care services of that kind.
(2) Nothing in subsection (1) limits or affects the power of the

Director-General to have a closing order served on any person
if satisfied that health care services are being provided in an
unsafe or insanitary manner.
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Struck Out (Unanimous)

Not*cation of Changes

New (Unanimous)
1

Records and Not*cations
11A. Agencies to keep records-(1) Every designated 5

agency must keep a register showing-
(a) Every person for the time being certified by the agency to

provide health care services of any kind; and
(b) In relation to each such person, the kinds of health care

services the person is for the time being certified to 10
provide.

(2) Every designated agency must keep, in relation to every
person it has certified to provide health care services of any
kind, records of--

(a) The days on which it has audited any aspect of the 15
provision by the person of health care services of that
kind; and

(b) The nature and outcome of the auditing.
(3) If the Director-General asks a designated agency for a

copy of a register, or any records, kept under this section, the 20
agency must promptly give the Director-General a copy.
1

12. Agencies to give notice of changes in
certification-Promptly after (accrediting) certifying or
withdrawing its (accreditation) certification of a person, a
designated agency must give the Director-General written 25
notice of-

(a) The person's name; and
(b) The fact that the person has been (accredited) certified, or

has had the person's (accreditation) certification
withdrawn, by the agency; and 30

(c) The date on which the (accreditation) certification or
withdrawal of (accreditation) certification occurred.

3

i
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New (Unanimous)

Certifu:ation of Proti£leTs

12A. Criteria for certification-(1) A designated agency
must not certify any person to provide health care services of

5 any kind unless-
(a) The agency is satisfied that the person complies with

service standards for the provision of services of that
kind that are already in torce; or

(b) The certification is expressed to take effect on a day
10 when service standards for the provision of services of

that kind that have been issued but are not yet in
force will be in force, and the agency is satisfied that
the person meets those standards.

(2) For the purposes of subsection (1) and section 128, a person
15 exempted by a notice under section 5c from an element of any

service standards complies with that element if the person
cornplies with--

(a) The other standard specifled in the notice instead of that
element; and

20 (b) Any conditions specified in the notice in relation to that
element.

128. Cancellation of certification-(1) A designated
agency must cancel its certification of any person to provide
health care services of any kind if satisfied that-

25 (a) There are no longer in force service standards for the
provision of health care services of that kind; or

(b) The person does not meet the service standards in force
tor the provision of services of that kind (whether
because the quality of the services provided by the

30 person has changed or because the standards have
been amended or replaced).

(2) A designated agency may cancel its certification of any
person to provide health care services of any kind if, having
made reasonable efforts to do so, it has been unable to obtain

35 sufficient evidence to satisfy itself that the person meets the
service standards in force for the provision of services of that
kind.

1
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PART 3

ENFORCEMENT

Entry and Inspection Of Premises
13. Power to inspect premises-(1) An authorised person

who believes on reasonable grounds that health care services 5
are being provided in any premises may at any reasonable time
exercise any of the powers stated in subsection (2) reasonably
necessary for the purpose of finding out all or any of the
following matters:

(a) Whether health care services are in fact being provided 10
there:

(b) Whether the services are being provided in compliance
with (section 4 (1)) section 4:

(c) Whether the services are being provided in a safe and
sanitary manner: 15

(d) Whether the premises are safe and sanitary.
(2) The powers, in relation to any premises, are the power

to-

(a) Enter and inspect the premises:
(b) Inspect any equipment or device in the premises used in 20

the provision of health care services:
(c) Take possession of and remove any equipment or device

in the premises used in the provision of health care
services:

(d) Inspect any document in the premises relating to the 25
provision of health care services:

(e) Take or make copies of, or extracts from, any document
inspected; and for that purpose-

(i) Take possession of and remove the document
from the place where it is held, for any reasonable 30
period:

(ii) Require a person to reproduce, or help the
authorised person concerned to reproduce, in usable
form any information recorded or stored on a
document electronically or by other means. 35

(3) An authorised person who believes on reasonable grounds
that health care services are being provided in any premises
that cannot reasonably be entered except through other
premises may at any reasonable time, for the purpose of
entering those premises under subsection (1), enter the other 40
premises.

(4) An authorised person may not under this section enter
any premises that are a dwellinghouse, except-

(a) With the consent of an occupier; or

i

3

i
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(b) (Under) Pursuant to a search warrant under section 14.
(5) An authorised person exercising powers under this

section may be accompanied by a member of the Police, and
any assistants reasonably necessary in all the circumstances.

5 14. Search warrants-(1) A District Court Judge, a Justice,
or a Court Registrar who is not a member of the Police, may,
on a written application made on oath by an authorised person,
issue a search warrant in respect of a dwellinghouse, if satisfied
that there are reasonable grounds to believe that health care

10 services are being provided in the dwellinghouse (or in other
premises that cannot reasonably be entered except through the
dwellinghouse), and that-

(a) They are being provided otherwise than in compliance
with (section 4 (1)) section 4; or

15 (b) They are being provided in an unsafe or insanitary
manner; or

(c) The dwellinghouse is (or the other premises are) unsafe or
insanitary.

(2) The warrant must be in the form in Schedule 1, and may be
20 issued unconditionally or subject to conditions.

15. Warrant to be produced-An authorised person
executing a search warrant in respect of any premises must
produce it on initial entry, and if asked by an occupier, at any
time afterwards.

25 16. Other duties of authorised persons inspecting
premises-An authorised person exercising powers under
section 13 in respect of any premises,-

(a) If a person in charge is present on initial entry, must

identify himself or herself to the person in charge;
30 and

(b) If asked by a person in charge to do so, must produce
evidence of identity, evidence of his or her
appointment as an authorised person, or both.

17. Notice of entry-(1) If, when powers are exercised in
35 any premises under section 13, no person in charge of the

premises is present, the authorised person concerned must
leave prominently in the premises a notice stating-

(a) The day and time of entry:
(b) The purpose of entry:

40 (c) The name and business telephone number of the
authorised person:
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(d) An address at which enquiries can be made.
(2) If the authorised person removed any document, the

notice must also contain, or have attached to it, a list of all

documents taken, stating where they are being held (and if
they are being held in 2 or more places, stating which 5
documents are being held in which place).

Struck Out (Unanimous)
1

Closing Orders

New (Unanimous)

Cessation and Closing Orders 10

17A. Director-General may issue cessation orders-
(1) The Director-General may have served on any person ("the
provider") a written order prohibiting the provision of health
care services of any kind by the provider or under the
provider's control, if satisfied that- 15

(a) Services of that kind are being provided, by the provider
or under the provider's control,-

(i) Otherwise than in compliance with section 4; or
(ii) In an unsafe or insanitary Inanner; or

(b) The provider or a person providing health care services 20
under the provider's control has at any time-

(i) Been convicted of an offence against this Act; or
(ii) Been convicted of an offence punishable by

imprisonment; or
(iii) Been adjudged bankrupt under the Insolvency 25

Act 1967; or

(iv) Become the subject of an order under
section 383 of the Companies Act 1993; or

(c) The provider or a person providing health care services
under the provider's control is mentally disordered 30
(within the meaning of the Mental Health
(Compulsory Assessment and Treatment) Act 1992);
or

(d) There is in force in respect of the provider or a person
providing health care services under the provider's 35
control an order under the Protection of Personal and

Property Rights Act 1988.

1

1

1
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New (Unanimous)

(2) The order must be signed by the Director-General; and
must state--

(a) Why it has been served; and

5 (b) The day on which it takes effect; and
(c) That the provider may challenge it in

under section 19.

a District Court

(3) Unless the Director-General is satisfied that it is necessary
in the public interest for the order to take effect earlier, the day

10 on which it takes effect must be at least 21 days after the day
on which it is served.

(4) The Director-General must take all reasonable steps to
ensure that, promptly after the order is served, written notice
of the matters stated in subsection (5), and oral notice of those

15 matters in terms appropriate to the abilities and condition of
the person given the notice, is given-

(a) To every person for whom the provider has currently
been providing health care services of the kind
concerned ("the patient"); and

20 (b) Unless that patient's abilities and condition make it
unnecessary to do so, to-

(i) A person who has been nominated to the
provider as the person to be notified in the case of an
emergency involving the patient; or

25 (ii) If no person has been nominated or the
nominated person cannot immediately be
ascertained or found, a member of the patient's
family or whanau.

(5) The matters are-

30 (a) The fact that the order has been served; and

(b) Why it was served; and
(c) If it was served because the Director-General was satisfied

that health care services of the kind concerned were

being provided otherwise than in compliance with
35 section 4, describing in general terms the alleged

failures to comply with section 4 on which the Director-
General relied.

1
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Struck Out (Unanimous)

18. Director-General may issue closing orders-(1) The
Director-General may have served on any person (or on any
other person acting or appealing to act as the person's agent in
the provision of the services concerned) a written order 5
prohibiting the yrovision of health care services in any
premises, if satisiled that the person is providing health care
services in the premises-

(a) Otherwise than in compliance with section 4 (1); or
(b) In an unsafe or insanitary manner. 10
(2) A closing order must be signed by the Director-General;

and must state-

(a) The premises to which it relates; and
(b) Why it has been issued; and
(c) The day on which it takes effect; and 15
(d) That the operator may challenge it in a District Court

under section 19.

(3) Unless the Director-General is satisfied that it is necessary
in the public interest for a closing order to take effect earlier,
the day on which it takes effect must be at least 21 days after 20
the day on which it is served.

