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As reported from the Health Committee

Commentary

Recommendation

The Health Committee has examined the New Zealand Public

Health and Disability Bill and recommends that it be passed with the
amendments shown.

Introduction

The New Zealand Public Health and Disability Bill repeals and

replaces the Health and Disability Services Act 1993. The Health
Reforms (Transitional Provisions) Act 1993 is also amended and

renamed. The bill disestablishes the Health Funding Authority
(HFA) and the Hospital and Health Services (HHSs). Twenty-one

District Health Boards (DHBs) are established, replacing the HHSs.

The Ministry of Health and the DHBs will carry out the functions

previously performed by the HFA.

Objectives

The bill promotes Government objectives to strengthen the public
health system and reduce disparities between population groups. To
achieve these goals, it seeks to remove the competitive model and
encourage and promote community involvement in decision-mak-
ing. The bill is designed to ensure a population health focus for

providing health services.
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Purpose of the bill

Clause 3 outlines how the bill seeks to provide a cooperative and
collaborative approach to personal, public health and disability sup-
port services. It establishes new structures and arrangements to

achieve the Government's goal of reducing health disparities
between population groups. Local community input is strengthened,
particularly through the DHB structure of elected members and
various accountability provisions to support the new structures. In
clause 3(d) the bill provides that the legislation recognise and
respect the principles of the Treaty of Waitangi.

We received many submissions on the purpose clause, sometimes
linked to comment on the overall direction of the bill. Thirty-five
submitters support the general intention of the bill, such as the move

to a more cooperative and collaborative approach to providing
health services, the population health focus and the provisions for
increased community involvement.

However, submissions often raised concerns as to details-for

example, on how national consistency would be assured once the

new structure is in place. Ten submissions were explicitly opposed
to the bill, and these concerns included the cost of the changes. A
significant number of submitters raised concerns about increased

bureaucracy and administration, fragmented or overlapping ser-
vices, and the functions and powers of DHBs under the new struc-
ture. Some submitters were critical of including resource restraints
in legislation, as in clause 3(a)(i). The purpose provision to
recognise and respect the principles of the Treaty of Waitangi
attracted considerable comment.

The final recommendations are as follows. The Treaty provision in
purpose clause 3(d) should be omitted and substituted by new clause
3(1)(b) to clarify that one of the purposes of the bill is to reduce
health disparities for Maori and other population groups. New clause
3(2) as proposed, provides that all the purposes are subject to the
funding provided. Through new clause 3(3) we recommend that the
legislation clarify that its provisions will not result in preferential

treatment on the basis of race. This clause also provides that section
73 of the Human Rights Act 1993 is not limited, and so will allow
affirmative action and targetted policies to ethnic groups at the

population level. New clause 3(1)(a)(ii) takes into account submis-
sions from the disability sector by providing for their inclusion and
participation in society.
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Treaty of Waitangi

Clause 4 provides for the Crown' s partnership with MAori to be an
integral part of the bill, through recognition and respect for the
principles of the Treaty of Waitangi. A significant number of sub-
missions supported the inclusion of the Treaty principle clauses, and
some wanted to see the principles defined, or the provisions made
stronger. Other submissions strongly opposed Treaty provisions
being included in the legislation. Some submitters felt that the
clauses meant that Maori would have preferential access to health
services.

It is recommended that clause 4 be amended to limit potential legal
risks which may arise from including the Treaty of Waitangi in
legislation, as well as to define the application of the Treaty in the

legislation. The recommended changes clarify that the principles of
the Treaty are given effect by the Crown through involving Maori in

both decision-making and delivery of services. New clause 4 pro-
vides for the bill to recognise and respect the principles of the
Treaty. The principles underpinning this are partnership, participa-

tion and protection, as defined by the 1986 Royal Commission on

Social Policy. These will be detailed in the Maori health strategy
document.

Further provisions relating to Maori are included in clauses 17 and

18 and the majority of us are recommending changes to these, to
reflect the direction in new clauses 3 and 4.

Ministerial responsibilities

The Minister' s responsibilities are grouped in the bill in Part 2
(clauses 8 to 14) and include the appointment of ministerial commit-
tees. Mechanisms are provided for the Minister to carry out the

responsibilities set out in the bill (for example, through Crown

funding agreements, in clause 9, or the health and disability strate-

gies). Crown funding agreements will have to be consistent with the

purposes of the bill (as in clause 3).

We have considered submissions stating that the responsibilities of
the Minister should be clearly stated, and include a stronger focus on
preventative services and health promotion, and recognition of the
role of community provider groups. A desire to see national stan-
dards and consistency of service delivery was also a significant

issue. The submission process raised a number of accountability
concerns, and how the new structures will be monitored.
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The majority of the committee decided that national standards and

consistency of service provision would be met by the requirement of
the DHBs to follow the New Zealand health and disability strategies.

The committee also noted that some national consistency in the use
of section 80 notices is desirable, and we recommend an amendment

to clause 83 (a regulation-making power) to achieve this. The
section 80 notices are those currently commonly known as "s 51
notices" under the Health and Disability Services Act 1993.

National consistency is also enhanced through a further amendment

to clause 83 to allow regulations to be made for standard provisions
to be included in Crown funding agreements.

Health and disability strategies

In Part 2 (clause 8) the bill provides the legislative base to enable
compliance with strategies being developed by the Government to
set goals and guidelines for health and disability services. In addi-
tion to the overarching New Zealand Health Strategy and the New

Zealand Disability Strategy, other strategies are being developed,
which sit beneath the umbrella of the health and disability strategies.

These include primary care, sexual and reproductive health, Maori
health and health of older people.

The strategies underpin the bill, and provide a framework for DHBs

to work within. While many submissions supported this link to the

strategies and the overall aims of the bill, and its population focus,
others expressed concern about what they described as the general

nature of the strategies in their current form and lack of specific
details.

We note the importance of these strategies in setting the direction for

the health sector. However, the majority of us do not support adding

other strategies or prescriptive detail to the bill, as some submitters

suggest. Operational detail about health services will be covered in
Crown funding agreements between the Minister of Health (the

Minister) and DHBs. There was broad agreement to recommending
an amendment to clause 34(4) to state that DHB plans must reflect
the overall direction set out in the strategies, and not be inconsistent
with them.

We also recommend a change to clause 8, so that the Minister
"must"determine the health and disability strategies (as opposed to
"may"determine, as currently drafted). This will strengthen the

Minister' s responsibilities for determining the health and disability
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strategies. We also recommend amending clause 8(1) by replacing
"health services" with "the health of people and communities".

Mortality review committees

Clause 14 provides for the Minister to appoint one or more commit-
tees to review or report on types or classes of deaths. It should be

noted that committees will not be reporting on individual cases, as
these are considered by the Coroner. Schedule 5 sets out the provi-

sions that apply to mortality committees, including ensuring infor-
mation is protected to the degree necessary. We heard from some
submitters concerned about the position of medical and other practi-

tioners not being protected from self-incrimination for serious
offences.

We recommend amendments to clause 14(1)(a) to allow for the

establishment of regional committees that would report to a national
committee. We have also recommended that the clause reflect that

the outcomes of such reviews are to reduce mortality, and promote

continuous quality improvement. Our third recommendation is that
mortality review committees be required to report on their opera-
tions through the Ministry's annual reports.

Additional committees

A number of submissions proposed one or more new committees.
DHB advisory committees that were suggested included public
health, mental health, child health, Maori, community, and women.
New ministerial committees were also suggested, including those
with a focus on child health, Maori health and pathology services.
The committee does not recommend that the bill prescribe further
committees. The bill is flexible and allows for other committees to

be established as needed.

District Health Boards

The bill provides for 21 DHBs to be established. These are listed in

Schedule 1. Schedule 3 sets out the provisions that apply to the

DHBs and their boards. Each board will have up to 11 members.

Every three years, seven of the members will be elected, at the same

time as local body elections. The Minister will also appoint up to
four members to each DHB. Each DHB must have at least two

Maori members. The Minister' s appointment process aims to ensure
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that each board has the best mix of skills and knowledge and is

representative of its population.

Relationship with Maori

The provisions relating to DHB objectives (clause 17) currently
include an objective to improve Maori health outcomes. As cur-

rently drafted, therefore, the bill contains separate clauses and provi-
sions for health outcomes for Maori and for other groups.

Clause 18(1)(b) provides that DHBs have relationships with mana
whenua. There was both strong support for and equally strong rejec-
tion of the inclusion of this provision. Some submitters felt that it
might affect DHB relationships with other Maori groups in the
district. We received suggestions to replace the term "mana
whenua", including "Maori", "tangata whenua", and

"whanau/hapu". We were also made aware of the issues surround-
ing the use of these different terms, including those of relationships
with urban Maori groups.

In the context of the changes to the bill in clauses 3 and 4 and
concerns raised in submissions, we recommend changes to both

clauses 17 and 18. The majority recommends that subclauses
17(1)(d) and (e) be collapsed to create a new subclause (1)(d) with a

single objective relating to health disparities. The new provision
makes it clear that the DHB objective is to reduce health disparities

by improving health outcomes for Maori and other population

groups.

Similarly, the majority suggests several amendments to clause 18 on

the functions of DHBs. They are intended to clarify the functions of
DHBs, in particular their relationships with Maori and other popula-
tion groups. The recommendations clarify the role of DHBs when
working with others, in subclause ( 1)(b), and merge the current
subclause (1)(b) and subclause (1)(c) to remove the reference to

mana whenua and the hierarchy of the different relationships
between MAori and DHBs. The role of DHBs in relation to Maori

capacity building is clarified in subclause (1)(d). The definition of
mana whenua in clause 18(5) is omitted as no longer needed. New
clause 18(6) makes it clear that clause 18(1)(c) does not limit the

involvement of other population groups.
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DHB objectives and functions

In response to submissions on DHB objectives and functions in the
bill the committee recommends that clauses 17 and 18 be amended.

We recommend the inclusion of new subclause 17(1)(g). This new
objective requires DHBs to exhibit a sense of environmental respon-
sibility through regard to the environmental implications of their
operations.

We also recommend the inclusion of two new functions for DHBs,

and a widening of another. New subclause 18(1)(h) provides that
DHBs participate, where appropriate, in the training of health pro-

fessionals and other workers in the health and disability sector. New

subclause 18(1)(b) requires that DHBs cooperate with persons in

any sector, as well as the health and disability sector, to improve
health and promote inclusion and participation in society of people

with disabilities. This change clarifies the role of DHBs in working

with others both inside and outside the health and disability sector.
We recommend that subclause (1)(f) be widened to include monitor-

ing of factors which a DHB may believe adversely affect the health

status of its resident population. These are in addition to those
discussed earlier, in relation to Miori and mana whenua.

Cooperative arrangements and service agreements

In meeting the health and disability support needs of their popula-
tions, the 21 DHBs may either deliver services themselves or

arrange for other providers to do so. As well, clause 19 empowers

DHBs to enter into co-operative agreements with other DHBs, agen-

cies or individuals to provide health services.

Clause 20 allows DHBs to enter into agreements with providers of

other services, including with other DHBs, to improve the health and

independence of their populations. We considered many issues sur-

rounding this question, including whether the bill could permit a

DHB to "opt out" of providing particular services, or else to overly
favour certain services. A number of submitters were concerned that

DHBs could have a conflict of interest as both funders and providers

of services, and might favour their own services, particularly hospi-
tals and their secondary services.

Some submitters have suggested that DHBs might favour private
providers, resulting in the "privatisation" of services. Conversely,
we heard from private hospitals and other non-Crown providers that

DHBs might be unduly influenced by the dominance of public
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hospital needs, to the disadvantage of private and non-governmental

organisation (NGO) services. Currently, about half of the health
sector services (in dollar terms) are not provided by publicly-owned
providers. These include general practitioner, midwifery and rest
home services.

National consistency and purchasing

Many submitters have referred to the importance of having some
health services planned, funded and provided nationally (including

screening, maternity, mental health and health promotion services).
We heard from submitters who strongly support particular services
being available nationally, and also argue that health services pro-
vided by national NGOs, such as Plunket and the AIDS Foundation,

are best managed centrally. Some NGOs are concerned that provid-
ers might have to negotiate multiple contracts across DHBs and that
this would mean high transaction costs.

Government recognition of the value of a strong national direction is

reflected by linking the bill to the health and disability strategies. We
endorse national consistency for both service provision and monitor-
ing, while appreciating the importance of local responsiveness. This
is best achieved through a health policy that ensures hands-on
administration from the centre, and continuity of national contracts,
with DHBs acquiring responsibilities over time. However, some of
us are concerned that the Minister, through Crown funding agree-
ments, could override DHB statutory functions.

Work is currently underway in the ministry to look at guidelines for

determining whether services (including public health) should be
purchased nationally or at the DHB level. Minority concerns on this
issue are expressed in the minority reports on the bill.

Boards of DHBs

The committee recommends that the distinction between the role of

the board and of its managers and employees be made clearer, and
that the delegating of board powers be more transparent, while
ensuring appropriate accountability of the board. We recommend
drafting changes to Schedule 3 to meet with our concerns about
clarifying matters of governance and management by the boards of
DHBs. We also recommend that clauses 31 and 32 in Schedule 3 be

omitted. This removes the provision for proxy (representative) vot-
ing by board members.
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DHB advisory committees

The bill provides for DHBs to each establish three core advisory
committees (clauses 30 to 32). As introduced, these are the health

improvement advisory committee, the disability support advisory
committee and the hospital governance advisory committee. We
recommend that the word "governance" be dropped from the name
of the latter. This is to reflect that the role of these committees is to

give consideration to all services delivered by DHBs, not only to

those that are hospital based.

Membership of boards and advisory committees

Numerous submissions requested that people with particular sector
interests should be included on the boards and committees. Submit-

ters also provided suggestions for representation by various groups,
including young people, Maori, consumers, women, public health
experts and university teachers.

We have decided, however, that the bill should not prescribe mem-

bership of any particular professional, population or representative

group. It will be the responsibility of each DHB, or the Minister, to

ensure appropriate membership balance on these boards and com-

mittees through the appointment provisions. We recommend that the

provisions in the bill that relate to the appointment of Maori to

DHBs remain. We would, however, encourage DHBs to call on

expert advice as required.

Consultation and DHB plans

DHBs are required to consult on their strategic plans under sub-

clause 34(3)(a). Public input is also encouraged by provisions in the

bill that relate to open processes, such as open meetings, and making

information publicly available.

Some submitters have also suggested that DHBs should also be

required to consult on their annual plans, but the majority of the

committee disagrees.

We do not believe that the bill should prescribe who should be

consulted on particular issues. Nor do we wish to see the legislation

prescribe in detail how consultation is to be carried out. There was
considerable discussion on requiring each DHB to undertake public

consultation on its annual plan. The majority considered this to be

inappropriate, as they consider the annual plan to be a negotiated
document between a DHB and the Minister.

9
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However, we have clarified the link between Crown funding agree-
ments and annual plans by making the funding agreement an attach-
ment to the plan, along with the statement of intent. We recommend
that the consultation clauses in the bill remain as they are, but
elsewhere also recommend that subclause 83(1)(f) be amended to

meet concerns of the Regulations Review Committee about proce-
dures for consultation so that the bill itself specifies what matters
should be consulted on. We note that clause 83(1)(f) allows regula-
tions to be made that specify consultation processes.

Open and contestable tendering

Some submitters want the bill to prescribe that there should be a

transparent and contestable process for selecting providers, similar
to local government legislation. Most of us do not support changes
to the bill to accommodate this. To require competitive tendering for
all health services in legislation is both expensive and impractical. In
the view of the majority, funding agreements can specify where
tenders should be called. Clauses 34(4) and 35(4) require DHB
accountability on its provision of services, and other measures, such
as the DHB requirement to hold open meetings, provide adequate
protection and equity for service providers. The provisions for
public consultation also increase DHB accountability.