(4) The Director-General must take all reasonable steps to
ensure that, promptly after a closing order is served, any
residents of the premises concerned for whom health care
services have been provided are given written notice that the 25
order has been served,-

(a) Stating why it was served; and
(b) If it was served because the Director-General was satisfied

that health care services were being provided in an
unsafe or insanitary manner, describing in general 30
terms the alleged deficiencies on which the Director-
General relied.

New (Unanimous)

1

18. Director-General may issue closing orders-(l) The
Director-General may have served on any person ("the 35
provider"), or on any other person appearing to act as the
provider's agent in the provision of health care services in the
1

1
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New (Unanimous)
1

premises concerned, a written order prohibiting the provision
of health care services in any premises, if satisfied that-

(a) Health care services are being provided in the premises-
5 (i) Otherwise than in compliance with section 4; or

(ii) In an unsafe or insanitary manner; or
(b) The premises are unsafe or insanitary; or
(c) The provider or a person providing health care services in

the premises under the provider's control has at any
10 tirne been--

(i) Convicted of an offence against this Act; or
(ii) Convicted of an offence punishable by

imprisonment; or
(iii) Adjudged bankrupt under the Insolvency Act

15 1967; or

(d) The provider or a person providing health care services in
the premises under the provider's control is mentally
disordered (within the meaning of the Mental Health
(Compulsory Assessment and Treatment) Act 1992);

20 or

(e) There is in force in respect of the provider or a person
providing health care services in the premises under
the provider's control an order under the Protection
of Personal and Property Rights Act 1988.

25 (2) The order must be signed by the Director-General; and
must state--

(a) The premises to which it relates; and
(b) Why it has been served; and
(c) The day on which it takes effect; and

30 (d) That the provider may challenge it in a District Court
under section 19.

(3) Unless the Director-General is satisfied that it is necessary
in the public interest for the order to take effect earlier, the day
on which it takes effect must be at least 21 days after the day

35 on which it is served.

(4) The Director-General must take all reasonable steps to
ensure that, promptly after the order is served, written notice
of the matters stated in subsection (5), and oral notice of those
matters in terms appropriate to the abilities and condition of

40 the person given the notice, is given-
1
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New (Unanimous)

(a) To every resident of the premises concerned for whom
health care services was being provided in the
premises; and

(b) To-
(i) A person who has been nominated to the

provider as the person to be notified in the case of an
emergency involving the resident; or

(ii) If no person has been nominated or the
nominated person cannot immediately be
ascertained or found, a member of the resident's

family or whanau.
(5) The matters are-
(a) The fact that the order has been served; and
(b) Why it was served; and
(c) If it was served because the Director-General was satisfied

that health care services were being provided in an
unsafe or insanitary manner, or because the Director-
General was satisfied that the premises concerned
were unsafe or insanitary, describing in general terms
the alleged deficiencies on which the Director-
General relied.

1

19. Appeals to District Court in respect of closing
orders-(1) A person in respect of whom a cessation order or a
closing order is served may appeal to the District Court against
it.

(2) The appeal must be brought within 14 days after the
order was served.

New (Unanimous)
1

(2A) If satisfied that the safety of people for whom the person
to whom the order relates has currently been providing health
care services of the kind concerned will not be put at risk by the
suspension, the Court may, at any time after the appeal has
been filed, suspend the operation of the order until the appeal
has been disposed of.

(28) The suspension may be unconditional, or subject to any
conditions the Court thinks fit.

(2c) The Court may at any time cancel the suspension.
1

5

10

15

20

25

30

35
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New (Unanimous)
1

(2D) Except as provided in subsection (2A), the filing of the
appeal does not affect the operation of the order.
1 1

(3) On hearing the appeal, the Court may confirm or revoke
5 the order.

(4) The Court's decision is final.

20. Offences

PART 4

MISCELLANEOUS

10 Struck Out (Unanimous)
1 1

(1) Every person commits an offence, and is
liable on summary conviction to a fine not exceeding $20,000,
who-

(a) Provides health care services otherwise than in

15 compliance with section 4 (1); or
(b) Provides health care services in any premises after a

closing order relatin to the premises has been served
on the person, and before it has been revoked.

(2) Every ofhcer or employee of, or contractor employed by,
20 a person who provides health care services commits an offence,

and is liable on summary conviction to a fine not exceeding
$20,000, who--

(a) Helps the person to provide health care services, knowing
that they are being provided otherwise than in

25 compliance with section 4 (1); or
(b) Helps the person to provide health care services in any

premises, knowing that a closing order relating to the
premises has been served on the other person and
has not been revoked.

1

30 New (Unanimous,)
1 1

(1) Every person commits an offence, and is
liable on summary conviction to a fine not exceeding $50,000,
who-

(a) Provides health care services otherwise than in

35 compliance with section 4 (1); or
1
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New (Unanimous)
1

(b) Provides health care services of any kind, or controls the
provision of health care services of any kind, while a
cessation order relating to the provision of health
care services of that kind by that person or under that 5
person's control is in effect; or

(c) Provides health care services in any premises, or controls
the provision of health care services in any premises,
while a closing order relating to the premises is in
effect. 10

(3) Every person commits an offence, and is liable on
summary conviction to a fine not exceeding $ 1,000, who
intentionally obstructs, hinders, or resists an authorised person
exercising or attempting to exercise powers under section 13.

New (Unanimous) 15

1 1

2OA. Burden of proof in relation to certain matters-In
any proceedinp for an offence against section 20, the burden of
proving any oi the following matters lies upon the defendant:

(a) That at any time any person was certined by a designated
agency to provide health care services of any kind: 20

(b) That any person who was in any premises for a
continuous period of 24 hours or longer was not then
provided with health care services:

(c) That at any time premises in which hospital care services
were provided were a licensed hospital within the 25
meaning of section 118 of the Hospitals Act 1957 or
section 2 (1) of the Mental Health (Compulsory
Assessment and Treatment) Act 1992:

(d) That at any time premises in which residential disability
care was provided were a home registered under 30
Part II of the Disabled Persons Community Welfare
Act 1975:

(e) That at any time rest home care was provided under the
authority of a licence granted under the Old People's
Homes Regulations 1987. 35

Cf. 1957, No. 40, s. 146

208. Defence for certain agents, contractors,

employees, and officers-It is a defence in any proceedings

f
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New (Unanimous)

for an offence against section 20 (1) if the defendant proves, on
the balance of probabilities, that at all relevant times the
defendant was an agent, contractor, employee, or officer of the

5 person providing or controlling the provision of the health care
services concerned, and-

(a) In the case of an offence against paragraph (a), did not know
that the services were provided otherwise than in
compliance with section 4:

10 (b) In the case of an offence against paragraph (b), did not know
that a cessation order relating to the provision of
health care services of that kind by that person or
under that person's control was in effect:

(c) In the case of an offence against paragraph {c), did not know
15 that a closing order relating to the premises

concerned was in effect.

Struck Out (Unanimous)
1 1

21. Transitional-Between 30 June 1999 and the close of
31 December 1999, this Act applies as if-

20 (a) Any person who, on 30 June 1999, provided hospital care
In any premises as a licensee under Part V of the
Hospitals Act 1957 (otherwise than under a service
agreement in force on that day) were a party to a
service agreement to supply hospital care there; and

25 (b) Any person who, on 30 June 1999, provided residential
disability care in any premises as the controlling
authority of a home under the Disabled Persons
Community Welfare Act 1975 (otherwise than under
a service agreement in force on that day) were a

30 party to a service agreement to supply residential
disability care there; and

(c) Any person who, on 30 June 1999, provided rest home
care in any premises as a licensee under the Old
People's Homes Regulations 1987 (otherwise than

35 under a service agreement in force on that day) were
a party to a service agreement to supply rest home
care there.

1
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New (Unanimous)

1

21. No new licensing or registration of premises-
(1) After 30 June 2000,-

(a) No licence may be issued under Part V of the Hospitals
Act 1957, except a substituted licence issued under 5
section 128A:

(b) No home may be registered under section 18 of the
Disabled Persons Community Welfare Act 1975:

(c) No licence may be granted under the Old People's Homes
Regulations 1987, except a substituted licence 10
granted under regulation 28.

(2) The following enactments are repealed:
(a) Subsections (1) and (2) of section 119, and sections 120,

121, and 122, of the Hospitals Act 1957:
(b) Section 13 (2) of the Hospitals Amendment Act 1966:
(c) Subsections (1) to (3), and (6), of section 18 the Disabled

Persons Community Welfare Act 1975:
(d) Section 12 of the Hospitals Amendment Act (No. 2) 1986:
(e) So much of the Fourth Schedule of the Building Act 1991

as relates to section 121 of the Hospitals Act 1957: 20
(f) Sections 7 and 9 of the Hospitals Amendment Act 1993:
(g) Section 4 of the Disabled Persons Community Welfare

Amendment Act 1997.

(3) Regulations 4, 21, and 22 of the Old People's Homes
Regulations 1987 are revoked. 25
1

22. Consequential amendments-(1) The enactments

specified in Schedule 2 are amended in the manner indicated in
that schedule.