Public health services

Public health programmes focus on disease prevention, health pro-
motion and health protection (for example, in relation to mental
health, sexual and reproductive health, immunisation, and public
safety). There was support from some submitters for a strong
national focus in public health, with appropriate control and
accountability, and we note that national campaigns are very impor-

tant in getting health messages out to the public. Other submitters
gave support for ring-fencing funds to protect public health from the
demands of acute services.

We recommend that the definition of "public health services", con-

tained in clause 6 is expanded to clarify that these services are aimed
at improving health or preventing disease, disability or injury at a

population level, including health protection and health promotion
services. We also recommend the inclusion of the term "public" in
subclause 17( 1)(a). This amendment expands the provision, to take
account of submitter comments.
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Inquiries

Clause 65 provides that the Minister may appoint an inquiry board to
report on a number of aspects relating to health services or public
health organisations and into complaints which may arise under this
legislation. We note the concerns raised in submissions about pos-

sible duplication with the functions of the ethics and mortality advi-
sory committees, but consider this unlikely. We also considered

submissions that commented adversely on the provisions in sub-
clause 69(g), which do not allow for cross-examination other than

by members of an inquiry board, when an inquisitorial approach is
being adopted.

We understand that these provisions contribute to inquiry options.
An inquiry team, if properly established, will be effective, without
its procedures getting subsumed under court procedures. Adver-
sarial inquiries with unlimited cross-examination are still possible.
A Commission of Inquiry could be appointed under the Commis-

sions of Inquiry Act 1908. The minority expressed serious concerns

over these proposals.

Powers to make regulations

The Regulations Review Committee provided us with a report out-

lining its concerns with clauses 40(3) and 83. Clause 40 provides

that certain schedules apply in respect of DHBs and various advisory

committees. Clause 40(3) provides that Schedules 3 and 4 may each

be amended by Order in Council.

These schedules cover matters such as the appointment and election

of members, information relating to meetings, borrowing and invest-
ment and tax status. These matters are fundamental to the establish-

ment of DHBs and committees. In other legislation establishing

Crown entities, these provisions are set out either in the body of the

empowering legislation itself, or as a schedule to the Act. The

Regulations Review Committee has advised us that this clause

infringes the well-established principle that regulations should not

override primary legislation.

Clause 83(1) contains a number of broad regulation-making powers

that go beyond matters of implementation and detail. Some of these

powers should be more clearly defined so that the limits of the power
being delegated are clearly prescribed. The Regulations Review

Committee considers that the powers in clause 83(1) should be more

clearly defined, except for 83(1)(h), which refers to methods for
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conducting elections. We recommend that this clause be amended to
reflect these concerns.

We recommend that clause 40(3) be omitted so that the two sched-

ules are not amendable by Order in Council, except for the functions
of the three statutory committees.

Vesting of assets and liabilities

Clause 86(3) vests the assets and liabilities of an HHS in the DHB

which replaces it. We note from Part 6 of the bill that the Govern-

ment's intention is to carry over the assets and liabilities to the

DHBs at their closing book values in the HHSs. The submission
from the Office of the Controller and Auditor-General recommends

that, for financial reporting purposes, assets and liabilities are mea-
sured at their fair value on receipt by the DHBs. Officials have stated

that revaluation will occur periodically and therefore it is unneces-
sary to incur considerable costs associated with revaluation of the 21
DHBs on transfer. We recommend that these concerns be addressed.

DHB Land

Clause 112 deals with private trust, Crown endowment, and
Reserves Act 1977 land of DHBs. While there was a clear concern

raised by one submission on private trusts, the main concern was the

ability of the Minister to declare that the land is no longer subject to

the Reserves Act, by revoking the reserve status of the land. Most

submissions that addressed this issue objected to the power the

provision would give to the Minister. At present, under the Reserves

Act, the power to revoke the reserve status from land rests with the

Minister of Conservation and must be preceded by a process of
public consultation. Part 7 of the bill continues to apply the provi-
sions of the Public Works Act 1981, whereby surplus DHB land will

be offered back to the previous owner. Gifted land policies will

continue to apply, so that donated land, but not improvements, may

be offered back at nil cost to the donors/successors. This policy
applies to both Maori and non-Maori donors.

Reserves created in the last two centuries were for a range of public

facilities, not just for recreational purposes. We are concerned that if
the current legislation is not changed, some hospitals will be locked
into maintaining land that is surplus to requirements.

We recommend that the concern over private trusts be catered for
and that a more acceptable regime be included for dealing with the
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complications caused to DHBs through holding reserve land, with-
out the need for unilateral revocation of reserve status.

Electors and candidates

Schedule 2 deals with the election of DHB members. It implies a
system of voting across the whole district, rather than a ward system.

We note that the method of voting is prescribed in the Local Elec-

tions and Polls Act 1976. Subclause 83(1)(h) also provides for
regulations to be made for a different system of voting if required.
The Government has expressed a preference for using the Single

Transferable Vote (STV) method of voting at the DHB elections.

Maori representation on boards is guaranteed through clause 25 of
the main bill.

Submissions on these provisions came mainly from local authorities.

Submitters are generally opposed to the use of STV for the first
elections in October 2001. Their reasons include cost, risk of voter

confusion and consistency with current local authority voting meth-

ods. Several submitters also favoured using the ward system, where

each board member represents a sub-district, or ward, of the overall
district.

Minority view of the National Party members

The minority (National Party) members of the committee listened

carefully to the submissions on the New Zealand Public Health and

Disability Bill. While obviously known to have a different philo-

sophical approach to the Government on this legislation, the
National minority adopted an open approach to submitter' s com-

ments. Certain clear themes emerged.

While there was general support for a more collaborative approach

in health, it was generally conceded that the health system had been

moving to that focus in any event over the last few years. The new

bill acts on the premise that the competitive model of the delivery of

health care is still in place. This model was removed in 1996 and this

bill has not recognised the significant improvements that have

occurred in health delivery over the last ten years. Further there was
criticism from a number of submitters (including the Alliance Party)
at what was seen as undue haste in the implementation of this
legislation. The fear expressed was that undue haste would mean
that a less than properly considered law governing the heath system

13



14 New Zealand Public Health and Disability Commentary

structure would negatively affect the performance of the health
sector.

The funder*rovider split that accompanied that previous health
system model and the importance of national consistency for health
delivery in this country of only 3.8 million needs in the view of the
minority to be recognised. Having a central funding agency allowed
this to occur. Many submitters made reference to the need for
national consistency in New Zealand health delivery systems. While
local communities want input into health structures, a significant
group of submitters felt there is no mandate for wholesale radical
restructuring of the health sector.

What was particularly striking was that there was no enthusiasm for
the structural changes proposed by this bill from any quarter. In fact,
reservations about the lack of national consistency, increased
bureaucracy, confused accountability, secondary dominance, DHB

favouritism of themselves as service provider over more effective
non public providers (including NGOs and Maori providers), frag-
mentation flowing from twenty-one potentially different purchasing
agents, need for both a regional and national service delivery tier for
services it makes sense to deliver at those levels, lack of ability for
genuine community input in key areas, and similar thoughts flowed
through the comments of submitters generally. These concerns

appear justified and are certainly shared by the minority.

The concerns heard related to the fact that the new system proposed
by this bill appears to rely on high-level strategies to give national
consistency to health delivery. While strategies can set directions, it
is unlikely they will translate into local nationally consistent goals
and objectives. We heard from many submitters like the DPA and
Aids Foundation who are extremely worried that district health
boards will not have the expertise in their area to understand the
over-arching needs of certain sectors of the health community. Local
interpretation of high-level strategies will vary. As pointed out fur-
ther on in this report we have reservations about how the Crown
funding agreement will be used. Certainly we do not support the
introduction of 21 district health boards and see this as a huge
duplication of service, increasing bureaucracy and administration

costs. In our view, the bill needs to have more explicit criteria to
allow for and incentivize district health boards into purchasing
regional and national services.

Major issues raised included the role of the Treaty of Waitangi in
social legislation. The National Party members did not support the
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inclusion of a Treaty Clause in social legislation from the start. We
listened to the submissions carefully. After fully considering the
issues involved, we remain of a consistent view on this matter.

Treaty references should not be included in social legislation.

The clause as rewritten by the Labour/Alliance majority of the

committee will satisfy no submitters. It represents a huge watering
down of the position put in the bill and considered by submitters in

that the Treaty is no longer mentioned at all in clause 3. In clause 4

the reference is no longer a generic commitment but merely notes

that Part 3 of the bill provides mechanisms to enable Maori to
contribute to decision making on and to participate in the delivery of
heath and disability services.

We believe the alterations to the Treaty clauses and the removal of
the mana whenua clauses may deeply disappoint many Maori who
submitted in its favour.

Submitters expressed real concern at the way the bill proposed to
deal with surplus public hospital land, be it trust or Crown endow-
ment. The minority notes its view that suitable mechanisms are
required to remove surplus land from hospital ownership, but that
the disposal of land should be managed in a way that is sensitive to
local community concerns. The history is such that treating the land
without such consideration understandably will invite a strong local

adverse reaction. The minority took the view that RHMU should be

used as a transitional vehicle and facilitate change to the legislation

to advance that approach. The Minister would be well advised to use
these provisions as intended.

There were some important suggestions expressed to the committee
that in the view of the minority should have been taken up. Unfortu-
nately, the majority did not share that view. One example was the
submission from the Deans of New Zealand' s Schools of Medicine.

They sought recognition of certain DHBs as teaching hospitals so
that the necessary contribution of clinical experience to the training
of health professionals is seen as a fundamental part of the structure
of the health system.

The minority shares the concern of submitters with the potential lack

of public involvement in real decision making resulting from a lack
of requirement to consult on the annual plan. While noting Ministry

advice that consultation at this phase may be used by DHBs for
"gaming" (in essence, building a DHBs case for funding by raising
local public pressure prior to opening negotiations with the Ministry
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in their annual funding approprlation round), the minority were

concerned at the extent that the Ministry propose to use funding
agreements to achieve what could only be described as broader
policy goals. The lack of ability for public involvement in those
considerations not only goes against the philosophy of this bill, it
will sooner or later cause considerable local public concern. The
minority also were concerned at "gaps" in the proposal-areas of
important concern that officials advised had still not been resolved.

An example was the allocation of responsibility for payment ser-

vices provided for residents of one DHB in another DHB.

A considerable number of submissions were received on advisory

committees. Many felt that these committees confuse the role and
responsibility of the district health boards. Submitters felt the ability
of the district health boards to devolve responsibility and decision-
making to these committees has the potential to reduce the accounta-
bility of the district health boards. The addition of three statutory

advisory committees for 21 district health boards increases bureau-
cracy and costs, and they have the potential to decrease district

health board local accountability. The function of district health
boards should be expanded to be able to seek appropriate advice, as

required, and short term committees with specific aims could be set
UP.

After careful consideration, the minority took the view that a more

flexible approach in which each DHB determined the range of advi-
sory committees it would need to serve their population would be

the appropriate arrangement. This had in the view of the minority the

added advantage of clearly placing responsibility for all decisions
made by a DHB for its population with the DHBs themselves. This

would remove the confusion currently surrounding the statutory
advisory committees in the minds of submitters, who feared the

delegation powers given to DHBs would mean that responsibility for
major decisions could be handed over to what are called (and indeed
are supposed to be) advisory committees. We believe there should
be no advisory committees.

Another area of considerable concern was the electoral provisions.
There was widespread concern, especially noted from rural and
provincial areas, that the proposed system will leave them seriously
under-represented. While the Local Elections and Polls Act 1976 is
under review by Parliament, it is difficult to make recommendations
about how the district health board electoral system should be run in

the longer term. The aim must be to avoid confusion, reduce costs
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and ensure adequate community representation. Local body and
district health board voting systems should be the same. We support
the submission of Federated Farmers. The use of a ward system
while first-past-the-post is used will ensure adequate community
representation from all areas covered by a district health board. We
recommend that for the first vote in 2001, first-past-the-post should
remain with a ward system in place.

Concerns were raised on the proposed mortality review committees.
While supporting the concept of such committees, the minority is
concerned that these committees are very limited in their function.

Collating statistics alone is unlikely to improve health outcomes. To

achieve that would require the establishment of a well resourced

National Epidemiology Unit that had direct links to providers to
ensure that data from Mortality Committees were used for purposes

of monitoring quality assurance and improvement of outcomes.

Further the mortality committees should specifically include a Per-

inatal Mortality database with appropriate national linkage to quality

control and improvement initiatives. The National Party members

also take the view that participants in Mortality Review Committees

should have complete protection from litigation. Practitioners who

may have committed serious offences can be prosecuted through

other avenues. The mortality committees should be totally non puni-

tive so that all participants can freely be involved, with the sole aim

that the findings of the Review Committee can be used for health

improvement outcomes.

Minority view of the Green Party member

The member of the Green Party is broadly supportive of the intent of

this legislation and welcomes the move to remove competition

between hospitals and provide for greater community participation
in health decisions. However, the member shares the concerns of

several submitters who believe the legislation lacks sufficient detail

and directions on how the objectives of the bill are to be achieved.

In particular, the member believes there is a need to make clear in

legislation the responsibilities of the Minister: to strengthen the

emphasis on public health; to provide for independent monitoring to

ensure there are nationally consistent standards across the health

sector; and more transparent consultation procedures.

17



.

18 New Zealand Public Health and Disability Commentary

Part 2 Responsibilities of the Minister

The Green Party member concurs with those submitters who asked
that the legislation spell out the responsibilities of the Minister in

regard to ensuring health services meet nationally consistent quality
standards.

The member would like to see the legislation recognise Ministerial
responsibility for the:

quality and delivery of services in the health sector, and in

particular, that there are nationally consistent standards
throughout the health sector

health monitoring, including assessment of long-term social
and environmental influences on health.

Monitoring of Health System Performance

The member is pleased that the draft legislation includes an amend-

ment to the Health Act which requires the Minister to report annu-
ally on the progress in implementing the New Zealand Health Strat-

egy and New Zealand Disability Strategy. The member sees this as

an important first step to ensuring the effective and transparent

monitoring of the delivery of health services and the ability of the

health sector to improve the health of New Zealanders.

The Green Party member also recommends Parliament considers

expanding the role of the Health and Disability Commissioner to

include a broader investigatory and audit role, similar to that exer-

cised by the Parliamentary Commissioner for the Environment.

Part 3 District Health Boards

Functions of DHBs

The Green Party member is mindful of the need for DHBs to work

effectively with their community and the high expectations which
will inevitably fall on such bodies. The member believes that the risk
of hospital dominance, and the tensions arising from a partly crown-
appointed, partly elected board necessitate some expansion of the

objectives to incorporate concerns that could be overlooked.

Submitters have mentioned both public health and consultation as
areas of concern. The member believes these are appropriate for
inclusion in DHB functions.
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Accordingly the member recommends that the DHB has two addi-
tional functions:

promote community participation in health improvement and
strategic planning;

advocate for reducing adverse social and environmental

ejects on the health of people and communities.

Part 4 Other Public Health Organisations

Public Health Authority

The member shares the concerns expressed by some submitters that

DHBs will be overly focused on immediate health care service
issues at the expense of broader and more long term public and
preventative health issues. While all other services will be supplied
by contract with DHBs or the Health Ministry, hospitals are directly
owned by DHBs. It is inevitable DHBs will face increasing political
and management pressure to divert resources into hospital services.

The member agrees with submitters who have questioned whether
the establishment of a separate health improvement committee is
sufficient to ensure adequate attention is focused on the funding,

monitoring and provision of public health services. The breadth of
work required by this committee (basically everything except run-

ning a hospital) will be so wide that the member cannot see how the

committee could have an adequate focus on public health. The

member is also concerned that there is no comprehensive disease

management strategy in New Zealand or adequate disease
surveillance.

The member therefore recommends that the public health provisions

of the bill be considerably strengthened. The member supports the
proposal by the New Zealand Aids Foundation and the Mental

Health Foundation that a separate public health agency be
established.

The member also proposes that there be a requirement that there are

some members of the Health Improvement Advisory Committee

with expertise in the area of public health.

Consultation

Principle 7 of the New Zealand Health Strategy mandates the
"active involvement of consumers and communities at alllevels". It

also states that DHBs "will establish a process whereby providers

19
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and users of services and the community will be able to have input
into major decisions taken by boards". The member believes this

suggests a more extensive community consultation process than

simply consulting on the strategic plan of DHBs. The member
would like to see a requirement that DHBs consult its resident

population on its annual plan.

The member would also like to see strengthened consultation mech-

anisms in the bill, and a requirement that when consulting with the
public, DHBs and the Ministry use consultation procedures set out
in the Local Government Act.

Commissions of Inquiry

The member would like the bill to set out clearly three options for
the holding of any commission of inquiry: the option of holding an
inquiry under the Commission of Inquiries Act, the option of a

Ministerial inquiry with statutory force, or a non statutory inquiry.

The member believes that inquiries which are too closely tied to the
agency being scrutinised can lack transparency and involve potential
conflicts of interest. A full commission of inquiry, held under the
Commission of Inquiries Act, ensures the public have the right to

call and cross examine witnesses. This option has wide public sup-
port and results in widespread acceptance of any recommendations
that are made.

Delegation Powers

The member is concerned that clause 40(1) in Schedule 3 allows any
of the functions and decision-making power of a DHB to be dele-
gated to an advisory committee which could comprise a majority of
non-elected members. The member also has concerns that a Minister

could override a DHB's statutory functions through Crown funding
agreements.

Elections

The member proposes an amendment to clause 83(1)(b) so that STV

is the prescribed method for conducting elections of board members
of DHBs and that DHBs be given powers to set limits in respect of a

person's campaign expenditure as a candidate for election to a DHB.
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Appendix

Committee process

The New Zealand Public Health and Disability Bill was referred to
the committee on 17 August 2000. The closing date for submissions
was 22 September 2000. We received and considered 153 submis-
sions from interested groups and individuals. We heard 73 submis-
sions orally, which included holding hearings in Auckland, Christ-
church and Wellington. Hearing evidence took 37 hours and
consideration took 20 and a half hours.

We received advice from the Ministry of Health. The Regulations
Review Committee reported to the committee on the powers con-
tained in clauses 40 (3) and 83.

Committee membership

Judy Keall (Chairperson)
Hon Phillida Bunkle

Steve Chadwick

Rt Hon Wyatt Creech

Sue Kedgley (Deputy Chairperson)
Dr Paul Hutchison

Mita Ririnui

Dr Lynda Scott

The House appointed the following to be members of the Health
Committee for consideration of this item of business, but without the

right to vote on any question before the committee.

Rt Hon Winston Peters (New Zealand First)

Hon Ken Shirley (ACT New Zealand)
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The Parliament of New Zealand enacts as follows:

Title

This Act is the New Zealand Public Health and Disability Act
2000.
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Part 1 cl 2 New Zealand Public Health and Disability

Part 1

Preliminary provisions

2 Commencement

This Act comes into force on <30 November> <1 December>
2000. 5

Struck out (majority)
1 1

3 Purpose

The purpose of this Act is to provide for the public funding
and provision of personal health services, public health ser-
vices, and disability support services, and to establish new
public health organisations, in order to- 10
(a) achieve for New Zealanders-

(i) the improvement, promotion, and protection of
their health to the extent that is reasonably

achievable within the amount of funding

provided: 15
(ii) the promotion of independence, and participation

in society, of people with disabilities to the extent
that is reasonably achievable within the amount

of funding provided:

(iii) the best care or support for those in need of ser- 20
vices that is reasonably achievable within the

amount of funding provided:
(b) provide a community voice in matters relating to per-

sonal health services, public health services, and disa-

bility support services- 25

(i) by providing for elected board members of
DHBs:

(ii) by providing for board meetings and certain com-
mittee meetings to be open to the public:

(iii) by providing for consultation on strategic 30
planning:

(c) facilitate access to appropriate, effective, and timely
health services, public health services, and disability
support services to the extent that is reasonably achiev-
able within the amount of funding provided: 35

(d) consistently with the purposes specified in paragraphs (a)
to (c), recognise and respect the principles of the Treaty
of Waitangi.

I
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Struck out (majority)

Treaty of Waitangi
This Act is to be interpreted in a manner that is consistent with
the principles of the Treaty of Waitangi.

New (majority)

3 Purpose

(1) The purpose of this Act is to provide for the public funding 5
and provision of personal health services, public health ser-

vices, and disability support services, and to establish new

publicly-owned health and disability organisations, in order to

pursue the following objectives:
(a) to achieve for New Zealanders- 10

(i) the improvement, promotion, and protection of
their health:

(ii) the promotion of the inclusion and participation

in society and independence of people with
disabilities: 15

(iii) the best care or support for those in need of
services:

(b) to reduce health disparities by improving the health
outcomes of Maori and other population groups:

(c) to provide a community voice in matters relating to 20
personal health services, public health services, and
disability support services-

(i) by providing for elected board members of
DHBs:

(ii) by providing for board meetings and certain com- 25
mittee meetings to be open to the public:

(iii) by providing for consultation on strategic

planning:
(d) to facilitate access to appropriate, effective, and timely

health services, public health services, and disability 30

support services.

(2) The objectives stated in subsection (1) are to be pursued to the

extent that they are reasonably achievable within the funding
provided.

5
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New (majority)

(3) To avoid any doubt, nothing in this Act-

(a) entities a person to preferential access to services on the
basis of race; or

(b) limits section 73 of the Human Rights Act 1993 (which
relates to measures to ensure equality). 5

4 Treaty of Waitangi

In order to recognise and respect the principles of the Treaty
of Waitangi, and with a view to improving health outcomes
for Maori, Part 3 provides for mechanisms to enable Maori to

contribute to decision-making on, and to participate in the 10
delivery of, health and disability services.

5 Outline

(1) In general terms, this Act relates to, and reorganises, the
public health and disability sector.

(2) Ministerial responsibilities (Part 2) include- 15
(a) determining health and disability strategies (section 8):
(b) negotiating and entering into agreements under which

the Crown provides a person money in return for the
person providing or arranging for the provision of
health services or disability support services (section 9): 20

(c) establishing and appointing committees (section 10),
including-

(i) a national advisory committee on kinds and
priorities of services (section 11):

(ii) a health workforce advisory committee (section 25
12):

(iii) a national advisory committee on health and disa-
bility support services ethics (section 13):

(iv) mortality review committees (section 14 and Sched-
ule 5). 30

(3) District Health Boards (DHBs) are established (Part 3 and
Schedules 1 to 3), and take over functions like those of Hospi-
tal and Health Services (HHSs), which are dissolved (Part 6).
DHBs-

1 1
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(a) have boards that include members elected by the com-
munity and <have an equitable) representation of
Maori:

(b) will provide, or fund the provision of, health services
and disability support services: 5

(c) have the objective of reducing health disparities by
improving health outcomes for Maori and other New
Zealanders:

(d) are statutory corporations rather than companies:
(e) are accountable in a number of ways (sections 33 to 38), 10

for example, through annual plans agreed with the Min-
ister of Health, and statements of intent.

(4) The board of each DHB must have 3 permanent advisory
committees (the health improvement advisory committee, dis-

ability support advisory committee, and hospital <govern- 15
ance> advisory committee (sections 30 to 32 and Schedule 4)),

but may also establish other committees (Schedule 3-clause
39(1)).

(5) A statutory corporation called the Pharmaceutical Manage-
ment Agency (Pharmac) is established (Part 4-sections 41 to 20
46, and sections 54 to 63, and Schedule 6), and takes over func-

tions relating to the pharmaceutical schedule from the com-
pany called Pharmaceutical Management Agency Limited,
which is dissolved (Part 6).

(6) A statutory corporation called the New Zealand Blood Service 25
(NZBS) is established (Part 4-sections 47 to 49, and sections 54

to 63, and Schedule 6), and takes over functions relating to
blood and controlled human substances from the company
called New Zealand Blood Service Limited, which is dis-

solved (Part 6). 30

(7) A statutory corporation called the Residual Health Manage-
ment Unit (RHMU) is continued (Part 4-sections 50 to 52, and

sections 54 to 63, and Schedule 6), and continues to have func-

tions (including the management of certain public health and

disability sector assets and liabilities) given to it under any 35

enactment or by the Minister of Health.

(8) Inquiry boards may be appointed by the Minister of Health to

conduct an inquiry into, and report to the Minister on, matters
like the funding or provision of health services or disability

support services, or the management of any <pubnc health 40

7
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organisation) <publicly-owned health and disability organi-
sation> (Part 5-sections 65 to 78).

(9) The Health Funding Authority (HFA) is dissolved, and its
functions, employees, and assets and liabilities transferred to
the Crown, acting through the Ministry of Health (Part 6). 5
However, funding of the provision of health services or disa-
bility support services may be further devolved under this Act.

(10) Subsections (1) to (9) are only a guide to the general scheme and
effect of this Act.

Interpretation 10

In this Act, unless the context otherwise requires,-

annual plan means an annual plan of a <public health organi-
sation) <publicly-owned health and disability organisation>
under section 35 or section 58

board, in relation to a <public health organisation) <pub- 15
licly-owned health and disability organisation>, means the

members of the board of the organisation acting together as a
board

board committee, in relation to the board of a DHB, means

the health improvement advisory committee, disability sup- 20
port advisory committee, or hospital <governance) advisory

committee, and any other committee of the board appointed
under clause 39(1) of Schedule 3

board member, in relation to a <public health organisation)
<publicly-owned health and disability organisation>, means a 25
member of the board of that organisation

conflict of interest, in relation to a person and a <public
health organisation) <publicly-owned health and disability
organisation>, includes-
(a) the person's interest in a transaction (within the mean- 30

ing of subsection (2)) of the <public health organisation)
<publicly-owned health and disability organisation>;
and

(b) the person's interest that would, if the person were a
member of the board of the <public health organisa- 35
tion) <publicly-owned health and disability organisa-
tion> or a member of a committee of that board or a
delegate of that board, be an interest in a transaction

(within the meaning of subsection (2)) of the <public
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health organisation) <publicly-owned health and disa-

bility organisation>; and
(c) to avoid any doubt, the employment or engagement of

the person, or of the person's spouse, as an employee or

contractor of the <public health organisation) <pub- 5
licly-owned health and disability organisation>

Crown means Her Majesty the Queen in right of New
Zealand

Crown funding agreement has the meaning given to it by
section 9 10

DHB means an organisation established as a DHB by or under
section 15

Director-General means the chief executive or acting chief
executive under the State Sector Act 1988 of the Ministry of
Health 15

disability support advisory committee means a committee
established under section 31

disability support services includes goods, services, and
facilities-

(a) provided to people with disabilities for their care or 20
support or to promote their <inclusion and participation
in society, and> independence; or

(b) provided for purposes related or incidental to the care or

support of people with disabilities or to the promotion

of the <inclusion and participation in society, and> 25
independence of such people

district strategic plan means a plan of a DHB determined

under section 34 covering a period of at least 5, and not more
than 10, years

eligible people means people who are eligible to receive 30

services funded under this Act, as specified by the Minister in
a direction issued under section 28

good employer means an employer who operates a personnel
policy containing provisions generally accepted as necessary
for the fair and proper treatment of employees in all aspects of 35
their employment, including provisions requiring-
(a) good and safe working conditions; and
(b) an equal employment opportunities programme; and
(c) the impartial selection of suitably qualified persons for

appointment; and 40

9
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(d) opportunities for the enhancement of the abilities of

individual employees; and
(e) recognition of-

(i) the aims and aspirations of Maori; and

(ii) the employment requirements of Maori; and 5
(iii) the need for greater involvement of Maori as

employees of the employer; and
(f) recognition of the aims and aspirations, and the cultural

differences, of ethnic or minority groups; and
(g) recognition of the employment requirements of women; 10

and

(h) recognition of the employment requirements of persons
with disabilities

health improvement advisory committee means a commit-
tee established under section 30 15

health services means personal health services and public
health services

hospital <governance) advisory committee means a com-
mittee established under section 32

inquiry board has the meaning specified in section 65(1) 20

New (majority)

Maori, in sections 25(4), 30, 31, and 32, and clause 39(2) of Schedule

3, means a person of the Maori race of New Zealand, and
includes any descendant of such a person

Minister means the Minister of Health

Ministry of Health means the department of the Public Ser- 25
vice referred to by that name

monitor, in relation to a Crown funding agreement and in
relation to the functions specified in <section 18(1)(ft> <section
18(1)(g) and in section 20>,-

(a) means to analyse on the basis of information provided 30
under any relevant agreement and any other relevant
substantiated information; and

(b) includes assessing the timeliness of provision of infor-
mation required to be provided under any agreement

NZBS means the New Zealand Blood Service established by 35
section 47

1 1
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New Zealand disability strategy means a strategy referred to

in section 8(2)

New Zealand health strategy means a strategy referred to in
section 8(1)

personal health means the health of an individual 5

personal health services means goods, services, and facilities

provided to an individual for the purpose of improving or

protecting the health of that individual, whether or not they

are also provided for another purpose; and includes goods,

services, and facilities provided for related or incidental 10
purposes

Pharmac means the Pharmaceutical Management Agency

established by section 41

pharmaceutical means a medicine, therapeutic medical
device, or related product or related thing 15

pharmaceutical schedule means the list of pharmaceuticals
for the time being in force that states, in respect of each

pharmaceutical, the subsidy that the Crown intends to provide

for the supply of that pharmaceutical to a person who is

eligible for the subsidy 20

provider means a person who provides, or arranges the provi-
sion of, services

public health means the health of all of-

(a) the people of New Zealand; or

(b) a community or section of such people 25

<public health) <publicly-owned health and disability>
organisation means a DHB, Pharmac, NZBS, and RHMU

public health services means goods, services, and facilities

provided for the purpose of improving, promoting, or protect-

ing public health <or preventing population-wide disease, dis- 30
ability, or injury>; and includes-
(a) regulatory functions relating to health or disability mat-

ters; and

New (majority)

(aa) health protection and health promotion services; and

(b) goods, services, and facilities provided for related or 35
incidental functions or purposes

11

1 1

1 1
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publicly available, in relation to a document, means that the

document is promptly provided on request by any person on
payment of a charge, if any, that is reasonable

resident population, in relation to a DHB, means the eligible
people residing in the geographical area of the DHB (as speci- 5
fied in Schedule 1)

RHMU means the Residual Health Management Unit con-
tinued by section 50

service agreement has the meaning given to it by section 20

services means health services and disability support services 10

sitting day means a sitting day of the House of
Representatives

spouse includes a de facto partner <of either sex>

statement of intent means a statement of intent prepared in
accordance with the Public Finance Act 1989 and section 37 or 15

section 61

subsidiary has the same meaning as in sections 5 to 8 of the
Companies Act 1993<, and, in relation to a publicly-owned

health and disability organisation, includes a Crown entity,
within the meaning of the Public Finance Act 1989, in which 20

the publicly-owned health and disability organisation holds an

interest>

transaction, in relation to a <public health organisation'>
<publicly-owned health and disability organisation>,
means- 25

(a) the exercise or performance of a function, duty, or
power of the <public health organisation) <publicly-
owned health and disability organisation>; or

(b) an arrangement, agreement, or contract to which the
<public health organisation) <publicly-owned health 30
and disability organisation> is a party; or

(c) a proposal that the <public health organisation) <pub-
licly-owned health and disability organisation> enter

into an arrangement, agreement, or contract.