(2) The Orders in Council specified in Schedule 3 are amended
in the manner indicated in that schedule. 30

Struck Out (Unanimous)

(3) For the purposes of amendments effected by subsections {1)
and (2), unless the context otherwise requires,-

"Hospital care institution"-
(a) Means premises used to provide hospital care, 35

in compliance with section 4 (1); but

15

#

i



Health and Disability Seruices (Safety) 21

Struck Out (Unanimous)
1

(b) Where only parts of any premises are used for
that purpose, means only those parts and any other
parts used for ancillary purposes:

5 Hospital care operator means a person for the time
"

being in charge of providing hospital care, in
comphance with section 4 (1):

"Rest home"-

(a) Means premises used to provide rest home care,
10 in compliance with section 4 (1); but

(b) Where only parts of any premises are used for
that purpose, means only those parts and any other
parts used for ancillary purposes:

'3

Rest home operator means a person for the time being
15 in charge of providing rest home care, in compliance

with section 4 (1).

New (Unanimous)

1

(3) For the purposes of this subsection and the amendments
effected by subsections (1) and (2), unless the context otherwise

20 requires,-
"Hospital care institution"-

(a) Means premises used to provide hospital care,
in accordance with section 4; but where only parts of
any premises are used for that purpose, means only

25 those parts and any other parts used for ancillary
purposes; and

(b) At a time before the commencement of
section 23, includes a licensed hospital (within the
meaning of section 118 of the Hospitals Act 1957 or

30 section 2 (1) of the Mental Health (Compulsory
Assessment and Treatment) Act 1992):

"Hospital care operator -
la) Means a person for the time being in charge of

providing hospital care, in accordance with section 4;
35 but

"(b) At a time before the commencement of
section 23, includes the licensee of a licensed hospital
(within the meaning of section 118 of the Hospitals

1
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New (Unanimous)

1

Act 1957 or section 2 (1) of the Mental Health
(Compulsory Assessment and Treatment) Act 1992):

"Residential disability care institution"-
(a) Means premises used to provide residential 5

disability care, in accordance with section 4; but where
only parts of any premises are used for that purpose,
means only those parts and any other parts used for
ancillary purposes; and

(b) At a time before the commencement of 10
section 23, includes a home registered under Part II of
the Disabled Persons Community Welfare Act 1975:

"Residential disability care operator -
37

"(a) Means a person for the time being in charge of
providing residential disability care, in accordance 15
with section 4; but

"(b) At a time before the commencement of
section 23, includes the controlling authority of a home
registered under Part II of the Disabled Persons
Community Welfare Act 1975: 20

"Rest home"-

(a) Means premises used to provide rest home care,
in accordance with section 4; but where only parts of
any premises are used for that purpose, means only
those parts and any other parts used for ancillary 25
purposes; and

(b) At a time before the commencement of
section 23, includes a home (within the meaning of the
Old People's Homes Regulations 1987) used to
provide rest home care under the authority and in 30
accordance with the terms of a licence granted under
those regulations:

"Rest home operator -
(a) Means a person for the time being in charge of

providing rest home, in accordance with section 4; but 35
(b) At a time before the commencement of

section 23, includes the licensee of a home (within the
meaning of the Old People's Homes Regulations
1987) used to provide rest home care under the
authority and in accordance with the terms of a 40
licence granted under those regulations.

1

1
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(4) The Orders in Council amended by subsection (2) may be
amended or revoked as if the amendments effected by that
subsection had been effected by Order in Council.

23. Repeals and revocations-(1) The enactments

5 specified in Schedule 4 are repealed.
(2) The regulations, orders, and notices specified in Schedule 5

are revoked.

(3) The Anaesthetic Mortality Assessment Committee is
dissolved.

10 24. Savings-(1) The repeal by section 23 (1) of section 2 (3) of
the Hospitals Amendment Act 1962 does not affect the
continued application of section 6 of the Finance Act (No. 2)
1941 in relation to any officer or employee of a Hospital Board
who died before 5 December 1962.

15 (2) The Health Reforms (Transitional Provisions) Act
Commencement Order 1997 (S.R. 1997/272) is deemed to be,
and always to have been, valid and effective accordin to its
tenor, despite the fact that it appointed a date toI- the
commencement of subsection (2) ot section 26 of the Health

20 Reforms (Transitional Provisions) Act 1993, but not for
subsections (2A) and (28) of that section.

(3) Subsection (2) is for the avoidance of doubt.



30 Health and Disability Seruices (Safety)

SCHEDULES

Section 14 (2) SCHEDULE 1

FORM OF SEARCH WARRANT

WARRANT UNDER SECPON 14 OF HEALTH AND DISABILITY SERVICES (SAFETY) ACT
1998 To ENTER DWELLINGHOUSE

To:

authorised person

Being satisfied on written application made on oath by an authorised
person that there are reasonable grounds to believe that health care services
are being provided in [here describe dwellinghousel (or in other premises that
cannot reasonably be entered except through that dwellinghouse), and
that-

(a) They are being provided otherwise than in compliance with section 4 (1) of
the Health and Disability Services (Safety) Act 1998; or

(b) They are being provided in an unsafe or insanitary manner; or
(c) The dwellinghouse is (or the other premises are) unsafe or

insanitary,-

by this warrant I authorise you, on 1 occasion within 30 days of the issue of
this warrant, to enter that dwellinghouse and exercise the powers conferred
by section 13 of that Act.

Dated at ....................................[day] [monthl [year].
Conditions (if any) subject to which warrant issued:

District Court Judge (or Justice or Court
Registrar (not being a member of the Police)).
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Enactment

1948, No. 36-The Tubercu-

losis Act 1948 (R.S. Vol.
11, p. 693)

1949, No. 8-The Physio-
therapy Act 1949 (R.S.
Vol. 35, p. 537)

1949, No. 9-The Occupa-
tional Therapy Act 1949
(R.S. Vol. 34, p. 791)

SCHEDULE 2

ENACTMENTS AMENDED

Amendment

Section 22 (11

By repealing the definitions of the terms
"district nurse" and "institution" in

section 2 (1), and substituting, in their
appropriate alphabetical order, the fol-
lowing definitions:

" 'District nurse -
"(a) Means a district nurse

employed by the chief execu-
tive ok the Ministry of Health,
or in an institution; and

"(b) Includes a Nurse Inspec-
tor:

" 'Institution' means a hospital care
institution within the meaning
of section 22 (3) of the Health and

Disability Services (Safety) Act
1998:".

By repealing paragraph (a) of the definition
of the term "hospital" in section 22 (1),
and substituting the following paragraph:

"(a) Any hospital care institu-
tion within the meaning of
section 22 (3) of the Health and Dis-

ability Services (Safety) Act
1998:".

By repealing section 23, and substituting
the following section:

"23. Only registered physiother
apists to be employed-(1) Except with
the approval of the Minister, given on a
recommendation rnade by the Physio-
therapy Board on special grounds speci-
fied in it, no hospital care operator within
the meaning of section 22 (3) of the Health
and Disability Services (Safety) Act 1998
may employ a person to carry out the
duties oi a physiotherapist, unless the
person is registered under this Act.

"(2) Subsection (1) does not prevent the
employment of people undergoing a pre-
scribed course of training.

By repealing section 4 (2) (d), and substitut-
ing the following paragraph:

"(d) A medical practitioner employed
in a hospital care institution
within the meaning of section 22 (31
of the Health and Disability
Services (Safety) Act 1998:".
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-continued

1949, No. 9-The Occupa-
tional Therapy Act 1949
(R.S. Vol. 34, p. 791)-con-

tinued

Arnendment

By repealing section 4 (2) (f), and substitut-
ing the following paragraphs:

66'

(fa) A registered occupational thera-
pist, engaged in the practice of
occupational therapy, who is
employed in-

"(i) The psychiatric depart-
ment of a hospital care institu-
tion within the meaning of
section 22 (3) of the Health and Dis-
ability Services (Safety) Act 1998;
or

"(ii) A hospital within the
meaning of the Mental Health
(Compulsory Assessment and
Treatment) Act 1992:

"(fb) A registered occupational thera-
pist, engaged in the practice of
occupational therapy, who is
employed in a department
(other than the psychiatric
department) of a hospital care
institution within the meaning
of section 22 13) of the Health and

Disability Services (Safety) Act
1998:".

By repealing paragraph (a) of the definition
of the term "hospital" in section 23 (1),
and substituting the following paragraph:

"(a) Any hospital care institu-
tion within the meaning of
section 22 (3) of the Health and Dis-

ability Services (Safety) Act
1998:".

By repealing section 24, and substituting
the following section:

"24. Only registered occupational
therapists to be employed-(1) Except
with tne approval of the Minister, given
on a recommendation made by the
Occupational Therapy Board on special
grounds specified in it, no hospital care
operator within the meaning of section 22 (3)

1
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-continued

1949, No. 9-The Occupa-
tional Therapy Act 1949
(R.S. Vol. 34, p. 791)-con-
tinued

1950, No. 44-The Dietitians

Act 1950 (R.S. Vol. 28,
P. 29)

Arnendrnent

of the Health and Disability Services
(Safety) Act 1998 may employ a person to
carry out the duties of an occupational
therapist, unless the person is registered
under this Act.

"(2) Subsection (1) does not prevent the
employment of people undergoing a pre-

.

scribed course of training.
By repealing section 19 (1), and substituting

the following subsection:
"(1) The Board may approve as a train-

ing school for dietitians-
"(a) Any hospital care institution

within the meaning of section 22 (3)
of the Health and Disability
Services (Safety) Act 1998; or

"(b) Any university or polytechnic."
By repealing paragraph (a) of the definition

of the term "hospital" in section 23 (1),
and substituting the following paragraph:

"(a) Any hospital care institu-
tion within the meaning of
section 22 (3) of the Health and Dis-

ability Services (Safety) Act
1998:".