(2) For the purposes of this Act, a person who is a member of a 35
board of a <public health organisation) <publicly-owned
health and disability organisation> or a member of a commit-
tee of such a board or a delegate of such a board is interested
in a transaction of the <public health organisation) <publicly-

owned health and disability organisation> if, and only if, the 40
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board member or the member of the committee or the

delegate-

(a) is a party to, or will derive a material financial benefit
from, the transaction; or

(b) has a material financial interest in another party to the 5
transaction; or

(c) is a director, member, officer, or trustee of another party
to, or person who will or may derive a material financial
benefit from, the transaction, not being a party or person
that is- 10

(i) the Crown; or

(ii) a <public health organisation) <publicly-owned
health and disability organisation>; or

(iii) a body corporate that is wholly owned by 1 or
more <public health organisations'> <publicly- 15
owned health and disability organisations>; or

(d) is the parent, child, or spouse of another party to, or
person who will or may derive a material financial
benefit from, the transaction; or

(e) is otherwise directly or indirectly materially interested 20
in the transaction.

7 Act to bind the Crown

This Act binds the Crown.

Part 2

Responsibilities of Minister 25

8 Health and disability strategies

(1) The Minister <may> <must> determine a strategy for health
services, called the New Zealand health strategy, to provide
the framework for the Government' s overall direction of the

health sector in improving <health services) <the health of 30
people and communities>; and the Minister may amend or

replace that strategy at any time.

(2) The Minister of the Crown who is responsible for disability
issues <may> <must> determine a strategy for disability sup-
port services, called the New Zealand disability strategy, to 35
provide the framework for the Government' s overall direction
of the disability sector in improving disability support ser-
vices; and may amend or replace that strategy at any time.

13
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Before determining the New Zealand health strategy or the

New Zealand disability strategy, or amending or replacing

either of them, the relevant Minister must consult any

organisations and individuals that the Minister considers

appropriate. 5
The relevant Minister must make publicly available, and pre-
sent to the House of Representatives, a copy of any strategy,
amendment, or replacement as soon as practicable after the
strategy, amendment, or replacement has been determined
under subsection (1) or subsection (2). 10

Crown funding agreements
In this Act, Crown funding agreement means an agreement
that the Crown enters into with any person, under which the
Crown agrees to provide money in return for the person pro-
viding, or arranging for the provision of. services specified in 15
the agreement.

The Minister may, on behalf of the Crown,-
(a) negotiate and enter into a Crown funding agreement

containing any terms and conditions that may be

agreed; and 20
(b) negotiate and enter into an agreement that amends a

Crown funding agreement; and
(c) monitor performance under a Crown funding

agreement.

Except to the extent that the Minister determines by written 25

notice to the Ministry of Health, the Ministry of Health may
exercise the Minister' s powers under subsection (2) on the Min-
ister's behalf.

Nothing in this section limits section 35 or section 58 or any
other enactment, or any powers that the Minister or the Crown 30
has under any enactment or rule of law.

New (majority)

As soon as practicable after giving a notice under subsection (3),
the Minister must publish a copy of the notice in the Gazette.

Ministerial committees

The Minister may by written notice 35

1
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(a) establish any committee that the Minister considers
necessary or desirable for any purpose relating to this
Act or its administration or to any services; and

(b) appoint any person to be a member or chairperson of the
committee; and 5

(c) terminate the committee or the appointment of a mem-

ber or chairperson of the committee.

(2) Every committee established under this section (other than the

committees referred to in sections 11 to 14) has the functions

that the Minister determines by written notice to the 10
committee.

(3) Every committee established under this section-

(a) consists of such members as the Minister determines;
and

(b) may, subject to any written directions that the Minister 15

gives to the committee, regulate its procedure in any
manner that the committee thinks fit.

(4) Each member of a committee established under this section is

appointed on any terms and conditions (including terms and

conditions as to remuneration and travelling allowances and 20
expenses) that the Minister determines by written notice to the
member.

New (majority)

(4A) As soon as practicable after giving a notice or direction under

any of subsections (1) to (3), the Minister must present a copy of

the notice or direction to the House of Representatives. 25

(5) Nothing in this section or in sections 11 to 14 limits any powers

that the Minister has under any other enactment or rule of law.

11 National advisory committee on <kinds and priorities Of
services) <health and disability>

( 1) The Minister may appoint a committee established under 30
section 10<, to be known as the National Advisory Committee
on Health and Disability,> to advise the Minister on-
(a) the kinds, and relative priorities, of public health ser-

vices, personal health services, and disability support
services that should, in the committee's opinion, be 35
publicly funded; and

15

1 1

1
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(b) other matters relating to public health, including-
(i) personal health matters relating to public health;

and

(ii) regulatory matters relating to public health; and
(c) any other matters that the Minister specifies by notice to 5

the committee.

The advice given by the committee to the Minister under
subsection (1) is to be formulated after consultation by the
committee with any members of the public, persons involved
in the provision of services, and other persons that the com- 10
mittee considers appropriate.

The committee must, at least once each year, deliver to the

Minister a report setting out its advice on the matters referred
to in subsection (1)(a) and (b).

Struck out (majority)

As soon as practicable after giving a notice under subsection 15
(1)(c) or receiving a report under subsection (3), the Minister
must,-

(a) in the case of a notice, publish in the Gazette and
present to the House of Representatives a copy of the
notice; and 20

(b) in the case of a report, present to the House of Repre-
sentatives a copy of the report.

New (majority)

(4) As soon as practicable after giving a notice under sub-
section (1)(c) or receiving a report under subsection (3), the
Minister must present a copy of the notice or report to the 25
House of Representatives.

Health workforce advisory committee
The Minister may appoint a committee established under
section 10 to advise the Minister on health workforce issues

that the Minister specifies by notice to the committee. 30

The advice given by the committee to the Minister under
subsection (1) is to be formulated after consultation by the

committee with persons involved in the provision of services

1
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and any other persons that the committee considers
appropriate.

New (majority)

(3) As soon as practicable after giving a notice under subsection (1),
the Minister must present a copy of the notice to the House of
Representatives. 5

13 National advisory committee on health and disability

support services ethics

Struck out (majority)
1 1

(1) For the purpose of obtaining advice on ethical issues of

national significance in respect of any matters relating to

services that the Minister specifies by written notice to the 10

members of the committee concerned, the Minister may

appoint-
(a) a committee established under section 10; or

(b) the ethics committee of the Health Research Council
established under section 24 of the Health Research 15

Council Act 1990.

New (majority)

(1) For the purpose of obtaining advice on ethical issues of

national, regional, or public significance in respect of any

health or disability matters, the Minister may appoint any 1 or

more of the following committees: 20
(a) 1 or more committees established under section 10:

(b) the ethics committee of the Health Research Council
established under section 24 of the Health Research

Council Act 1990-

to consider matters specified by the Minister and to report to 25

the Minister or a person specified by the Minister.

17

1

1

1 1
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(2) Before a committee appointed under subsection (1) gives advice
<to the Minister), the committee must consult with any mem-
bers of the public, persons involved in the funding or provi-
sion of services, and other persons that the committee con-
siders appropriate. 5

New (majority)

(3) As soon as practicable after giving a notice under subsection (1),

the Minister must present a copy of the notice to the House of
Representatives.

Mortality review committees

The Minister may appoint 1 or more committees established 10
under section 10 to carry out any of the following functions that
the Minister specifies by notice to the committee:

Struck out (majority)
1

(a) to review and report on specified classes of deaths of
persons, or deaths of persons of specified classes, with a
view to minimising deaths of those classes or persons: 15

New (majority)

(a) to review and report to the Minister or 1 or more other
specified committees on specified classes of deaths of
persons, or deaths of persons of specified classes, with a
view to reducing the numbers of deaths of those classes
or persons, and to continuous quality improvement: 20

(b) to advise on any other matters related to mortality that
the Minister specifies in the notice.

Struck out (majority)
1 1

(2) A committee appointed under subsection (1) must, at least once

every 6 months, provide the Minister with a report on its
progress in carrying out its functions. 25
1 1

1 1

1

1 1

1 1
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(2) A committee appointed under subsection (1) must, at least annu-
ally, provide the Minister with a report on its progress in
carrying out its functions; and the Ministry of Health must
include each such report in the Ministry's next annual report.

As soon as practicable after appointing a committee under 5
subsection (1), or receiving a report or advice from such a
committee, the Minister must present to the House of Repre-
sentatives a copy of the appointment, report, or advice.

The provisions of Schedule 5 apply in relation to a committee
appointed under subsection (1). 10

Every person who fails, without reasonable excuse, to comply
with a requirement imposed under Schedule 5 by the chairper-
son of a committee appointed under subsection (1) commits an
offence and is liable to a fine not exceeding $10,000.

Every person who discloses information contrary to Schedule 5 15
commits an offence and is liable on summary conviction to a
fine not exceeding $10,000.

Any member of a registered occupational profession who
commits an offence under subsection (5) or subsection (6) is liable

to any disciplinary proceedings of that profession in respect of 20
the offence, whether or not he or she is fined under that
subsection.

Part 3

District Health Boards

Establishment of DHBs

Struck out (majority)

Each of the organisations named in column 1 of Schedule 1 is

established as a DHB in respect of the geographical area
specified in that Schedule for the organisation.

19

25

1 1

1
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New (majority)

This section establishes each of the organisations named in
column 1 of Schedule 1 as a DHB in respect of the geographical
area specified in that schedule for the organisation.

Schedule 1 may be amended by Order in Council.

With the written permission of the Minister, a DHB may 5
adopt an operating name that is different from the name of the
DHB specified in Schedule 1.

Body corporate status and powers

Each DHB is a body corporate owned by the Crown with
perpetual succession. 10

Except as provided in sections 19, 20(2), and 23 and clauses 44,46,
and 47 of Schedule 3, each DHB has full rights, powers, and
privileges.

Struck out (majority)

Objectives of DHBs

Every DHB has the following objectives: 15

(a) to improve, promote, and protect the health of people:
(b) to promote care or support for those in need of personal

health services or disability support services:

(c) to promote the independence of people with disabilities:
(d) in association with the Crown and Maori, to improve 20

Maori health outcomes and reduce health disparities
between Maori and other New Zealanders:

(e) to reduce other health disparities between population
groups by improving health outcomes for particular
groups: 25

(f) to exhibit a sense of social responsibility by having
regard to the interests of the people to whom it pro-
vides, or for whom it arranges the provision of,
services:

(g) to uphold the ethical and quality standards generally 30

expected of providers of services and of public sector
organisations:

(h) to be a good employer.

1

1 1

1 1
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Struck out (majority)
1

Each DHB must pursue its objectives in accordance with its

district strategic plan, its annual plan, its statement of intent,

and any directions or requirements given to it by the Minister
under section 28 or section 29.

18 Functions of DHBs 5

(1) For the purpose of pursuing its objectives, each DHB has the

following functions:

(a) to ensure the provision of services for its resident popu-
lation and for other people as specified in its annual

plan: 10
(b) to establish and maintain partnership relationships

between the board of the DHB and mana whenua in the

DHB's geographical area in order to enable Maori to
participate in, and contribute to, strategic planning for
Maori health improvement in the area: 15

(c) to foster arrangements with Maori, including Maori
exercising mana whenua, in the DHB's geographical
area in order to enable Maori to participate in, and
contribute to, strategies for Maori health improvement
in the area: 20

(d) to continue to build Maori capacity for participating in
the health and disability sector and for providing for
Maori needs:

(e) to provide relevant information to Maori for the pur-
poses of paragraphs (b) to (d): 25

(f) to regularly investigate, assess, and monitor the health
status, and the need for services, of its resident

population:

(g) to monitor the delivery and performance of services by
it and by persons engaged by it to provide or arrange the 30
provision of services:

(h) to provide information to the Minister for the purposes
of policy development, planning, and monitoring in
relation to the performance of the DHB and to the
health and disability support needs of New Zealanders: 35
1 1

21
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Struck out (majority)
1 1

(i) to provide, or arrange for the provision of, services on

behalf of the Crown or any Crown entity within the

meaning of the Public Finance Act 1989:

(j) to perform any other functions it is for the time being
given by or under any enactment, or authorised to per- 5
form by the Minister by written notice to the board of
the DHB after consultation with it.

(2) The Minister must, as soon as practicable after giving a notice
to a DHB under subsection (1)(j), publish in the Gazette, and
present to the House of Representatives, a copy of the notice. 10

(3) Subsection (1)(e) and (h) is subject to the Privacy Act 1993.

(4) Subsection (1)(e) does not require a DHB to provide any infor-
mation that could properly be withheld under the Official
Information Act 1982, if a request for that information were
made under that Act. 15

(5) For the purposes of this section, mana whenua means the
people whose customary authority over their tribal area is

derived from their tupuna whakapapa.

New (majority)

Objectives of DHBs

Every DHB has the following objectives: 20

(a) to improve, promote, and protect the health of people
and communities through the provision of personal and
public health services:

(b) to promote effective care or support for those in need of
personal health services or disability support services: 25

(c) to promote the inclusion and participation in society
and independence of people with disabilities:

(d) to reduce health disparities by improving health out-
comes for Maori and other population groups:

(e) to exhibit a sense of social responsibility by having 30
regard to the interests of the people to whom it pro-
vides, or for whom it arranges the provision of,
services:

1 1

1 1
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(f) to uphold the ethical and quality standards commonly
expected of providers of services and of public sector
organisations:

(g) to exhibit a sense of environmental responsibility by

having regard to the environmental implications of its 5
operations:

(h) to be a good employer.

(2) Each DHB must pursue its objectives in accordance with its
district strategic plan, its annual plan, its statement of intent,
and any directions or requirements given to it by the Minister 10
under section 28 or section 29.

Functions of DHBs

For the purpose of pursuing its objectives, each DHB has the
following functions:

(a) to ensure the provision of services for its resident popu- 15
lation and for other people as specified in its annual
plan:

(b) to co-operate with persons in the health and disability
sector or in any other sector to improve, promote, and

protect the health of people, and to promote the inclu- 20
sion and participation in society and independence of

people with disabilities:
(c) to establish and maintain processes to enable Maori to

participate in, and contribute to, strategies for Maori

health improvement: 25

(d) to continue to foster the development of Maori capacity

for participating in the health and disability sector and

for providing for the needs of Maori:
(e) to provide relevant information to Maori for the pur-

poses of parag,aphs (c) and (d): 30

(f) to regularly investigate, assess, and monitor the health
status of its resident population, any factors that the
DHB believes may adversely affect the health status of
that population, and the needs of that population for
services: 35

23

1 1

1 1
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New (majority)

(g) to monitor the delivery and performance of services by
it and by persons engaged by it to provide or arrange for
the provision of services:

(h) to participate, where appropriate, in the training of

health professionals and other workers in the health and 5

disability sector:

(i) to provide information to the Minister for the purposes
of policy development, planning, and monitoring in

relation to the performance of the DHB and to the

health and disability support needs of New Zealanders: 10
(i) to provide, or arrange for the provision of, services on

behalf of the Crown or any Crown entity within the
meaning of the Public Finance Act 1989:

(k) to perform any other functions for the time being given
by or under any enactment, or authorised to perform by 15
the Minister by written notice to the board of the DHB
after consultation with it.

(2) The Minister must, as soon as practicable after giving a notice

to a DHB under subsection (1)(k), publish in the Gazette, and

present to the House of Representatives, a copy of the notice. 20

(3) Subsection (1)(e) and (i) is subject to the Privacy Act 1993.

(4) Subsection (1)(e) does not require a DHB to provide any infor-

mation that could properly be withheld under the Official

Information Act 1982, if a request for that information were
made under that Act. 25

(5) A DHB that, in reliance on subsection (4), decides not to pro-

vide relevant information must advise the persons concerned
of that decision.

(6) To avoid any doubt, subsection (1)(c) does not limit the capacity
of a DHB to establish and maintain processes to enable other 30

population groups to participate in, and contribute to, strate-
gies for the improvement of the health of those groups.

(7) In performing any of its functions in relation to the supply of
pharmaceuticals, a DHB must not act inconsistently with the
pharmaceutical schedule. 35

1 1

1
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Struck out (majority)
1 1

19 Co-operative agreements

A DHB may, if authorised to do so by its annual plan, enter
into a co-operative agreement or arrangement with 1 or more

other DHBs or other persons that carry out functions that are

intended to improve the health or independence of people- 5

(a) for the purposes of providing services for 1 or more

resident populations or for people who are not eligible

people; and
(b) with a view to enhancing health outcomes for those

resident populations or people or enhancing efficiencies 10
in the health sector.

New (majority)

19 Co-operative agreements and arrangements
(1) Except as provided in subsection (2), for the purpose of per-

forming its function under section 18(1)(b), a DHB may enter

into a co-operative agreement or arrangement with any person 15
(whether or not that person is involved in the health sector) in
order to-

(a) assist the DHB to meet its objectives set out in
section 17; or

(b) enhance health or disability outcomes for people; or 20
(c) enhance efficiencies in the health sector.

(2) A DHB may not enter into a co-operative agreement or

arrangement under subsection (1) unless,-
(a) if the consent of the Minister or authority by regulations

is required for that agreement or arrangement by section 25

23, that consent or authority exists; or

(b) in any other case, the DHB is authorised to enter into

the agreement or arrangement by its district strategic

plan or annual plan, or by the Minister.

(3) Any authority given by the Minister for the purposes of sub- 30
section (2) may be given subject to any conditions the Minister
specifies.

25

1 1

1 1
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Service agreements
In this Act, service agreement means an agreement under
which 1 or more DHBs agree to provide money to a person in
return for the person providing services or arranging for the
provision of services. 5

A DHB may, if permitted to do so by its annual plan and in
accordance with that plan,-
(a) negotiate and enter into service agreements containing

any terms and conditions that may be agreed; and
(b) negotiate and enter into agreements to amend service 10

agreements.

A DHB that has entered into a service agreement must moni-
tor the performance under that agreement of the other parties
to that agreement.

Boards of DHBs

Role of board

All decisions relating to the operation of a DHB are to be
made by or under the authority of its board.

Struck out (majority)

The board of a DHB has all the powers necessary for manag-
ing, and for directing and supervising the management of, the 20
strategic direction and operation of the DHB.

New (majority)

The board of a DHB has all powers necessary for the govern-
ance and management of the DHB.

(3) The board of a DHB must delegate to the chief executive of
the DHB, under clause 40 01 Schedule 3, the power to make 25
decisions on <routine> management matters relating to the
DHB, but any such delegation may be made on such terms and
conditions as the board thinks fit.

(4) This section does not limit clause 45 of Schedule 3.

15

1 1
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Duties of board members

A board member of a DHB, when exercising powers or per-

forming duties as a board member, must act-

(a) in good faith; and
(b) with reasonable care, diligence and skill; and 5

(c) with honesty and integrity; and

(d) in accordance with any code of conduct that applies to
Crown entities.

The board of a DHB-

(a) must ensure that the DHB<, and every subsidiary ofthe 10
DHB,) acts in a manner consistent with the functions of

the DHB, and with the DHB's district strategic plan,
annual plan, statement of intent, and any directions or
requirements given under section 28 or section 29:

(b) must not act, or agree to the DHB or any subsidiary of 15
the DHB acting, in a manner that contravenes this Act
or any other Act:

(c) must ensure that the activities of the entity, and those of
its subsidiaries, are conducted efficiently and effec-

tively and in a manner consistent with the spirit of 20
service to the public:

(d) must have regard to the interests of creditors of the

DHB, and endeavour to ensure that the DHB operates in

a financially responsible manner in accordance with
section 36. 25

Shares in bodies corporate or interests in associations

Struck out (majority)
1

Except with the consent of the Minister or in accordance with

regulations made under this Act, no DHB may have any

shares or interests in a body corporate or an association of
persons. 30

New (majority)

(1) Except with the consent of the Minister or in accordance with
regulations made under this Act, no DHB may-

27
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New (majority)

hold any shares or interests in a body corporate or in a
partnership, joint venture, or other association of per-
sons; or

settle, or be or appoint a trustee of, a trust.

The Minister's consent under subsection (1) may be given sub- 5
ject to any conditions the Minister specifies.

Struck out (majority)

Subsidiaries

The board of a DHB must ensure that-

(a) the functions of any subsidiary of the DHB are no
broader than those of the DHB; and 10

(b) the DHB always controls the composition of the board
of the subsidiary; and

(c) the DHB always holds more than 50% of the voting
shares of the subsidiary.

Membership of boards 15
The board of each DHB consists of-

(a) 7 members elected in accordance with Schedule 2; and

(b) up to 4 members appointed by the Minister by notice in
the Gazette.

If, at an election of members of a board of a DHB, fewer than 20

7 members are elected or no members are elected, the Minister

may, by notice in the Gazette, appoint persons who were

eligible to stand in that election to fill the vacant elected
member positions, and the persons so appointed hold office in
all respects as if they had been elected under this Act. 25

Where a vacancy occurs in an elective position on a board, the
Minister may, by notice in the Gazette, appoint a person for
the remainder of the term of office of the person who vacated
office, and the provisions of this Act applying to elected
members apply to the person so appointed. 30

In making appointments to a board, the Minister must endea-
vour to ensure that-

1

1
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(a) Maori membership of the board is proportional to the

number of Maori in the DHB' s resident population <*
estimated by Statistics New Zealand)>; and

(b) in any event, there are at least 2 Maori members of the
board. 5

(5) Any member appointed to a board by the Minister must be a
person who, in the opinion of the Minister, will assist the

DHB to carry out its functions and achieve its objectives.

(6) Before the Minister appoints a person to the board of a DHB,
the person must give the Minister a statement completed by 10
the person in good faith that-

(a) discloses any conflicts of interest that the person has
with the DHB as at the date on which the statement is

completed, or states that the person has no such con-
flicts of interest as at that date; and 15

(b) discloses any such conflicts of interest that the person
believes are likely to arise in future, or states that the
person does not believe that any such conflicts are likely
to arise in future.

26 Crown monitors to sit on boards

Struck out (majority)
1 1

(1) A board of a DHB must-

(a) permit 1 or more persons appointed by the Minister for
the purpose (in this section called Crown monitors) to

attend any meeting of the board; and

(b) provide the Crown monitors with copies of all notices, 25

documents, and other information that is provided to
board members.

New (majority)

1 1

(1) If the Minister considers that it is desirable to do so for the
purpose of assisting in improving the performance of a DHB,
the Minister may appoint 1 or more persons (in this section 30
called Crown monitors) in relation to that DHB.

(1 A) A board of a DHB must-

29

20

1
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(2)

(3)

(4)

(5)

(2)

(a)

(b)
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New (majority)

permit each Crown monitor appointed by the Minister

in relation to the DHB to attend any meeting of the
board; and

provide the Crown monitor with copies of all notices,
documents and other information that is provided to 5
board nnennbers.

The functions of a Crown monitor are to-

(a) observe the decision-making processes, and the deci-
sions of the board:

(b) assist the board in understanding the policies and 10
wishes of the Government so that they can be appropri-
ately reflected in board decisions:

(c) advise the Minister on any matters relating to the DHB,
the board, or its performance.

The appointment of a person as a Crown monitor is on terms 15
and conditions agreed between the Minister and the person.

A Crown monitor may provide to the Minister any informa-
tion that the Crown monitor obtains in the course of acting as
such.

Subsection (4) is subject to the Privacy Act 1993. 20

Replacement of board by commissioner

Where the Minister is <seriously> dissatisfied with the per-
formance of a board of a DHB, the Minister may, by written
notice to the board and the commissioner, dismiss all mem

bers of the board and replace the board with a commissioner. 25

Where the Minister replaces a board with a commissioner, the
commissioner has all the functions, duties, powers, and pro-
tections of the board and of a member of the board except
that-

(a) clauses 14 to 37 of Schedule 3 do not apply to a commis- 30
sioner; and

(b) where the commissioner has an interest of the kind

described in section 6(2), the commissioner must make

the required disclosure to the Minister, and the Minis-
ten under clause <38(5b <38A> of that schedule, must 35

1 1

1
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notify any waiver or modification of clause <38> <38(2)>
of that schedule to the commissioner.

A commissioner may appoint, on any terms and conditions

that may be agreed, up to 3 deputy commissioners, each of

whom must be a person who would be eligible to be appointed 5

by the Minister to a board of a DHB.

The Minister may at any time, by written notice, dismiss a

commissioner from office, and a commissioner may at any

time, by written notice, dismiss a deputy commissioner from

office with the agreement of the Minister. 10

All the provisions of this Act that apply to appointed members
of a board apply, with any necessary modifications, to a com-
missioner and a deputy commissioner.

A commissioner and any deputy commissioner hold office
only until the persons elected at the next election of members 15
of boards take office as board members.

Minister may give directions

The Minister may, by written notice to a DHB, give the DHB
any directions relating to government policy that-

(a) the Minister considers necessary or expedient in rela- 20
tion to any matter relating to the DHB; and

(b) are consistent with the objectives and functions of the
DHB.

A DHB must comply with any directions given.

No direction given under subsection (1) may require the supply 25
to any person of any information relating to an individual that
would enable the identification of the individual.

Before giving any direction under subsection (1), the Minister
must consult the board of the DHB and must take into account

the objectives of the DHB under section 17. 30

A direction must not be given under this section if it would
more appropriately be given under section 29.

As soon as practicable after giving a notice under subsection (1),
the Minister must publish in the Gazette, and present to the
House of Representatives, a copy of the notice. 35

Minister may require provision of services
The Minister may, from time to time, by written notice to a
DHB, require the DHB to provide or arrange for the provision

31
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of any services that are specified in the notice, but the notice

may not-

(a) require the supply of services to any named individuals

or organisations; or

(b) require the supply of services by any named individuals 5
or organisations (other than any DHB); or

(c) specify the price for any services.

(2) Before giving the notice, the Minister must-

(a) have regard to section 17 and section 18, the New Zealand

health strategy, the New Zealand disability strategy, 10
and the district strategic plan of the DHB; and

(b) consult the board of the DHB as to the services that are

to be required to be provided or arranged and the cost
and funding of those services.

(3) As soon as practicable after giving the notice, the Minister 15
must publish in the Gazette, and present to the House of
Representatives, a copy of the notice.

Committees

30 Health improvement advisory committees
The board of a DHB must, within 3 months of the commence- 20

ment of this Act, establish a committee called the health

improvement advisory committee, and must provide for

Maori representation on the committee.

31 Disability support advisory committees
The board of a DHB must, within 3 months of the commence- 25

ment of this Act, establish a committee called the disability
support advisory committee, and must provide for Maori rep-
resentation on the committee.

32 Hospital <governance) advisory committees
The board of a DHB must, within 3 months of the commence- 30

ment of this Act, establish a committee called the hospital
<governance) advisory committee, and must provide for
Maori representation on the committee.
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Accountability of DHBs

Struck out (majority)
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Responsibility of board
The board of a DHB is responsible to the Minister in the
manner set out in the Public Finance Act 1989.

District strategic plans 5
Each DHB must,-

(a) as soon as practicable after the commencement of this
Act, determine a district strategic plan for fulfilling its
objectives and functions during a period of 5 to 10 years
from the date of its determination; and 10

(b) determine a replacement district strategic plan before its
current plan expires; and

(c) review its current district strategic plan at least once

every 3 years.

A DHB may amend or replace a district strategic plan at any 15
time.

Struck out (majority)

Before a DHB determines or amends a district strategic plan,
it must-

(a) consult its resident population on the material aspects of

the plan or amendment; and 20
(b) obtain the Minister' s consent to the plan or amendment.

Before consulting as required by subsection (3)(a), a DHB must

assess the needs of its resident population, the levels of ser-

vices to be provided and purchased by it, and the contributions
that those services are intended to make towards the health 25

outcomes and health status sought for its resident population.

A district strategic plan of a DHB must not be inconsistent

with a New Zealand health strategy or New Zealand disability
strategy.

33

1

1
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New (majority)

(3) Before a DHB determines or makes a significant amendment
to a district strategic plan, it must-
(a) assess the health status of that population, any factors

that the DHB believes may adversely affect the health
status of that population, the needs of that population 5
for services, and the contributions that those services

are intended to make towards the health outcomes and

health status sought for that population; and
(b) prepare a draft plan or amendment and consult its resi-

dent population on that draft in accordance with any 10
regulations made under this Act; and

(c) obtain the Minister's consent to the plan or amendment.

(4) A district strategic plan of a DHB must reflect the overall
direction set out in, and not be inconsistent with, the New

Zealand health strategy and New Zealand disability strategy. 15

(6) A DHB must make publicly available copies of its current
district strategic plan and any amendments to it.

35 District annual plans

(1) The Minister and DHB must agree on an annual plan of the
DHB for each financial year <beginning on or after 1 July 20
2001>.

(2) The annual plan of a DHB for a financial year must,-
(a) if the Minister so requires by written notice to the DHB,

be in a form specified by the Minister in the notice:
(b) except to the extent to which the information is included 25

in the DHB's statement of intent for that year, include
the following information:
(i) the intended outputs of the DHB for that year,

and how they relate to the DHB' s district strate-
gic plan: 30

(ii) the funding proposed for those intended outputs:
(c) include the expected performance of the DHB's hospi-

tal and related services during the year, and the amount
of any capital investment expected to be required:

(d) contain, in respect of that year, forecasts that provide 35
information about the matters specified in paragraphs

1 1

1 1
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(a) to (c), (i), and (j) of section <42(2)> <41(2)> of the
Public Finance Act 1989:

Struck out (majority)
1 1

(e) contain a copy of the DHB's statement of intent for that

year.

1 1

New (majority)

(e) have attached a copy of the DHB' s statement of intent 5

and Crown funding agreement for that year.

(3) Every annual plan of a DHB must be signed by the Minister
and the DHB <and, once signed, constitutes a Crown funding
agreement).

(4) Each DHB must make its annual plan publicly available as 10
soon as reasonably practicable after it has been signed by the
Minister and the DHB.

Struck out (majority)
1 1

(5) If for any reason the statement of intent of a DHB has not been
finalised under the Public Finance Act 1989 in sufficient time

to include a copy of it in the DHB's annual plan, the DHB 15

must specify in the plan that the statement of intent was not
included for that reason, but that the statement of intent will be

made publicly available as soon as is practicable in the
circumstances.

I

New (majority)

(5) If for any reason the statement of intent under the Public 20

Finance Act 1989 or Crown funding agreement of a DHB has
not been finalised in sufficient time to attach a copy of it to the
DHB's annual plan, the DHB must specify in the plan that the
statement of intent or Crown funding agreement was not
included for that reason, but that the statement of intent or 25

35

1

1

1 1

1
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Crown funding agreement will be made publicly available as
soon as is practicable in the circumstances.

(6) A DHB, in making its annual plan publicly available, may
omit any information that may properly be withheld under the

Official Information Act 1982, if a request for that informa- 5
tion were made under that Act.

New (majority)

(7) An annual plan, statement of intent, or Crown funding agree-
ment of a DHB must not be inconsistent with the DHB's

district strategic plan.

Financial provisions 10

36 DHBs to operate in financially responsible manner
Every DHB must operate in a financially responsible manner
and, for this purpose, must-

(a) <endeavour to> maintain its long-term financial viabil-
ity; and 15

(b) endeavour to cover all its annual costs (including the
cost of capital) from its net annual income; and

(c) endeavour to act as a successful going concern; and
(d) prudently manage its assets and liabilities.