By repealing section 24, and substituting
the following section:

"24. Only registered dietitians to
be employed-(1) Except with the
approval of the Minister, given on a
recommendation made by the Dietitians
Board on special grounds specified in it,
no hospital care operator within the
meaning of section 22 (3) of the Health and
Disability Services (Safety) Act 1998 may
employ a person to carry out the duties
of a dietitian, unless the person is regis-
tered under this Act.

"(2) Subsection (1) does not prevent the
employment of people undergoing a pre-
scribed course of training."

By repealing section 28, and substituting
the following section:
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-continued

1950, No. 44-The Dietitians

Act 1950 (R.S. Vol. 28,
p. 29)-continued

1955, No. 98-The Adoption
Act 1955 (R.S. Vol. 1,

p. 35)

Amendment

"28. Offence to advertise as teacher
of dietetics in certain circum-

stances-(1) Every person commits an
offence, and is liable to a fine not exceed-

ing $500, who, while not a person to
whom subsection (2) applies, describes him-
self or herself, or otherwise holds himself
or herself out,-

"(a) As a teacher of dietetics; or

"(b) In any manner intended or likely
to cause any other person to
believe that he or she is quali-
fied to give instruction to or
train people in dietetics.

"(2) This subsection applies to a person
at any time if-

"(a) The person is then employed in
the teaching of dietetics by the
chief executive of the Ministry
of Health; or

"(b) The person is then employed in
the teaching of dietetics by a
hospital care operator within
the meaning of section 22 (3) of the
Health and Disability Services
(Safety) Act 1998; or

"(c) The person then holds the Board's
written authority to give
instruction to or train people in
dietetics."

By repealing the proviso to subsection (1) of
section 25, and inserting, after that sub-
section, the following subsection:

"(lA) Subsection (1) does not apply to
the payment of the hospital and medical
expenses of the contlnernent of the
mother of a child if-

"(a) The expenses are incurred by vir-
tue of the provision by a society
or body of persons of hospital
care (within the meaning of the
Health and Disability Services
(Safety) Act 1998); and

1
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-continued

1955, No. 93-The Adoption
Act 1955 (R.S. Vol. 1,
p. 35)-continued

1956, No. 65-The Health
Act 1956 (R.S. Vol. 31,
p. 467)

1960, No. 42-The Disabled

Persons Employment Pro-
motion Act 1960 (R.S. Vol.
6, p. 149)

Amendrnent

"(b) The payment is rnade by an appli-
cant for an adoption order in
respect of the child directly to
the society or body; and

"(c) The amount paid has been
approved in the particular
instance, or is in accordance

with a scale approved gener-
ally, by the chief executive of
the departrnent of State
responsible for the administra-
tion of the Health and Disabil-

ity Services (Safety) Act 1998."
By omitting from section 25 (2) the words

"This section , and substituting the
words "Subsection (1)".

By repealing the definition of the term
"hospital" in section 2 (1), and substitut-
ing the followin definition:

" 'Hospital means a hospital care
institution within the meaning
of section 22 (3) of the Health and

Disability Services (Safety) Act
1998:".

By repealing the definition of the term
"sheltered workshop" in section 2, and
substituting the following definition:

" 'Sheltered workshop' means any
place owned or controlled by
an organisation approved by
the Minister under section 3 in

which disabled persons are
employed; and includes-

"(a) Any hospital care institu-
tion within the meaning of
section 22 13) of the Health and Dis-

ability Services (Safety) Act 1998;
and

"(b) Any hospital within the
meaning of the Mental Health
(Compulsory Assessment and
Treatment) Act 1992."
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-continued

1964, No. 19-The Human

Tissue Act 1964 (R.S. Vol.
16, p. 169)

1964, No. 136-The Social

Security Act 1964 (R.S.
Vol. 32, p. 625)

Amendrnent

By repeating section 2 (2) (a), and substitut-
ing the following paragraph:

"(a) The person for the time being in
charge of any hospital care
institution within the meaning
of section 22 (3) of the Health and

Disability Services (Safety) Act
1998, in respect of any body
lying in that institution: .

By repealing the definition of the term "res-
idential care disability services" in section
3 (1), and substituting the following defi-
nition:

" 'Residential care disability ser-
vices'-

"(a) Means disability services
that are health care services

within the meaning of (the
Health and Disability Seruices
(Sgity) Act 1998, prouided in com-
pliance with) section 2 of the
Health and Disability Services
(Safety) Act 1999, provided in
compliance with section 4 ot that
Act; but

"(b) Does not include disabil-
ity services provided to a per-
son residing for the time being
in a hospital within the mean-
ing of the Mental Health (Com-
pulsory Assessrnent and

Treatment) Act 1992:".

By omitting from the definition of the term
"residential care services" in section 3 (1)

66

the words supplied to a person with a
disability in an appropriately licensed or
registered home;", and substituting the
words "that are residential disability care,
or rest home care, within the meaning of
the Health and Disability Services (Safety)
Act 1998, supplied to a person with a disa-
bility".

By omitting from section 276 (2) the words
"be admitted to hospital within the
meaning of section 88 of this Act", and
substituting the words "receive hospital

1
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-continued

1964, No. 136-The Social

Security Act 1964 (R.S.
Vol. 32, p. 625)-continued

1966, No. 97-The Alcohol-

ism and Drug Addiction
Act 1966 (R.S. Vol. 17,
p. 13)

Amendrnent

care within the meaning of the Health
and Disability Services (Safety) Act 1998".

By omitting from section 27G (3) the words
"be admitted to such a hospital" in both
places where they occur, and substituting
in each case the words "receive such ser-

vices".

By repeating section 75 (1), and substituting
the following subsection:

"(1) For the purposes of this section,
'hospital' means a hospital care institu-
tion (within the meaning of section 22 (31 of
the Health and Disability Services (Safety)
Act 1998) operated by a hospital and
health service within the meaning of the
Health and Disability Services Act 1993."

By omittin from section 22 (1) the words
"licensed hospital within the meaning of
the Hospitals Act 1957", and substituting
the words "hospital care institution
within the meaning of section 22 (3) of the
Health and Disability Services (Safety)
Act 1998".

By repealing section 32 (4), and substituting
the following subsections:

"(4) If an employee of a hospital care
operator within the meaning of section 22 (31
of the Health and Disability Services
(Safety) Act 1998 applies for a committal
order under this Act, a medical practi-
tioner employed by the operator-

"(a) Is not for the purposes of subsec-
tion (1) (c) deemed, by reason
of any ofhcial relationship with
the applicant, to be the appli-
cant's partner, principal, or
assistant; and

"(b) Is not for any purpose deemed, by
reason oi any official relation-
ship with any other medical
practitioner employed by the
operator, to be the partner,
principal, or assistant of the
other medical practitioner.
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-continued

1966, No. 97-The Alcohol-

ism and Drug Addiction
Act 1966 (R.S. Vol. 17,
p. 13)-continued

1967, No. 54-The Insol-

vency Act 1967 (R.S. Vol.
18, p. 289)

1975, No. 116-The Misuse

of Drugs Act 1975 (R.S.
Vol. 26, p. 567)

Amendment

"(5) If an officer on the staff of any
institution conducted by the Crown (not
being an institution within the meaning
of this Act) applies for a committal order
under this Act, a medical practitioner
employed in or attached to the institu-
tion-

"(a) Is not, for the purposes of subsec-
tion (1) (c), deemed by reason
of any official relationship with
the applicant, to be the appli-
cant's partner, principal, or
assistant; and

"(b) Is not for any purpose deemed, by
reason of any official relation-
ship with any other medical
practitioner employed in or
attached to the institution, to

be the partner, principal, or
assistant of the other medical

practitioner.
By repealing section 162 (1) (b) (iii), and sub-

stituting the following subparagraph:
"(iii) Payment must then be

made of medical expenses and
(so far as they are lawfully
recoverable) of reasonable
expenses for hospital care
within the meaning of the
Health and Disability Services
(Safety) Act 1998, provided for
the deceased, being medical or
hospital care expenses incurred
during the 3 months immedi-
ately before the deceased's
death:".

By repealing paragraph (b) of the definition
in section 2 (1) of the term "pharmacist",
and substituting the following paragraph:

"(b) Is employed by a hospi-
tal care operator within the
meaning of section 22 (3) of the
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-Continued

1975, No. 116-The Misuse

of Drugs Act 1975 (R.S.
Vol. 26, p. 567)-continued

Amendment

Health and Disability Service
(Safety) Act 1998:".

By repealing section 20 (3) (b), and substitut-
ing the following paragraph:

"(b) A hospital care operator within
the meaning of section 22 (3) of the
Health and Disability Service
(Safety) Act 1998:"

By repealing section 24, and substituting
the following section:

"24. Treatment of people depen-
dent on controlled drugs-(1) Every
medical practitioner commits an offence
who prescribes, administers, or provides
a controlled drug for or to a person who
the practitioner has reason to believe is
dependent on that or any other con-
trolled drug,-

"(a) In the course or for the purpose of
the treatment of the person for
dependency; and

"(b) Otherwise than in accordance
with subsection 12).