37 Application of Public Finance Act 1989 20
(1) Every DHB is a Crown entity for the purposes of the Public

Finance Act 1989 and, in particular, each DHB must prepare
statements of intent, annual financial statements, and annual

reports in accordance with that Act and regulations made
under section 83(1)(e) of this Act. 25

(2) Without limiting sections 41C to 41H of the Public Finance
Act 1989, every statement of intent of a DHB must include
provisions <for the> <stating the procedure for any> disposal
of land transferred to, or vested in, the DHB under the Health
Sector (Transfers) Act 1993. 30

1

1 1

1 1
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(3) Without limiting section 41 I of the Public Finance Act 1989,
every annual report of a DHB must contain-
(a) a summary of those provisions of the personnel policy

operated by the board that the board considers will
assist it in meeting its objective under section 17(1Mh) of 5
being a good employer; and

(b) a report on the extent to which the DHB has met its
other objectives under section 17; and

(c) a report on the performance of the hospital and related
services it owns, including the amount of any capital 10
investment made or required; and

(d) a statement of any fees (including consultancy fees)
received by board members in any capacity from the

DHB or any of its subsidiaries; and

(e) a statement of the number of employees or former 15

employees of the DHB or any subsidiaries of the DHB

who, during the accounting period, received remunera-

tion and any other benefits in their capacity as employ-

ees, the value of which was or exceeded $100,000 per
annum, and showing the number of such employees or 20
former employees in brackets of $10,000; and

(f) a statement of the number of former employees of the

DHB or any subsidiary of the DHB who, during the

accounting period, received payments in respect of the

termination of their employment with the DHB or the 25

subsidiary, as the case may be, and showing the amount

of every such payment; and

New (majority)

(fa) the names of any bodies corporate, partnerships, joint

ventures, or other associations of persons, or trusts with
which the DHB is involved in accordance with 30

section 23(1) or any other provision of this Act; and

(g) a statement of how the DHB has given effect and
intends to give effect to its functions specified in section
18(1)(b) to (d).

38 Auditor 35

The Audit Office is the auditor of each DHB and any subsidi-
ary of the DHB and, in relation to each DHB and each such

37
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subsidiary, has and may exercise all the functions, duties, and

powers that the Audit Office has under the Public Finance Act

1977 in respect of money, stores, and resources of a local

authority.

Struck out (majority)

A DHB or any such subsidiary may, after consultation with 5

the Audit Office and if the Minister approves, appoint a per-

son or firm that is qualified for appointment as an auditor of a
company to be an additional auditor of the DHB or the
subsidiary.

For the purposes of this section, subsidiary includes a body 10
corporate in which a DHB holds an interest, if that body
corporate is a Crown entity within the meaning of the Public
Finance Act 1989.

Miscellaneous

Provision of information 15

Without limiting section 45B of the Public Finance Act 1989,

the Minister of Finance may, by written notice, require any

DHB to supply to that Minister or any other person or class of

persons that the Minister specifies, any economic or financial

forecasts or other economic or financial information relating 20

to the DHB or any or all of its subsidiaries that the Minister

specifies in the notice, and the DHB must comply with the

requirement.

The Minister of Health may, by written notice, require any

DHB to supply to the Minister<, at a specified time or times or 25
at specified intervals,> any information that the Minister

requires that relates to any aspect of the operations of the
DHB or any or all of its subsidiaries, and the DHB must
comply with the requirement.

Struck out (majority)
1 1

(3) No requirement of the Minister under subsection (2) may 30

require the supply of any protected communication, within the
1 1
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Struck out (majority)
1 1

meaning of that term in section 32(3) of the Evidence Amend-
ment Act (No 2) 1980, without the consent of the patient.
1 1

New (majority)

No requirement of the Minister under this section may require
the supply of any information that would infringe the privacy
of any natural person or deceased natural person, unless the 5
person (or a representative of the deceased person) has con-

sented to the supply.

Other provisions in schedule

Schedules 2 and 3 apply in respect of DHBs.

Schedule 4 applies to each health improvement advisory com- 10
mittee, disability support advisory committee, and hospital
<governance) advisory committee.

Struck out (majority)
1

Schedules 3 and 4 may each be amended by Order in Council.

Part 4

Other <public health organisations'> <publicly-owned 15
health and disability organisations>

Pharmaceutical Management Agency

41 Pharrnac

(1) An organisation called the Pharmaceutical Management

Agency (Pharmac) is established. 20

(2) Pharmac is a body corporate owned by the Crown with perpet-
ual succession.

(3) Except as provided in section 56 and in clauses 28 and 29 of

Schedule 6, Pharmac has full rights, powers, and privileges.

39
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Objectives of Pharmac
The objectives of Pharmac are-
(a) to secure for eligible people in need of pharmaceuticals,

the best health outcomes that are reasonably achievable

from pharmaceutical treatment and from within the 5

amount of funding provided; and
(b) any other objectives it is given by or under any enact-

ment, or authorised to perform by the Minister by writ-
ten notice to the board of Pharmac after consultation

with it. 10

Struck out (majority)
1

Functions of Pharmac

The functions of Pharmac are, within the amount of funding
provided to it,---

(a) to maintain and manage a pharmaceutical schedule that
applies consistently throughout New Zealand: 15

(b) to manage incidental matters arising out of paragraph (a):
(c) to perform any other functions it is given by or under

any enactment, or authorised to perform by the Minister
by written notice to the board of Pharmac after consul-
tation with it. 20

New (majority)

Functions of Pharmac

The functions of Pharmac are to perform the following within

the amount of funding provided to it and in accordance with
its annual plan and any directions given under section 59:
(a) to maintain and manage a pharmaceutical schedule that 25

applies consistently throughout New Zealand, includ-
ing determining eligibility and criteria for the provision
of subsidies:

(b) to manage incidental matters arising out of parag,aph (a),
including providing for subsidies for the supply of 30
pharmaceuticals not on the pharmaceutical schedule in
exceptional circumstances:

(c) to promote the responsible use of pharmaceuticals:

1 1

1 1
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(d) any other functions it is given by or under any enact-
ment, or authorised to perform by the Minister by writ-
ten notice to the board of Pharmac after consultation

with it.

44 Publication of notices 5

The Minister must, as soon as practicable after giving a notice

under section 42 or section 43, publish in the Gazette, and present
to the House of Representatives, a copy of the notice.

45 Membership of board

(1) The board of Pharmac consists of up to 6 members appointed 10
by the Minister by notice in the Gazette.

(2) Before the Minister appoints a person to the board of
Pharmac, the person must give the Minister a statement com-

pleted by the person in good faith that-

(a) discloses any conflicts of interest that the person has 15
with Pharmac as at the date on which the statement is

completed, or states that the person has no such con-
flicts of interest as at that date; and

(b) discloses any such conflicts of interest that the person
believes are likely to arise in future, or states that the 20

person does not believe that any such confficts are likely
to arise in future.

Exemption from Part II of Commerce Act 1986

In this section, unless the context otherwise requires,-

agreement- 25

(a) includes any agreement, arrangement, contract, cove-
nant, deed, or understanding, whether oral or written,
whether express or implied, and whether or not enforce-
able at law; and

(b) without limiting the generality of paragraph (a), includes 30
any contract of service and any agreement, arrange-
ment, contract, covenant, or deed, creating or evidenc-
ing a trust

41
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pharmaceuticals means substances or things that are
medicines, therapeutic medical devices, or products or things
related to pharmaceuticals.

Struck out (majority)

This subsection applies to an agreement-

(a) to which Pharmac is a party; and 5
(b) that relates to pharmaceuticals for which full or part

payments may be made from money appropriated under
the Public Finance Act 1989.

Nothing in Part II of the Commerce Act 1986 applies to-
(a) any agreement to which subsection (2) applies; or 10
(b) any act, matter, or thing, done by any person for the

purposes of entering such an agreement; or
(c) any act, matter, or thing, done by any person to give

effect to such an agreement.

New (majority)

(2) It is declared that nothing in Part II of the Commerce Act 1986 15
applies to-
(a) any agreement to which Pharmac is a party and that

relates to pharmaceuticals for which full or part-pay-

ments may be made from money appropriated under the
Public Finance Act 1989; or 20

(b) any act, matter, or thing, done by any person for the

purposes of entering into such an agreement; or

(c) any act, matter, or thing, done by any person to give

effect to such an agreement.

New Zealand Blood Service 25

NZBS

An organisation called the New Zealand Blood Service

(NZBS) is established.

NZBS is a body corporate owned by the Crown with perpetual
succession. 30

Except as provided in section 56 and in clauses 28 and 29 of
Schedule 6, NZBS has full rights, powers, and privileges.

1 1

1
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Functions of NZBS

The functions of NZBS are-

(a) to manage the donation, collection, processing, and
supply of blood, controlled human substances, and
related or incidental matters, in accordance with its 5

annual plan and any directions given under section 59;
and

Struck out (majority)
1

(b) any other functions it is given by or under any enact-

ment, or authorised to perform by the Minister by writ-
ten notice to the board of NZBS after consultation with 10

it.

New (majority)

(b) to undertake any other functions it is given by or under
any enactment, or authorised to perform by the Minister
by written notice to the board of NZBS after consulta-

tion with it, in accordance with its annual plan and any 15
directions given under section 59.

The Minister must, as soon as practicable after giving a notice

under subsection (1), publish in the Gazette, and present to the

House of Representatives, a copy of the notice.

In this section, blood and controlled human substance have 20

the same meaning as in Part 3A of the Health Act 1956.

Membership of board

The board of NZBS consists of up to 7 members appointed by
the Minister by notice in the Gazette.

Before the Minister appoints a person to the board of NZBS 25
the person must give the Minister a statement completed by
the person in good faith that-

(a) discloses any conflicts of interest that the person has
with NZBS as at the date on which the statement is

completed, or states that the person has no such con- 30
flicts of interest as at that date; and

(b) discloses any such conflicts of interest that the person
believes are likely to arise in future, or states that the

43
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person does not believe that any such conflicts are likely
to arise in future.

Residual Health Management Unit

RHMU

The Residual Health Management Unit (RHMU) established 5
by section 16 of the Health Reforms (Transitional Provisions)
Act 1993 is continued.

RHMU continues to be a body corporate owned by the Crown

with perpetual succession.

Except as provided in section 56 and in clauses 28 and 29 of 10
Schedule 6, RHMU has full rights, powers, and privileges.

Functions of RHMU

The functions of RHMU are <to undertake the following in

accordance with its annual plan and any directions given
under section 59:> 15

(a) any functions that are given to it by or under any enact-

ment (whether before or after the commencement of

this Act)<; or><2>
(b) any other functions it is authorised to perform by the

Minister by written notice to the board of RHMU after 20
consultation with it.

The Minister must, as soon as practicable after giving a notice
under subsection (1), publish in the Gazette, and present to the
House of Representatives, a copy of the notice.

Membership of board 25

The board of RHMU consists of up to <3> <5> members
appointed by the Minister by notice in the Gazette.

Struck out (majority)

Each director of RHMU who holds office as such at the time

of the commencement of this Act continues in office as a

member of the board of RHMU for the remainder of his or her 30

existing term.
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(3) Before the Minister appoints a person to the board of RHMU

the person must give the Minister a statement completed by
the person in good faith that-
(a) discloses any conflicts of interest that the person has

with RHMU as at the date on which the statement is 5

completed, or states that the person has no such con-
flicts of interest as at that date; and

(b) discloses any such conflicts of interest that the person
believes are likely to arise in future, or states that the

person does not believe that any such conflicts are likely 10
to arise in future.

New (majority)

(3A) Each director of RHMU who holds office as such at the time
of the commencement of this section continues in office as a

member of the board of RHMU for the remainder of his or her

existing term. 15

(4) Within 28 days after the commencement of this section, every

member continuing in office under subsection (3A) must give the
Minister the statement required to be completed by subsection
(3), and that subsection applies to the member as if he or she
were to be appointed as a member of the board of RHMU on 20
the 29th day after that commencement.

(5) If on the 29th day after the commencement of this section a
member affected by subsection (3A) has failed to comply with
subsection (4), the member ceases to be a member of the board

of RHMU on that day. 25

Other provisions

53 Interpretation

In sections 54 to 63, organisation means each of the following

organisations:
(a) Pharmac: 30

(b) NZBS:

(c) RHMU.

Role of board

All decisions relating to the operation of an organisation are to

be made by or under the authority of its board. 35

45

1 1
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Struck out (majority)
1

The board of an organisation has all the powers necessary for

managing, and for directing and supervising the management
of, the strategic direction and operation of the organisation.

New (majority)

The board of an organisation has all powers necessary for the
governance and management of the organisation. 5

The board of an organisation must delegate to the chief execu-
tive of the organisation, under clause 23 of Schedule 6. the power
to make decisions on <routine'> management matters relating

to the organisation, but any such delegation may be made on
such terms and conditions as the board thinks fit. 10

This section does not limit clause 27 of Schedule 6.

Duties of board members

A board member of an organisation, when exercising powers

or performing duties as a board member, must act-
(a) in good faith; and 15

(b) with reasonable care, diligence and skill; and

(c) with honesty and integrity; and
(d) in accordance with any code of conduct that applies to

Crown entities.

The board of an organisation- 20
(a) must ensure that the organisation <, and every subsidi-

ary Of the organisation,> acts in a manner consistent
with the functions of the organisation, and with the
organisation's statement of intent, annual plan, and any
direction given under section 59; and 25

(b) must not act, or agree to the organisation or any subsidi-
ary of the organisation acting, in a manner that contra-

venes this Act or any other Act; and

(c) must ensure that the activities of the organisation, and
those of its subsidiaries, are conducted efficiently and 30
effectively and in a manner consistent with the spirit of
service to the public; and

1 1
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(d) rnust have regard to the interests of creditors of the
organisation, and endeavour to ensure that the organisa-

tion operates in a financially responsible manner in
accordance with section 60.

56 Shares in bodies corporate or interests in associations 5

(2)

1

57

58

(1)

Struck out (majority)

Except with the consent of the Minister or in accordance with

regulations made under this Act, no organisation may have

shares or interests in a body corporate or an association of
persons.

1

New (majority)

(1) Except with the consent of the Minister or in accordance with 10
regulations made under this Act, no organisation may-

(a) hold any shares or interests in a body corporate or in a
partnership, joint venture, or other association of per-
sons; or

(b) settle, or be or appoint a trustee of, a trust. 15

The Minister's consent under subsection (1) may be given sub-

ject to any conditions the Minister specifies.

Struck out (majority)

Subsidiaries

The board of each organisation must ensure that-

(a) the functions of any subsidiary of the organisation are 20
no broader than those of the organisation; and

(b) the organisation always controls the composition of the
board of the subsidiary; and

(c) the organisation always holds more than 50% of the
voting shares of the subsidiary. 25

Annual plans

The Minister and each organisation must agree on an annual
plan of the organisation for each financial year <beginning on

47
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or after 1 July 2001>, which must include the following infor-

mation (unless that information is included in the organisa-
tion's statement of intent for that year):

(a) the intended outputs of the organisation for that year:
(b) the funding proposed for those intended outputs: 5
(c) the strategic focus of the organisation over the next

3 years (in the case of Pharmac) and 3 to 5 years (in the
case of NZBS and RHMU):

(d) contain, in respect of that year, forecasts that provide
information about the matters specified in paragraphs 10
(a) to (c), (i), and (j) of section <42(2)> <41(2)> of the
Public Finance Act 1989:

(e) a copy of the completed statement of intent <and Crown
funding agreement> of the organisation for that year.

(2) Every annual plan of an organisation must be signed by the 15
Minister and the organisation <and, once signed, constitutes a
Crown funding agreement).

(3) Each organisation must make its annual plan publicly avail-
able as soon as reasonably practicable after it is signed by the
Minister and the organisation. 20

Struck out (majority)
1 1

(4) Where for any reason the statement of intent of an organisa-
tion has not been finalised under the Public Finance Act 1989

in sufficient time to include a copy of it in the annual plan of
that organisation, the organisation must specify in that plan
that the statement of intent was not included for that reason, 25

but that the statement of intent will be made publicly available
as soon as is practicable in the circumstances.

(5) An annual plan entered into under this section is a purchase by
the Crown of a class of outputs, within the meaning of pur-
chased in section 2(1) of the Public Finance Act 1989. 30

1 1

New (majority)

(4) If for any reason the statement of intent under the Public
Finance Act 1989 or Crown funding agreement of an organi-
sation has not been finalised in sufficient time to include a

1 1

1 1
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copy of it in the annual plan of that organisation, the organisa-

tion must specify in that plan that the statement of intent or

Crown funding agreement was not included for that reason,

but that the statement of intent or Crown funding agreement
will be made publicly available as soon as is practicable in the 5
circumstances.

(6) An organisation, in making its annual <report> <plan> pub-
licly available, may omit any information that may properly
be withheld under the Official Information Act 1982, if a

request for that information were made under that Act. 10

New (majority)
1 1

(7) An organisation that, in reliance on subsection (6), decides to
omit any information from its annual plan must note that
decision in that plan.

59 Minister may give directions
(1) The Minister may, after consultation with the organisation and 15

by written notice, give to an organisation any directions relat-

ing to government policy that-
(a) the Minister considers necessary or expedient in rela-

tion to any matter relating to the organisation; and

(b) are consistent with the functions of the organisation 20
and, in the case of Pharmac, are also consistent with its

objectives.

(2) The organisation must comply with any directions given.

(3) No direction may be given to Pharmac that would-
(a) require Pharmac to purchase a pharmaceutical from a 25

particular source or at a particular price; or
(b) provide any pharmaceutical or pharmaceutical subsidy

or other benefit to a named individual.

(4) No direction under this section may be issued to NZBS unless
it concerns- 30

(a) its annual plan; or

49
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(5)

(6)

60

61

(1)

(2)

50
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(b) protecting the gift status, donation, collection, process-
ing, and supply of blood or controlled human sub-
stances (within the meaning of Part 3A of the Health
Act 1956); or

(c) withdrawal of contaminated blood <or contaminated 5

controlled human substances> from supply.

Where a notice is given, the Minister must, as soon as practi-
cable after the giving of the notice, publish in the Gazette, and
present to the House of Representatives, a copy of the notice.

Directions given under section 20 of the Health Reforms 10
(Transitional Provisions) Act 1993 to RHMU are deemed to

be directions given under this section.

Pharmac, NZBS, and RHMU to operate in financially
responsible manner

Every organisation must operate in a financially responsible 15
manner and for this purpose must-

(a) <endeavour to> maintain its long-term financial viabil-
ity; and

(b) endeavour to cover all its annual costs (including the

cost of capital) from its net annual income; and 20

(c) endeavour to act as a successful going concern; and

(d) prudently manage its assets and liabilities.

Application of Public Finance Act 1989
Every organisation is a Crown entity for the purposes of the
Public Finance Act 1989 and, in particular, each organisation 25
must prepare statements of intent, annual financial statements,
and annual reports in accordance with that Act and regulations
made under section 83(1)(e) of this Act.

Without limiting section 41 I of the Public Finance Act 1989,
every annual report of an organisation must contain- 30
(a) a statement of any fees (including consultancy fees)

received by board members in any capacity from the
organisation or any of its subsidiaries; and

(b) a statement of the number of employees or former
employees of the organisation or any subsidiaries of the 35

organisation who, during the accounting period,
received remuneration and any other benefits in their
capacity as employees, the value of which was or
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exceeded $100,000 per annum, and showing the num-
ber of such employees or former employees in brackets
of $10,000; and

(c) a statement of the number of former employees of the
organisation or any subsidiary of the organisation who, 5
during the accounting period, received payments in
respect of the termination of their employment with the
organisation or the subsidiary, as the case may be, and
showing the amount of every such payment.

62 Auditor 10

The Audit Office is the auditor of each organisation and of
each subsidiary of an organisation, and, in relation to each
organisation and each such subsidiary, has and may exercise
all the functions, duties, and powers that the Audit Office has
under the Public Finance Act 1977 in respect of money, 15
stores, and resources of a local authority.

Struck out (majority)
1 1

(2) An organisation and any subsidiary of an organisation may,
after consultation with the Audit Office and if the Minister

approves, appoint a person or firm that is qualified for
appointment as an auditor of a company to be an additional 20
auditor of the organisation or the subsidiary.

(3) For the purposes of this section, subsidiary includes a body
corporate in which an organisation holds an interest, if that
body corporate is a Crown entity within the meaning of the
Public Finance Act 1989. 25

Provision of information

Without limiting section 45B of the Public Finance Act 1989,
the Minister of Finance may from time to time, by written
notice, require any organisation to supply to that Minister, or
any other person or class of persons that the Minister speci- 30
fies, any economic or financial forecasts or other economic or
financial information relating to the organisation or any or all
of its subsidiaries that the Minister specifies in the notice, and
the organisation must comply with the requirement.

51
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(2) The Minister of Health may, by written notice, require any

organisation to supply to the Minister<, at a specified time or
times or at specified intervals,> any information that the Min-
ister requires that relates to any aspect of the operations of the

organisation or any or all of its subsidiaries, and the organisa- 5

tion must comply with the requirement.

Struck out (majority)
1 1

(3) No requirement of the Minister under subsection (2) may
require the supply of any protected communication, within the

meaning of that term in section 32(3) of the Evidence Amend-

ment Act (No 2) 1980, without the consent of the patient. 10

New (majority)

(3) No requirement of the Minister under this section may require

the supply of any information that would infringe the privacy

of any natural person or deceased natural person, unless the

person (or a representative of the deceased person) has con-

sented to the supply. 15

64 Further provisions
The provisions set out in Schedule 6 apply <to> <in respect of>
Pharmac, NZBS, and RHMU.

Part 5

Miscellaneous provisions

Inquiries

Inquiries

The Minister may appoint a person or persons (an inquiry
board) to conduct an inquiry into, and report to the Minister
on, 1 or more of the following: 25
(a) the funding or provision of health services, disability

support services, or both:
(b) the management of any <public health organisation)

<publicly-owned health and disability organisation>:
(c) a complaint or matter that arises or may arise under this 30

Act or out of the administration of this Act.

20

1 1
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(2) For the purposes of subsection (1)(a), the services need not be or
have been funded or provided-
(a) under this Act; or

(b) after the commencement of this section.

(3) The Director-General may, without further authority than this 5
subsection, exercise the Minister' s powers under subsection (1)
in relation to a proposed inquiry, and, if the Director-General
does so, then, in relation to the inquiry, it is only the Director-
General who-

(a) may exercise the Minister' s powers under sections <66 10
and> <65A to> 67; and

(b) must perform the Minister' s duties under those
sections.

New (majority)

(3A) The Director-General must not exercise the Minister' s powers

under sections 65A to 67, and perform the Minister' s duties 15
under those sections, in accordance with subsection (3), unless
the Director-General has first consulted the Minister about the

Director-General doing so.

(4) Nothing in this section, or sections <66 and> <65A to> 67, limits

any powers that the Minister, or the Director-General, has 20
under any other enactment or rule of law.

New (majority)

65A Consultation required and permitted before inquiry
board appointed to inquire into certain matters

( 1 ) Subsection (2) applies if the Minister proposes to appoint an

inquiry board under section 65(1) to inquire into a matter- 25
(a) that is being investigated by the Health and Disability

Commissioner; or

(b) that is the subject of proceedings-

(i) that relate to an alleged breach of the Code of

Health and Disability Services Consumers' 30

Rights; and

(ii) that are known to the Health and Disability Com-
missioner; or

(c) that includes a complaint-
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New (majority)

(i) that is made against, or that directly involves, a
registered health professional (within the mean-
ing of section 4 of the Health and Disability Com-

missioner Act 1994); and

(ii) that is the subject of proceedings before the 5
appropriate health professional body (within the
meaning of section 38(2) of that Act).

(2) If this subsection applies, the Minister must, before
appointing the inquiry board, consult the Health and Disabil-

ity Commissioner or, as the case requires, the appropriate 10
health professional body, on the proposed appointment.

(3) If the Minister proposes to appoint an inquiry board under

section 65(1) to inquire into a matter in which the Ministry of

Health is, or was, or may be, or may have been, involved, the

Minister must seek advice on the proposed appointment from 15
any adviser independent from the Ministry of Health (for
example, the Solicitor-General) the Minister thinks fit.

66 Discussion required before inquiry board appointed

Before appointing an inquiry board under section 65(1), the

Minister must select a person as prospective sole or principal 20
member of the proposed inquiry board, and discuss with the
person-

(a) the content of the terms of reference for the proposed

inquiry (including the time by which the inquiry board

must finally report); and 25
(b) whether the inquiry should be conducted in an inquisi-

torial or in an adversarial manner, and any other

instructions as to procedure to be given under section
67(3)(b)); and

(c) the terms and conditions of appointment of the sole or 30
principal member of the proposed inquiry team; and

(d) whether the inquiry board needs any additional member

(or additional members) and, if so, who might be

appointed as an additional member (or as additional
members) of the inquiry board; and 35

1 1

1
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(e) the support personnel, resources, and services that the
proposed inquiry board is likely to need to be able to
conduct the inquiry in accordance with-
(i) the instructions proposed to be given under

section 67(3)(b); and 5

(ii) the requirements stated in sections 70 and 71.

67 Establishment and alteration of inquiry
(1) After the discussions referred to in section 66, the Minister

may, under section 65(1), appoint a person as sole or principal
member of the inquiry board on mutually acceptable terms 10
and conditions.

(2) If, after the discussions referred to in section 66, the Minister

considers an inquiry board needs a member or members in
addition to the sole or principal member, the Minister may,
under section 65(1), appoint any person or persons as an addi- 15
tional member or as additional members of the inquiry board
on mutually acceptable terms and conditions.

(3) On appointing an inquiry board for an inquiry under
section 65(1), the Minister must-

(a) set the terms of reference for the inquiry (including the 20
time by which the inquiry board must finally report);
and

Struck out (majority)
1 1

(b) give a procedural instruction referred to in section 69(a),

and any other procedural instruction or instructions
referred to in section 69 that the Minister thinks fit to 25

give, that the inquiry board (and its support personnel)
must, together with the procedural requirements stated

in sections 70 and 71. apply and follow during the inquiry.
I

New (majority)

(b) give the following procedural instructions that the
inquiry board (and its support personnel) must, together 30
with the procedural requirements stated in sections 70 and

71, apply and follow during the inquiry:
(i) an instruction referred to in section 69(a); and

55
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New (majority)

(ii) an instruction referred to in section 69(g) if (and

only if)-
(A) the instruction referred to in section 69(a)

given by the Minister is that the inquiry be
conducted in an inquisitorial manner; and 5

(B) the Minister thinks fit to give an instruction
referred to in section 69(g); and

(iii) any other instruction or instructions referred to in
section 69 that the Minister thinks fit to give.

(4) In any inquiry the Minister may, at any time after appointing 10
the inquiry board,-

(a) alter the inquiry board (including the sole or principal
member) appointed:

(b) alter the terms of reference set (including the time by
which the inquiry board must finally report): 15

(c) add, to the instructions already given to the inquiry
board under subsection (3)(b), further instructions referred

to in any paragraph (except pa,agraph (a) or paragraph (g))
of section 69.

68 Protection of inquiry board 20

No member of an inquiry board (or of the support personnel

for an inquiry board) has any civil liability for anything the

member does or says or reports, or omits to do or say or report,
in good faith in pursuance or intended pursuance of his or her
duties as a member of the inquiry board (or of the support 25
personnel for the inquiry board).

Compare: 1908 No 25 s 3

69 Instructions as to procedure

The instructions referred to in section 67(3)(b) are-

(a) that the inquiry be conducted in an inquisitorial or in an 30
adversarial manner:

(b) that the inquiry be conducted efficiently and with as
much expedition as is possible, while retaining proce-
dural flexibility:

(c) that the inquiry board avoid unnecessary formality: 35

1 1

1 1
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that, to the extent reasonably possible, costs of the

inquiry be kept within reasonable bounds:

that the inquiry board recognise tikanga Maori where
appropriate:

that the inquiry board receive any evidence written or 5

spoken in Maori (but the fact that this instruction has, or

has not, been given to the inquiry board is not to affect
the application (if any) of the Maori Language Act 1987
in proceedings before the inquiry board):
that the questioning of witnesses (other than by the 10
inquiry board or its support personnel) be available only
if-

(i) a person's interests may be adversely affected by
evidence or a statement of a witness or, and in

exceptional circumstances only, a refusal to 15
allow questioning would otherwise contravene
natural justice; and

(ii) no other procedure would protect adequately the
person' s interests or avoid the other contraven-
tion of natural justice: 20

that the inquiry board hold public hearings in places
specified by the Minister, subject to the inquiry board' s

powers under section 71 to hold hearings in private and

prohibit publication or disclosure of proceedings:

that witnesses who give information in a hearing be 25
given a transcript of the hearing relating to the informa-
tion and a reasonable chance to clarify the information

or to provide any relevant further information:

that the inquiry board have the powers under section 74
to investigate and the power under section 75 to summon 30
witnesses.

70 Further requirements as to procedure
In any inquiry, the inquiry board must-
(a) give witnesses notice before a hearing of matters in

respect of which they will be asked questions in the 35
hearing:

(b) give persons who are the subject of damaging or

adverse allegations a reasonable chance to respond to
those allegations:

57
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(c) draw to a person's attention any proposed criticisms by
the inquiry board of the person, so that the person has a
reasonable chance to respond to those criticisms.

71 Inquiry hearings and evidence generally to be public
(1) Each hearing an inquiry board conducts for the purposes of its 5

inquiry must be held in public.

(2) Subsection (1) is subject to subsections (3) to (5).

(3) An inquiry board that considers it proper to do so after having
had regard to the interests of any person and to the public
interest may- 10
(a) hold all or any part of a hearing in private:
(b) make an order prohibiting the publication or disclosure

of any report or account of all or any part of the pro-
ceedings before it, whether held in public or in private:

(c) make an order prohibiting the publication or disclosure 15
of all or any part of any evidence given, or any books,
papers, documents, or records produced, at any hearing.

(4) An inquiry board may make an order under subsection (3)(b) or

(c) on its own initiative or an application by any person for the

purpose. 20

New (majority)

(4A) If an inquiry board makes an order under subsection (3), the
inquiry board must state in the order-

(a) the inquiry board' s reasons for making the order; and
(b) in the case of an order made under subsection (3)(b) or (c),

the time (if any) at which, or the circumstances (if any) 25
in which, the order ceases to have effect.

(4B) If an inquiry board makes an order, under subsection (3)(b) or (c).
in respect of information, that information must not while that
order has effect be made available under any of the Local
Government Official Information and Meetings Act 1987, the 30
Official Information Act 1982, or the Privacy Act 1993.

(5) An inquiry board may at any time deliberate in private as to its
decision on any matter or question arising in the course of the
inquiry.

(6) Nothing in this section prevents an inquiry board from at any 35
time seeking information or questioning people outside a

1 1

1
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hearing as to where information relevant to the inquiry might
be obtained.

72 Supplementary procedure

In any inquiry, the inquiry board may adopt further proce-
dures for the inquiry that are not inconsistent with- 5

(a) instructions given under subsections (3)(b) and (4) of section
67:

(b) the requirements stated in sections 70 and 71.

Evidence

An inquiry board may receive as evidence any statement, 10
document, information, or matter that, in the inquiry team' s
opinion, may help it meet its terms of reference, whether or
not the statement, document, information, or matter would be
admissible in a court of law.

An inquiry board may take evidence on oath. 15

An inquiry board may permit a person appearing as a witness
before it to give evidence by tendering a written statement
and, if the inquiry board thinks fit, verifying it by oath.

Compare: 1908 No 25 s 4B

Powers to investigate 20

If the Minister has given an inquiry board an instruction
referred to in section 69(j) then, for the purposes of its inquiry,
the inquiry board or any person authorised by it in writing to
do so may-

(a) inspect and examine any books, papers, documents, 25
records, or things <(for example, medical equipment,
parts of or substances from a human body, or
specimens)>:

(b) require any person to produce for examination any
books, papers, documents, records, or things <(for 30
example, medical equipment, parts of or substances
from a human body, or specimens)> in the person's
possession or control, and to allow copies of or extracts
from any of those books, papers, documents, or records
to be made: 35

(c) require any person to give, in a form approved by or
acceptable to the inquiry board, any information or
particulars it requires, and any copies of or extracts

59
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from any books, papers, documents, or records referred
to in paragraph (b).