"(2) In the course or for the pul:Pse of
the treatment for dependency oi a per-
son who the practitioner has reason to
believe is dependent on that or any other
controlled drug, a medical practitioner
may prescribe, administer, or provide a
controlled drug for or to the person if the
medical practitioner-

"(a) Is for the time being specified
under subsection (7) (a); or

"(b) Is-
"(i) Working in an institution,

clinic, or place for the time
being specified under subsection
17) (b); and

"(ii) For the time being
authorised in writing to pre-
scribe controlled drugs by a
medical practitioner working in
that institution, clinic, or place
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-continued

1975, No. 116-The Misuse

of Drugs Act 1975 (R.S.
Vol. 26, p. 567)-continued

Arnendrnent

who is for the time being speci-
fied under subsection (7) Ca); and

"(c) Is-

"(i) Actin in the medical
practitioners capacity as a
medical officer employed by a
hospital care operator within
the meaning of section 22 (3) of the
Health and Disability Services
(Safety) Act 1998 for the time
being specified under subsection
171 (b); and

"(ii) Is for the time being
authorised in writing by the
person in charge of that institu-
tion, acting under the general
or specific directions of a Medi-
cal Officer of Health, to pre-
scribe controlled drugs; or

"(d) Is acting-
"(i) With the permission in

writing, given in relation to that
particular person, of a medical
practitioner for the time being
authorised by paragraph Ca) or para-
graph (b) or paragraph (c) to do so; and

"(ii) During the period, and
in accordance with the terms

and conditions (if any), speci-
fied or imposed in the permis-
sion, or in any written

modification of the permission,
given by that medical practi-
tioner.

"(3) Except with the concurrence of
the Medical Officer of Health, no pernlis-
sion under subsection (2) {d) may specify a
period longer than 8 months.

"(4) A permission under subsection (2) (d)
may from time to time be renewed by
the person who gave it, or any other
medical practitioner authorised by that
paragraph to give such a permission.

1
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-continued

1975, No. 116-The Misuse

of Drugs Act 1975 (R.S.
Vol. 26, p. 567)-continued

Amendment

"(5) Except with the concurrence of
the Medical Officer of Health, no
renewal under subsection (4) of a permission
under subsection (2) (d) may be for a period
longer than 3 months.

"(6) An authority or permission given
or renewed under subsection (2) or subsection
(4)-

"(a) May at any time be withdrawn by
the person who gave or

renewed it, by written notice to
the person to whom it was
given; and

"(b) Is deemed to have been with-
drawn when, as the case may
be,-

"(i) The notice under subsection
(7) Cal specifying the medical
practitioner by whom the
authority or permission was
given is revoked; or

"(ii) The notice under subsection
(71 (b) specifying the institution,
clinic, or place, in respect of
which the authority or permis-
sion concerned was given or
renewed is revoked; or

"(iii) The medical practi-
tioner by whom the authority
or permission was given dies, or
ceases to work in the premises,
clinic, or place to which the
authority relates.

"( 7) The Minister may from time to
time, by notice in the Gazette,-

"(a) Specify any medical practitioner
(by name) as a medical practi-
tioner who may prescribe,
administer, or provide for con-
aoHed drugs for the purposes
of this section:

"(b) Specify (by name or description) as
a place at which controlled
drugs may be prescribed,
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-continued

1975, No. 116-The Misuse

of Drugs Act 1975 (R.S.
Vol. 26, p. 567)-continued

1975, No. 122-The Dis-

abled Persons Community
Welfare Act 1975 (R.S.
Vol. 26, p. 143)

Amendment

administered, or provided for
the purposes of this section-

"(i) Any hospital care institu-
tion within the meanins of
section 22 (3) of the Health and Dis-

ability Services (Safety) Act 1998;
or

"(ii) Any clinic, or other place
in which a medical practitioner
for the time being specified
under paragraph (a) works.

"(8) The Minister may from time to
time, by notice in the Gazette, revoke or
amend a notice under subsection (73.

"(9) This section does not apply to-
"(a) The treatment of a patient, within

the meaning of the Alcoholism
and Drug Addiction Act 1966,
while the patient is in an institu-
tion, within the meaning of
that Act:

"(b) The emergency treatment of a
patient in a hospital care insti-
tution within the meaning of
section 22 (3) of the Health and Dis-

ability Services (Safety) Act 1998,
for a period not exceeding 3
days:

"(c) The treatment of any restricted
person within the meaning of
section 25."

By repealing pararaph (b) of the definition
in section 2 ot the term "home", and

substituting the following pararaph
"(b) Does not include a hospi-

tal care institution within the

meaning of section 22 (3) of the
Health and Disability Services
(Safety) Act 1998, a hospital
(within the rneaning of the
Mental Health (Compulsory
Assessment and Treatment Act

1992), or a hospital or institu-
tion specifically exempted by

1

f
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-continued

1975, No. 122-The Dis-

abled Persons Community
Welfare Act 1975 (R.S.
Vol. 26, p. 143)-continued

1977, No. 53-The Nurses
Act 1977 (R.S. Vol. 33,
p. 353)

Amendrnent

the Minister from the applica-
tion of this Act:".

By omitting from the definition in section
2 (1) of the term "nursing programme"
the words "licensed hospital within the
meaning ofthe Hospitals Act 1957", and
substituting the words "hospital care
institution within the meaning of section
22 (3) of the Health and Disability Services
(Safety) Act 1998".

By omitting from subparagraphs (i) and (ii)
of section 4 (1) (e) the words "licensed
hospital within the meaning of the Hospi-
tals Act 1957", and substituting in each
case the words "hospital care institution
within the meaning of section 22 (31 of the
Health and Disability Services (Safety)
Act 1998".

By repealing paragraph (a) of the definition
in section 34 (1) of the term "hospital",
and substituting the following paragraph:

"(a) Any hospital care institu-
tion within the meaning of
section 22 (31 of the Health and Dis-

ability Services (Safety) Act
1998:".

By omitting from the definition in para-
graph (a) of section 34 (1) of the term
"medical superintendent" the words "a
licensed hospital within the meaning of
the Hospitals Act 1957, the person for
the time being in charge of that hospi-
tal", and substituting the words "any hos-
pital care institution within the meaning
of section 22 (3) of the Health and Disability
Services (Safety) Act 1998, the person for
the time being in charge of that institu-
tion".

By omitting from section 36 (1) the words
"or any licensed hospital within the
meaning of the Hospitals Act 1957", and
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-continued

1977, No. 53-The Nurses

Act 1977 (R.S. Vol. 33,
p. 353)-continued

Amendment

substituting the words "or any hospital
care institution within the meaning of
sedion 22 13) of the Health and Disability
Services (Safety) Act 1998".

By repealing section 36 (4), and substituting
the following subsection:

"(4) A person for the time being in
charge of a hospital care institution
within the meaning of section 22 13) of the
Health and Disability Services (Safety)
Act 1998 who is dissatisfied with any deci-
sion of the Council to refuse to approve
the institution as a school of nursing, or
to revoke its approval of the institution as
a school of nursing, may, within 3
months after the date of the notification

of the Council's decision, apply to the
High Court for an order that the decision
of the Council be reversed; and-

"(a) The Court may, after having
regard to any regulations for
the time being in force under
this Act relating to the approval
of schools of nursing, make any
order it thinks just; and

"(b) The Council is bound by the terms
of the order."

By repealing section 52 (5) (b), and substitut-
ing the following paragraph:

"(b) 'Dental nurse' means a person
employed, by a hospital care
operator within the meaning of
section 22 (3) of the Health and Dis-

ability Services (Safety) Act 1998,
to provide services as a dental
nurse."

By omitting from section 54 (3) the words
"licensed hospital within the meaning of
the Hospitals Act 1957", and substituting
the words "hospital care institution
within the meaning of section 22 (3) of the
Health and Disability Services (Safety)
Act 1998".

1
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-continued

1977, No. 53-The Nurses
Act 1977 (R.S. Vol. 33,

p. 858)-continued

1977, No. 112-The Contra-

ception, Sterilisation, and
Abortion Act 1977 (R.S.
Vol. 28, p. 1)

1979, No. 27-The Toxic
Substances Act 1979

Amendrnent

By omitting from paragraphs (a) and (b) of
section 57 (1), in both places where they
occur, the words ' licensed hospital
within the meaning of the Hospitals Act
1957", and substituting in each case the
words hospital care institution within
the meaning of section 22 (3) of the Health
and Disability Services (Safety) Act 1998".

By omittin from para,aph (a) of the defl-
nition ot the term "holder" in section 2

the words "licensed hospital within the
meaning of the Hospitals Act 1957,", and
substituting the word "hospital".

By inserting, after the defmition of the term
"holder" in section 2, the following defi-
nition:

" 'Hospital' means a hospital care
institution within the meaning
of section 22 (3) of the Health and

Disability Services (Safety) Act
1998:".

By repealing section 17 (3), and substituting
the following subsection:

"(3) Any hospital care operator (within
the meaning of section 22 (3) of the Health
and Disability Services (Safety) Act 1998)
may from time to time, at the request of
the Supervisory Committee, execute any
work or enter into any arrangements for
the execution or provision by that opera-
tor for the Supervisory Committee oi any
work or service, or for the supply to the
Supervisory Committee of any goods,
stores, or equipment, on and subject to
such terms and conditions as may be
agreed."

By repealing section 20 (1) (a), and substitut-
ing the following paragraph:

"(a) In the case of a hospital, the per-
son for the time being in
charge of it; or".

By omitting from section 19 (1) (e) the
words"or an employee in a licensed hos-
pital within the meaning of the Hospitals
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-continued

1979, No. 27-The Toxic
Substances Act 1979-con-

tinued

1981, No. 5-The Psycholo-
gists Act 1981

1981, NO. 118--The

Medicines Act 1981

Amendment

Act 1957", and substituting the words
6,

, or an employee of any hospital care
operator within the meanin of section 22 (3)
ot the Health and Disabllity Services
(Safety) Act 1998".

By omittir* from section 76 (1) the words
"licensea hospital" , and substituting the
words "hospital care institution within
the meaning of section 22 (3) of the Health
and Disability Services (Safety) Act 1998".

By repeating section 3 (2) (d), and substitut-
ing the following paragraph:

"(d) One registered psychologist
employed in a hospital care
institution within the meaning
of section 22 (3) of the Health and

Disability Services (Safety) Act
1998:".

By omitting from section 9 (3) the words
"licensed hospital within the meaning of
the Health Act 1957", and substituting
the words "hospital care institution
within the meaning of section 22 (3) of the
Health and Disability Services (Safety)
Act 1998".

By repealing paragraph (a) of the definition
in section 28 (1) oi the term "hospital",
and substituting the following paragraph:

"(a) Any hospital care institu-
tion within the meaning of
section 22 (3) of the Health and Dis-

ability Services (Safety) Act
1998:".

By omitting from section 31 (2) the words
"licensed hospital within the meaning of
the Health Act 1957", and substituting
the words "hospital care institution
within the meaning of section 22 13) of the
Health and Disability Services (Safety)
Act 1998".

By repealing paragraph (a) of the definition
in section 2 ( 1) of the term "hospital",
and substituting the following paragraph:

t
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-continued

1981, No. 118--The

Medicines Act 1981-con-

tinued

1982, No. 32-The Chiro-

practors Act 1982

1985, No. 141-The Goods
and Services Tax Act 1985

(R.S. Vol. 27, p. 425)

Amendrnent

"(a) Any hospital care institu-
tion within the meaning of
section 22 (3) of the Health and Dis-

ability Services (Safety) Act
1998:".

By repealing section 49A (3) (c), and substi-
tuting the following paragraph:

"(c) People providing, or employed in
providing, hospital care (within
the meaning of the Health and
Disability Services (Safety) Act
1998):".

By repeating pararaph (a) of the definition
in section 28 (1) of the term "hospital",
and substitutin the following paragraph:

"(a) Any hospital care institu-
tion within the meaning of
section 22 (3) of the Health and Dis-

ability Services (Safety) Act
1998:".

By repealing the defmition of the term
"hospital" in section 2 (1), and substitut-
ing the following definition:

" 'Hospital' means--
"(a) A hospital care institu-

tion within the meaning of
section 22 13) of the Health and Dis-

ability Services (Safety) Act 1998;
or

"(b) A hospital within the
meaning of the Mental Health
(Compulsory Assessment and
Treatment) Act 1992; or

"(c) Any other institution
whose principal purpose is the
reception and treatment Of
people needing medical treat-
ment or suffering from a dis-
ease;-

and includes all clinics, dispen-
saries, offices, outpatient
departments, services, and
undertakings maintained in
connection with, or incidental
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-continued

1985, No. 141-The Goods
and Services Tax Act 1985

(R.S. Vol. 27, p. 425)-con-
tinued

1988, No. 150-The Dental
Act 1988

1989, No. 24-The Children,

Young Persons, and Their
Families Act 1989

Amendment

to, any such institution or hos-
pital:".

By repealing paragraph (a) of the definition
in section 2 of the term "hospital", and
substituting the following paragraph:

"(a) Any hospital care institu-
tion within the meaning of
section 22 (3) of the Health and Dis-

ability Services (Safety) Act
1998:".

By repealing paragraph (a) of the definition
in section 2 of the term "medical superin-
tendent", and substituting the following
paragraph:

"(a) In the case of a hospital
care institution within the

meaning of section 22 (3) of the
Health and Disability Services
(Safety) Act 1998, the person for
the time being in charge of pro-
viding hospital care (within the
meaning of that Act) there:".

By repealing section 14 (2) (c), and substitut-
ing the following paragraph:

"(c) Any person who is caring for the
child or young person in-

"(i) Any residential accorn-

modation provided for children
or young persons attending a
registered school within the
meaning of the Education Act
1989:

"(ii) A hospital care institu-
tion within the meaning of
section 22 (3) of the Health and Dis-

ability Services (Safety) Act 1998:
"(iii) A hospital within the

meaning of the Mental Health
(Compulsory Assessment and
Treatment) Act 1992."

t
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-continued

1989, No. 24-The Children,

Young Persons, and Their
Families Act 1989-con-

tinued

Amendment

By repealing section 142, and substituting
the following section:

"142. Agreements with persons
providing residential disability
care-(1) This section applies to any
child or young person who is a disabled
person within the meaning of the Dis-
abled Persons Community Welfare Act
1975.

"(2) Subject to this section, sections 143
to 145, and section 147, where every per-
son who is a parent or guardian or per-
son having the care of a child or young
person to whom this section applies
agrees to do so, those persons may, with
the agreement of an operator, place the
child or young person in the operator's
care.

"(3) No agreement may be made
under subsection (21 providing for the place-
ment of any child or young person in the
care of any operator for any period that
exceeds 1 year; but any such agreement
may from time to time be extended for
any period (not exceeding 1 year in each
instance) a family group conference
approves.

"(4) Where, pursuant to an agreement
made under subsection (2), a child or young
person is placed in the care of an opera-
tor, that operator may place the child or
young person in the charge of any person
whom the operator considers suitable to
provide for the care, control, and
upbringing of the child or young person.

"(5) Section 353 applies, with all neces-
sary modifications, in respect of any
placement made under subsection (4) as if it
were a placement made under section
362.
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-continued

1989, No. 24-The Children,

Young Persons, and Their
Families Act 1989-con-

tinued

1989, No. 80-The Educa-

tion Act 1989 (R.S. Vol.
34, p. 17)

1990, No. 108-The Smoke-
free Environrnents Act

1990 (R.S. Vol. 32, p. 587)

Arnendrnent

"(6) In this section, 'operator' means a
hospital care operator within the mean-
ing of section 22 (3) of the Health and Disabil-
ity Services (Safety) Act 1998."

By omitting from section 147 (2) the words
"the controllin authority of a home reg-
istered under the Disabled Persons Com-

munity Welfare Act 1975", and
substituting the words "a hospital care
operator within the meaning of' section 22 (3)
of the Health and Disability Services
(Safety) Act 1998".

By omitting from paragraph (c) of the defi-
nltion m section 92 (1) of the term "spe-
cial institution" the words "or a hospital
(within the meaning of section 2 01 the
Hospitals Act 1957, section 2 of the
Mental Health Act 1969, or section 2 of
the Area Health Boards Act 1983)", and
substituting the words "hospital within
the meaning of the Mental Health (Com-
pulsory Assessment and Treatment) Act
1992, or a hospital care institution within
the meaning of section 22 (31 of the Health
and Disability Services (Safety) Act 1998".

By repealing paragraphs (c) to (e) of section
308 (2), and substituting the following
paragraphs:

'(c) Hospital care institutions within
the meaning of section 22 (3) of the
Health and Disability Services
(Safety) Act 1998:

"(e) Hospitals within the meaning of
the Mental Health (Compulsory
Assessment and Treatment)
Act 1992:".

By repeating the definitions in section 2 of
the terms "hospital" and "rest home",
and substituting, respectively, the follow-
ing definitions:

Hospital' means a hospital care
institution within the meaning
of section 22 (31 of the Health and
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-Continued

1990, No. 108-The Smoke-
free Environments Act

1990 (R.S. Vol. 32,

p. 587)-continued

1991, No. 22-The Employ-
ment Contracts Act 1991

1991, No. 142--The Child

Support Act 1991

1992, No. 46-The Mental
Health (Compulsory
Assessrnent and Treat-

ment) Act 1992

Amendrnent

Disability Services (Safety) Act
1998:

" 'Rest home' has the meaning
given to it by section 22 (3) of the
Health and Disability Services
(Safety) Act 1998:".

By repealing clause 11 of Part A of the
Third Schedule, and substituting the fol-
lowing clause:

"11. The operation of-
"(a) Any hospital care institution

within the meaning of section 22 13)
of the Health and Disability
Services (Safety) Act 1998; or

"(b) Any hospital, within the meaning
of the Mental Health (Compul-
sory Assessment and Treat-
ment) Act 1992; or

"(c) Any service necessary for the
operation of such institution or
hospital."

New (Unanimous)

By repealing paragraph (a) of the definition
in section 73 (3) of the term "hospital
patient , and substituting the following
paragraph:

"(a) A patient in a hospital
care institution within the

meaning of section 22 (31 of the
Health and Disability Services
(Safety) Act 1998; or

1

By repealing paragraph (a) of the definition
of the term "hospital" in section 2 (1),
and substitutin the following paragraph:

"(a) Any hospital care institu-
tion within the meaning of
section 22 (3) of the Health and Dis-

ability Services (Safety) Act 1998;
and".

1 1
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-continued

1992, No. 46-The Mental
Health (Compulsory
Assessment and Treat-

ment) Act 1992-con-

tinued

1993, No. 87-The Electoral
Act 1993 (R.S. Vol. 35,
P. 39)

1994, No. 88-The Health

and Disability Commis-
sioner Act 1994

Amendment

By repealing section 138 (3), and substitut-
ing the following subsections:

"(3) If satisfied that the licensee of an
institution being operated under a licence
to which subsection (1) applies is taking
steps likely to enable the licensee to pro-
vide in the institution, in compliance with
seclon 4 (11 of the Health and Disability Ser-
vices (Safety) Act 1998, hospital care
(within the meaning of that Act), the
Minister may by notice in the Gazette
extend, on not more than 3 occasions in

relation to any such licence, the period
specified in subsection (2).

"(SA) For the purposes of the applica-
tion of subsection (3) to any licence to which
subsection (1) applies, any extension of
the period specitled in subsection (2) in
relation to that licence effected before

the commencement of section 22 (1) of the

Health and Disability Services (Safety)
Act 1998 is 1 occasion. '

By repealing the definition of the term
"hospital" in section 3 (1), and substitut-
ing the following definition:

Hospital' means a hospital care
institution within the meaning
of section 22 (3) of the Health and

Disability Services (Safety) Act
1998:".

By repealing the definition of the term
"health care institution " in section 2, and

substituting the following definition:
" 'Health care institution' means-

"(a) Premises used to provide
health care services within the

meaning of the Health and Dis-
ability Services (Safety) Act 1998,
in compliance with that Act; or

"(b) A hospital within the
meaning of the Mental Health
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-continued

1994, No. 88-The Health

and Disability Commis-
sioner Act 1994-con-

tinued

Amendment

(Compulsory Assessment and
Treatment) Act 1992; or

"(c) A children's health camp
within the meaning of the
Children's Health Camps Act
1972; or

"(d) A certified institution
within the meaning of the Alco-
holism and Drug Addiction Act
1966:".

By adding to section 2, as subsection 12), the
following subsection:

"(2) For the purposes of its application
to any matter or situation arising or
existing at any time, this Act-

"(a) Applies to an institution that was
then a health care institution

by virtue of the deftnition of
that term then in subsection (1) as if

it had always been a health
care institution by virtue of the
current definition of that term

in that subsection; and

"(b) Applies to a person who was then
a health care provider by virtue
of section 3 as it then was as if

the person had always been a
health care institution by virtue
of that section as it currently
is."

By repealing section 3 (a), and substituting
the following paragraph:

"(a) A person for the time being in
charge of providing health care
services within the rneaning of
the Health and Disability Ser-
vices (Safety) Act 1998, in compli-
ance with that Act:".

By repealing paragraphs (c) and (d) of
section 3.
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Enactment

SCHEDULE 2-continued

ENACTMENTS AMENDED-continued

1994, No. 164-The Income
Tax Act 1994

1995, No. 16-The Births,

Deaths, and Marriages
Registration Act 1995

1995, No. 95-The Medical
Practitioners Act 1995

1996, No. 30-The Hazard-
ous Substances and New

Organisms Act 1996

Amendrnent

By repealing paragraph (b) (ii) of the defini-
tion of the term "principal caregiver" in
section OB 1, and substituting the follow-
ing subparagraph:

(11) Any (premises used to
provide residential disa-
bility care within the
meaning of the Health
and Disability Seruices
(Sq#ty) Act 1998, in
compliance with that
Act) residential disa-

bility care institution
(within the meaning
ot section 22 (3) ot the

Health and Disability
Services (Safety) Act
1999); or".

By repealing paragraiFili) of the definition
of the term "hospital" in section 2, and
substituting the following paragraph:

"(a) Any hospital care institu-
tion within the meaning of
section 22 13) of the Health and Dis-
ability Services (Safety) Act
1998:".

By repealing paragraph (a) of the definition
of the term "hospital" in section 2 (1),
and substitutin the following paragraph:

"(a) Any hospital care institu-
tion within the meaning of
section 22 (31 of the Health and Dis-

ability Services (Safety) Act
1998:".

By repealing section 152 (4) (a), and substi-
tutin the following paragraph:

"(a) A hospital care operator within the
meaning of section 22 (3) of the
Health and Disability Services
(Safety) Act 1998:".

By repealing section 143 (1), and substitut-
ing the following subsection:

"(1) In this section, 'hospital' means a
hospital care institution within the mean-
ing of section 22 13) of the Health and Disabil-
ity Services (Safety) Act 1998."

1
4



Health and Disability Seruices (Safety) 55

SCHEDULE 3

CONSEQUENTIAL AMENDMENTS TO REGULATIONS

Regulations

The Health (Burial) Regula-
tions 1946 (S.R. 1954/181)

The Pharmacy Regulations
1975 (S.R. 1975/269)

The Misuse of Drugs Regula-
tions 1977 (S.R. 1977/37)

The Abortion Regulations
1978 (S.R. 1978/50)

Amendment

Section 22 (21

By on*tting from the definition in regula-
tion 3 of the term "mortuary" the words
"one or more of the following ways-
namely, by a Hospital Board or separate
institution established under the Hospi-
tals and Charitable Institutions Act 1926,

or in connection with a private hospital
licensed under that Act", and substitut-

ing the words "or in connection with a
hospital care institution (within the mean-
ing of section 22 (31 of the Health and Disabil-
ity Services (Safety) Act 1998)".

By revoking regulation 37 (2) (a) (ii), and
substituting the following subparagraph:

"(ii) The pharmacy depart-
ment of a hospital care institu-
tion within the meaning of
section 22 (3) of the Health and Dis-

ability Services (Safety) Act 1998;
or .

By revoking the definition in regulation 2 (1)
of the term "hospital", and substituting
the following definition:

Hospital' means a hospital care
institution within the meaning
of section 22 (31 of the Health and

Disability Services (Safety) Act
1998:".

By omitting from form 1 in the Schedule
the words "licensed hospital within the
meaning of the Hospitals Act 1957", and
substitutin the word "hospital".

By omitting trom item 2 of form 1 in the
Schedule the word "licensed", in both

places where it occurs.
By omitting paragraph (a) of Note 1 to

form 1 in the Schedule, and substituting
the following paragraph:

"(a) In the case of a hospital, the per-
son for the time being in
charge of providing hospital
care services (within the mean-
ing of the Health and Disability
Services (Safety) Act 1998) there;
or .

By omitting the note to form 2 in the
Schedule, and substituting the following
note:
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SCH]EDULE 3-continued

CONSEQUENTIAL AMENDMENTS TO REGULATIONS-continued

Regulations

The Abortion Regulations
1978 (S.R. 1978/50)-con-
tinued

The Medicines Regulations
1984 (S.R. 1984/143)

The Dietitians Regulations
1987 (S.R. 1987/63)

The Medical Laboratory
Technologists Regulations
1989 (S.R. 1989/282)

Amendrnent

"Section 2 of the Act provides that the
'holder', in relation to a licence, means
the person for the time being in charge
of the institution for which it was issued

(whether or not the person was in charge
of the institution when the licence was

issued)."
By revoking paragraphs (d) and (e) of regu-

lation 44, and substituting the following
paragraphs:

"(d) A hospital care operator within
the meaning of section 22 {3) of the
Health and Disability Services
(Safety) Act 1998; or

"(e) A pharmacist in control of any
pharmacy, or any dispensary in
a hospital care institution

within the meaning of section 22 (31
of the Health and Disability
Services (Safety) Act 1998; or".

By onlitting from the definition in reFula-
tion 2 ot the term "training school' the
words "licensed hospital", and substitut-
ing the words "hospital care institution
(within the meaning of section 22 (31 of the
Health and Disability Services (Safety)
Act 1998)".

By revoking the definition in regulation 2 of
the term "scientific officer", and substi-
tuting the following definition:

" 'Scientific officer' means a person
who--

"(a) Is engaged or employed
by a hospital care operator
(within the meaning of section
22 {3) of the Health and Disabil-

ity Services (Safety) Act 1998) to
perform duties involving scien-
tific work; and

"(b) Holds a university
degree in science, or some
other qualifications recognised
by the operator as an accept-
able equivalent:".

1
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SCHEDULE 3-continued

CONSEQUENTIAL AMENDMENTS TO REGULATIONS-continued

Regulations

The Medical Laboratory
Technologists Regulations
1989 (S.R. 1989/282)-
continued

The Children, Young Per-
sons, and Their Families
Rules 1989 (S.R.
1989/295)

The Health Entitlement

Cards Regulations 1993

(S.R. 1993/169)

Amendnnent

By revoking regulation 3 (2) (b), and substi-
tuting the following paragraph:

"(b) Two medical practitioners norni-
nated by the New Zealand
Committee of the Royal Col-
lege of Pathologists of Australa-
sia, 1 of whom must be

exclusively or principally
employed by a university, or in
a hospital care institution

within the meaning of section 22 (31
of the Health and Disability
Services (Safety) Act 1998:".

By omitting from form 5 in the First Sched-
ule the words "a home registered under
the Disabled Persons Community Wel-
fare Act 1975", and substituting the
words "lpremises used to provide residential
disability care (within the meaning of section 2
of the Health and Disability Seruices (Saf€ty)
Act 19® in compliance with section 4 11) of that
Act) a residential disability care institution
(within the meanin of section 22 (31 ot the
Health and Disabiltty Services (Safety)
Act 1999)".

By revoking the definition in regulation 2 (1)
of the term "home or hospital", and sub-
stituting the following definition:

Home or hospital' means prem-
ises that are a hospital care
institution or a rest home,

within the meaning of section 22 (3)
of the Health and Disability
Services (Safety) Act 1998:".

By omitting from regulation 12 (a) the
"

words or any licensed hospital .
By omitting from paragraphs (a) and (b) of

the definition of the term "maternity ser-
vices", from the definition of the term

"patient", and from para a h (bl of thedefinition of the term "ca]fying medi-
cal services", in reulation 17, the words
6C1-

licensed hospital', and substituting in
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SCHEDULE 3-continued

CONSEQUENTIAL AMENDMENTS TO REGULATIONS-continued

Regulations

The Health Entitlement

Cards Regulations 1993
(S.R. 1993/169)-con-
tinued

The Medical Radiation Tech-

nologists Regulations 1995
(S.R. 1995/32)

The Health (Retention of
Health Information) Regu-
lations 1996 (S.R.
1996/343)

Amendment

each case the words "hospital care insti-
tution within the meaning of section 22 (3) of
the Health and Disability Services (Safety)
Act 1998".

By inserting, in paragraph (b) (vii) of the def-
inition in regulation 17 of the term "qual-
ifying medical services", after the word
"hospital", the words "care institution
within the meaning of section 22 (31 of the
Health and Disability Services (Safety)
Act 1998".

By revoking the definitions in regulation 2
of the terms "hospital" and "scientific
officer", and substituting the following
definitions:

Hospital' means a hospital care
institution within the meaning
of section 22 (31 of the Health and
Disability Services (Safety) Act
1998:

"'Scientific officer' means a person
who--

"(a) Is engaged or employed
by a hospital care operator
(within the meaning of section
22 13) of the Health and Disabil-

ity Services (Safety) Act 1998) to
perform duties involving scien-
tific work; and

"(b) Holds a university
degree in science, or some
other qualifications recognised
by the operator as an accept-
able equivalent:".

By revoking paragraphs (a) to (d) of regula-
tion 4, and substituting the following
paragraphs:

66/

la) A hospital care operator within the
meaning of section 22 (3) of the
Health and Disability Services
(Safety) Act 1998:

"(b) A controlling authority of a hospi-
tal within the meaning of the

i

1
t

i
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SCHEDULE 3-continued

CONSEQUENTIAL AMENDMENTS TO ]REGULATIONS-continued

Regulations

The Health (Retention of
Health Information) Regu-
lations 1996 (S.R.

1996/343)-continued

The Broadcasting (Public
Broadcasting Fees) Regula-
tions 1998 (S.R. 1998/221)

Amendrnent

Mental Health (Compulsory
Assessment and Treatment)
Act 1992:

"(c) A rest home operator within the
meaning of section 22 43) of the
Health and Disability Services
(Safety) Act 1998:

"(d) A (personjor the time being in charge
of providing residential disability
care (within the meaning qfsection
2 of the Health and Disability Ser-
uices (Safety) Act 1998) in con*li-
ance with section 4 m ff that Act)
residential disability care opera-
tor (within the meaning of section
22 (31 ot the Health and Disabil-

ity Services (Safety) Act 1999):"
By revoking the dellnitions in regulation 2

of the terms "hospital" and "rest home",
and substituting, respectively, the follow-
ing definitions:

Hospital'-
"(a) Means a hospital care

institution (within the meaning
of section 22 13) of the Health and

Disability Services (Safety) Act
1998; and

"(b) Includes all clinics, dis-
pensaries, outpatient depart-
ments, services, offices, and

undertakings maintained in
connection with or incidental to

a hospital:
Rest home' has the meaning

given to it by section 22 (3) of the
Health and Disability Services
(Safety) Act 1998):".
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Section 23 {1) SCHEDULE 4

CONSEQUENTIAL REPEALS

1957, No. 40-The Hospitals Act 1957. (R.S. Vol. 31, p. 593.)
1962, No. 43-The Hospitals Amendment Act 1962. (R.S. Vol. 31, p. 625.)
1964, No. 136-The Social Security Act 1964: Paragraph (b) (ii) of the

definition in section 3 (1) of the term "principal
caregiver". (R.S. Vol. 32, p. 625.)

1966, No. 35-The Hospitals Amendment Act 1966. (R.S. Vol. 31, p. 626.)
1968, No. 57-The Hospitals Amendment Act 1968. (R.S. Vol. 31, p. 627.)
1970, No. 12-The Hospitals Amendment Act 1970. (R.S. Vol. 31, p. 628.)
1971, No. 31-The Hospitals Amendment Act 1971. (R.S. Vol. 31, p. 630.)
1971, No. 49-The Hospitals Amendment Act (No. 2) 1971. (R.S. Vol. 31,

p. 631.)
1972, No. 68-The Hospitals Amendment Act 1972. (R.S. Vol. 31, p. 645.)
1973, No. 43-The Hospitals Amendment Act 1973. (R.S. Vol. 31, p. 645.)
1975, No. 122-The Disabled Persons Community Welfare Act 1975:

Sections 18 to 22A, 31 (d), and 31 (e). (R.S. Vol. 26,
p. 143.)

1976, No. 54-The Hospitals Amendment Act 1976. (R.S. Vol. 31, p. 646.)
1979, No. 44-The Dietitians Amendment Act 1979: Sections 13 and

14 (f). (R.S. Vol. 28, p. 55.)
1981, No. 114-The Hospitals Amendment Act 1981. (R.S. Vol. 31, p. 648.)
1983, No. 77-The Hospitals Amendment Act 1983. (R.S. Vol. 31, p. 648.)
1986, No. 17-The Hospitals Amendment Act 1986. (R.S. Vol. 31, p. 649.)
1986, No. 19-The Hospitals Amendment Act (No. 2) 1986. (R.S. Vol. 31,

p. 649.)
1988, No. 22-The Hospitals Amendment Act 1988. (R.S. Vol. 31, p. 650.)
1988, No. 65-The Hospitals Amendment Act (No. 2) 1988. (R.S. Vol. 31,

p. 651.)
1988, No. 99-The Health Amendment Act 1988: So much of Part II of

the Schedule as relates to the Hospitals Act 1957 or the
Hospitals Amendment Act (No. 2) 1986. (R.S. Vol. 31,
p. 467.)

1989, No. 43-The Hospitals Amendment Act (No. 2) 1989. (R.S. Vol. 31,
p. 652.)

1991, No. 150-The Building Act 1991: So much of the Fourth Schedule as
relates to the Hospitals Act 1957.

1993, No. 23-The Health Reforms (Transitional Provisions) Act 1993
Section 26, the Second Schedule, and so much of the
Fourth Schedule as relates to the definitions in section

2 (1) of the Tuberculosis Act 1948 of the terms "district
nurse" and "institution"; or section 23 of the
Physiotherapy Act 1949; or section 24 of the
Occupational Therapy Act 1949; or section 24 of the
Dietitians Act 1950; or section 32 of the Alcoholism and
Drug Addiction Act 1966; or section 20 (3) (b) or section
24 of the Misuse of Drugs Act 1975; or the definition in
section 2 of the Contraception, Sterilisation, and
Abortion Act 1977 of the term "holder" or section

17 (3) or section 20 (1) of that Act; or the definition of
the term "hospital" in section 2 (1) of that Act; or the
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SCHEDULE 4-continued

CONSEQUENTIAL REPEALS-continued

definition of the term "hospital" in section 2 (1) of the
Mental Health (Compulsory Assessment and Treatment)
Act 1992; or the dehnition in section 2 (1) of the Nurses
Act 1977 ofthe term "nursing programme", orsection
36 or section 52 (5) (b) of that Act; or the definition in
section 2 (1) of Contraception, Sterilisation, and
Abortion Act 1977 of the term "holder", or section

17 (3) or section 20 (1) of that Act; or section 19 (1) (e) or
section 76 (1) of the Toxic Substances Act 1979; or the
definition in section 2 (1) of the Smoke-free
Environments Act 1990 of the term "hospital".

1993, No. 24-The Health Amendment Act 1993: Section 2 (4). (R.S. Vol.
31, p. 585.)

1993, No. 26-The Hospitals Amendment Act 1993. (R.S. Vol. 31, p. 653.)
1994, No. 16-The Company Law Reform (Transitional Provisions) Act

1994: So much of the First Schedule as relates to the

Hospitals Act 1957.
1996, No. 6-The Hospitals Amendment Act 1996.
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Section 23 12) SCHEDULE 5

ENACTMENTS REVOKED

Enactment

The Intellectually Handicapped Persons Homes Regula-
tions 1955

The Intellectually Handicapped Persons Homes Regula-
tions 1955, Amendment No. 1

The Hospitals (Turangi Home) Order 1969
The Hospitals Amendment Act (No. 2) Commence-

ment Order 1972

The Obstetric Regulations 1986
The Old People's Homes Regulations 1987
The Obstetric Regulations 1990, Amendment No. 1
The Hospitals Regulations 1993
The Obstetric Regulations 1986, Amendment No. 2
The Old People's Homes Regulations 1987, Amend-

ment No. 1

The Hospitals Regulations 1993
The Hospitals (Eligibility for Exemption) Notice 1996
The Hospitals (Eligibility for Exemption) Notice (No. 2)

1996
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