(2) The inquiry board may, if it thinks fit, require that any written
information or particulars or any copies or extracts given
under this section be verified by statutory declaration or 5
another means the inquiry board identifies.

(3) Every person has the same privileges in relation to the giving
of information to the inquiry board, the answering of ques-
tions put by the inquiry board, and the production of books,
papers, documents, records, and things to the inquiry board, as 10
witnesses have in courts of law.

Compare: 1908 No 25 s 4C

Power to summon witnesses

If the Minister has given an inquiry board an instruction
referred to in section 69(1) then, for the purposes of its inquiry, 15
the inquiry board may issue a summons requiring any person
to-

(a) attend and give evidence; and

(b) produce any books, papers, documents, records, or
things in the person's possession or control that are 20

relevant to the subject of the inquiry.

New (majority)

(lA) A witness is not required to attend and give evidence or

produce any things in accordance with a summons issued
under subsection (1) unless, at the time of the service of the

summons or at some other reasonable time before the day on 25
which the attendance of the witness would, apart from this
subsection, be required to do so, there is tendered or paid to
the witness a sum in respect of the witness' allowances and
travelling expenses in accordance with the scale prescribed

for the time being by regulations made under the Summary 30
Proceedings Act 1957.

(2) The summons must be in writing and state the place and time

at which the witness is required to attend.

(3) The inquiry board may issue a summons on its own initiative
or an application by any person for the purpose. 35

(4) The power to issue the summons may be exercised by-

1 1

1 1
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(a) the sole or principal member of the inquiry board; or
(b) any other member of the inquiry board purporting to act

by direction or with the authority of the principal mem-
ber of the inquiry board.

Compare: 1908 No 25 s 4D 5

Service of summons

A summons to a witness may be served by-

(a) delivering it to the witness; or

(b) leaving it at the witness' usual place of residence; or

(c) posting it by registered post addressed to the witness at 10
the witness' usual place of residence.

The summons must be served at least 10 days before the day

on which the attendance of the witness is required.

A summons served under subsection (1)(c) must be treated as

having been served at the time when the letter would be 15

delivered in the ordinary course of post.

Compare: 1908 No 25 s 5

Protection of witnesses

Every witness giving evidence, and every counsel or agent or

other person appearing, before an inquiry board, has the same 20
privileges and immunities as witnesses and counsel in courts
of law.

Compare: 1908 No 25 s 6

Offences

Every person commits an offence who, after being summoned 25
to attend to gi ve evidence before an inquiry board or to pro-

duce to it any books, papers, documents, records, or things,
without sufficient cause-

(a) fails to attend in accordance with the summons; or

(b) refuses to be sworn or to give evidence, or having been 30
sworn refuses to answer any question that the person is
lawfully required by the inquiry board or any member
of it to answer concerning the subject of the inquiry; or

(c) fails to produce any such book, paper, document,
record, or thing. 35
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(2) Every person commits an offence who without lawful excuse

contravenes any order made by an inquiry board under section
71(3)(b) or (c).

(3) Every person commits an offence who-

(a) wilfully obstructs or hinders an inquiry board or any 5

member of it or any authorised person in any inspection
or examination of books, papers, documents, records, or

things, under section 74(1)(a); or

(b) without sufficient cause, fails to comply with any
requirement of an inquiry board or any authorised per- 10
son made under section 74(1)(b) or (c).

(4) Every person commits an offence who wilfully interrupts or
obstructs any hearing conducted by an inquiry board.

(5) Every person who commits an offence against this section is
liable on summary conviction to a fine not exceeding $10,000. 15

Compare: 1908 No 25 s 9(1)-(3)

Other provisions

79 Saving of certain transactions

The validity or enforceability of any deed, agreement, right, or
obligation entered into, or incurred by, the Crown or a <public 20
health organisation) <publicly-owned health and disability
organisation> is not affected by a failure by the Crown or the
organisation to comply with-

(a) any provision in sections 3,4,0,8 or Parts 3 and 4; or

(b) any regulations made under section 83(1)(f): or 25
(c) any provision of Schedules 3 to 6; or

(d) any provision in any statement of intent or district stra-

tegic plan or annual plan; or

(e) any direction or requirement given under this Act or any
other Act. 30

Arrangements relating to payments <for services)

Where the Crown or a DHB gives notice of the terms and
conditions on which the Crown or the DHB will make a

payment to any person or persons, and, after notice is given,
such a payment is accepted by any such person from the 35
Crown or DHB, then-
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(a) acceptance by the person of the payment constitutes
acceptance by the person of the terms and conditions;
and

(b) compliance by the person with the terms and conditions

may be enforced by the Crown or DHB (as the case may 5

be) as if the person had signed a deed under which the

person agreed to the terms and conditions.

(2) Any terms and conditions of which notice is given under

subsection (1), unless they expressly provide otherwise, are
deemed to include a provision to the effect that <four> 10
<12> weeks' notice must be given of any amendment or
revocation of the terms and conditions.

(3) For the purposes of this section, notice may be given individu-

ally or by public notice.

(4) No notice may be issued under this section that would bind 15
Pharmac or NZBS.

81 Exclusion of liability

(1) A member of a board, or of a committee of a board, of a

<public health organisation'> <publicly-owned health and dis-
ability organisation> is not liable for any liability, or act or 20
omission, of the organisation.

(2) A member of a board, or of a committee of a board, of a

<public health organisation) <publicly-owned health and dis-
ability organisation> is not liable to the organisation for any
act or omission done or omitted in his or her capacity as a 25

member, if he or she acted in good faith, and with reasonable

care, in pursuance of the functions of the organisation.

(3) Every member of the board, or of any committee of the board,

of a <public health organisation) <publicly-owned health and
disability organisation> is indemnified by the organisation- 30
(a) for costs and damages for any civil liability arising from

any action brought by a third party in respect of any act

or omission done or omitted in his or her capacity as a

member, if he or she acted in good faith, and with

reasonable care, in pursuance of the functions of the 35
organisation; and

(b) for costs arising from any successfully defended crimi-
nal proceeding in relation to any such act or omission.
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(4) A member of a committee established under section 10 is not

liable for any act or omission done or omitted in his or her

capacity as a member, if he or she acted in good faith, and

with reasonable care, in pursuance of the functions of the
committee. 5

82 No compensation for loss of office
Neither the Crown nor any <public health organisation)

<publicly-owned health and disability organisation> may
make any payment to, or otherwise compensate, any person in
respect of the person ceasing for any reason to hold any office 10
established by or under this Act.

Regulations

The Governor-General may, by Order in Council, make regu-
lations for all or any of the following purposes:

Struck out (majority)
1 1

(a) prescribing requirements relating to the financial and 15

operational management of DHBs:

(b) exempting all public health organisations or any class

of public health organisation from the restrictions on

raising loans set out in clause 46 of Schedule 3 or clause 28
of Schedule 6, or from the restrictions on investments set 20

out in clause 47 of Schedule 3 or clause 29 of Schedule 6,

subject to any conditions prescribed in the regulations:

(c) specifying any class of shares or interests that public

health organisations may have in bodies corporate or

associations of persons: 25

(d) requiring reporting by DHBs to the Crown on any

aspects of their operations:
(e) specifying the form of any document of the kind speci-

fied in section 37(1) or section 61, and modifying the provi-
sions of the Public Finance Act 1989 in respect of the 30
matters to be stated in any such document:

(f) imposing consultation obligations in relation to matters
provided for by or under this Act:

(g) providing for the application of the Archives Act 1957
to specified classes of information held by DHBs: 35

1
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restrictions and requirements relating to capital invest-

ment, financial instruments (including currency and
interest rate hedges), reinsurance, service agreements,
and notices under section 80:

specifying circumstances in which publicly-owned 5
health and disability organisations or any class of pub-
licly-owned health and disability organisation may
raise a loan or invest money:
specifying any class of shares or interests, that, and any

conditions on which, publicly-owned health and disa- 10
bility organisations may-

(i) hold in a body corporate or in a partnership, joint
venture, or other association of persons; or

(ii) settle, or be appointed a trustee of, a trust:
specifying the form of any document of the kind 15
referred to in section 37 or section 61, and specifying mat-
ters to be stated in any such document in addition to

those required by those sections or the Public Finance
Act 1989:

imposing procedural requirements in relation to any 20

consultation required by or under this Act, not being

requirements that are inconsistent with any provision of
this Act:

specifying kinds of information for the purposes of
clause 50 of Schedule 3. 25

providing for methods for conducting elections of board
members of DHBs and for methods of voting at those
elections:

providing for limits on the expenses that any person
may incur in respect of the person' s campaign as a 30
candidate for election as a board member of a DHB:

New (majority)

(ia) prescribing standard provisions that are to be regarded
as being included in all Crown funding agreements
between the Crown and DHBs:

65
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(i) providing for any other matters contemplated by this
Act or necessary for its administration or necessary for
giving it full effect.

(2) The Governor-General may, by Order in Council made on the
recommendation of the Minister, make regulations prescrib- 5
ing rules by which disputes or differences between any one or
more <public health organisations'> <publicly-owned health

and disability organisations> or providers of services or other
persons may be mediated or arbitrated with the agreement of
the persons concerned. 10

(3) The Governor-General may, by Order in Council, make regu-
lations for all or any of the following purposes:

(a) providing for the issue of entitlement cards (including
cards that may record information of any description
that is capable of being read or processed by a computer 15
but not including cards that are themselves capable of
processing information) to various classes of persons or
the continuation of use of such cards issued under the

Health (Entitlement Cards) Regulations 1993:
(b) prescribing the classes of persons eligible to be issued 20

with the cards:

(c) prescribing and regulating the use of the cards, includ-
ing (but not limited to)-

(i) their use to obtain any payment or exemption
from payment for health services or disability 25

support services supplied to the holder of a card,
or his or her dependent spouse or child:

(ii) specifying time limits on the validity of the cards:
(iii) requiring holders to return the cards to the Minis-

try of Health: 30

(iv) any other conditions relating to their use:
(d) providing for reviews or appeals, or both, of any deci-

sions made under any regulations authorised by
paragraphs (a) to (c):

(e) prescribing offences relating to the improper use of the 35
cards and the fines (not exceeding $10,000) that may be

imposed in respect of any such offences:

(4) The Health Entitlement Card Regulations 1993 are deemed to
have been made under subsection (3) and may be amended or
revoked accordingly. 40
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Part 6

Transitional and consequential provisions

84 Interpretation

In this Part, unless the context otherwise requires,-

assets has the same meaning as in section 2(1) of the Health 5

Sector (Transfers) Act 1993:

dissolved entity means any of the following:
(a) the Health Funding Authority:

(b) any hospital and health service:

(c) New Zealand Blood Service Limited: 10
(d) Pharmaceutical Management Agency Limited

Health Funding Authority means the authority continued by
section 32(1) (as in force immediately before the commence-
ment of this section) of the Health and Disability Services Act
1993 15

hospital and health service means every company formed
and registered in accordance with section 37 of the Health and
Disability Services Act 1993

liabilities has the same meaning as in section 2(1) of the Health
Secto, (Transfers) Act 1993 20

New Zealand Blood Service Limited means the hospital and
health service incorporated with the name New Zealand
Blood Service Limited

Pharmaceutical Management Agency Limited means the
company incorporated under the Companies Act 1993 with 25
the name Pharmaceutical Management Agency Limited

transfer has the same meaning as in section 2(1) of the Health

Sector (Transfers) Act 1993.

Assets and liabilities of dissolved entities to vest in <public
health organisations'> <publicly-owned health and disability 30

organisations)

85 Health Funding Authority dissolved and assets and
liabilities vested in the Crown

(1) The Health Funding Authority is dissolved.

(2) No person who, immediately before the commencement of 35
this section, held office as a director of the Health Funding
Authority is entitled to compensation for loss of the office.
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On the commencement of this section, the assets and liabili-

ties of the Health Funding Authority vest in the Crown (act-
ing<, in the case of any shares vested, through the Minister
and, in the case of any other assets or liabilities vested,>
through the Ministry of Health). 5

Hospital and health services dissolved and assets and
liabilities vested in DHBs

Every hospital and health service is dissolved.

No person who, immediately before the commencement of
this section, held office as a director of a hospital and health 10
service is entitled to compensation for loss of the office.

On the commencement of this section, the assets and liabili-

ties of each hospital and health service (other than New

Zealand Blood Service Limited) vest in the DHB whose name

is shown opposite the name of the hospital and health service 15
in column 2 of Schedule 7.

The Registrar of Companies must remove from the register of
companies kept under section 360(1)(a) of the Companies Act

1993 the name of every hospital and health service.

Assets and liabilities of New Zealand Blood Service 20

Limited vested in NZBS

On the commencement of this section, the assets and liabili-

ties of New Zealand Blood Service Limited vest in NZBS.

Former directors of New Zealand Blood Service Limited

to be transitional members of NZBS 25

Every person who, on the date immediately before the com-
mencement of this section, held office as a director of New
Zealand Blood Service Limited is to be taken to have been

appointed under section 49 as a member of the board of NZBS

for the period that, as at the close of that date, represents the 30

remainder of the person's term as a director of New Zealand
Blood Service Limited.

New (majority)

(2) Within 28 days after the commencement of this section, every

member continuing in office under subsection (1) must give the

1 1

1 1
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Minister the statement required to be completed by

section 49(2), and that subsection applies to the member as if

he or she were to be appointed as a member of the board of

NZBS on the 29th day after that commencement.

(3) If on the 29th day after the commencement of this section a 5
member affected by subsection (1) has failed to comply with
subsection (2), the member ceases to be a member of the board

of NZBS on that day.

Pharmaceutical Management Agency Limited dissolved
and assets and liabilities vested in Pharmac 10

Pharmaceutical Management Agency Limited is dissolved.

No person who, immediately before the commencement of
this section, held office as a director of Pharmaceutical Man-

agement Agency Limited is entitled to compensation for loss
of the office. 15

On the commencement of this section, the assets and liabili-

ties of the Pharmaceutical Management Agency Limited vest

in the Pharmaceutical Management Agency.

The Registrar of Companies must remove from the register of

companies kept under section 360(1)(a) of the Companies Act 20
1993 the name of Pharmaceutical Management Agency
Limited.

Former directors of Pharmaceutical Management

Agency Limited to be transitional members of board of
Pharmac 25

Every person who, immediately before the commencement of
this section, held office as a director of Pharmaceutical Man-

agement Agency Limited is to be taken to have been
appointed under section 45 as a member of the board of
Pharmac for the period that, as at the close of that date, 30

represents the remainder of the person's term as a director of
Pharmaceutical Management Agency Limited.
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(2) Within 28 days after the commencement of this section, every

member continuing in office under subsection (1) must give the

Minister the statement required to be completed by
section 45(2), and that subsection applies to the member as if

he or she were to be appointed as a member of the board of 5

Pharmac on the 29th day after that commencement.

(3) If on the 29th day after the commencement of this section a

member affected by subsection (1) has failed to comply with

subsection (2), the member ceases to be a member of the board

of Pharmac on that day. 10

91 Health Sector (Transfers) Act 1993 to apply to vestings
under this Act

(1) Section 6, sections 8 to 14, and the First Schedule of the Health

Sector (Transfers) Act 1993 apply to the vestings effected by
sections 85 to 87 and section 89 as if- 15

(a) each vesting had been effected under section 5 of that
Act; and

(b) each dissolved entity were a transferor within the mean-

ing of that Act.

(2) For the purposes of the Government Superannuation Fund Act 20

1956, a person who, as a result of any of the vestings by

sections 85 to 87 and section 89 becomes an employee of a

transferee and who, immediately before becoming such an

employee, was an officer or employee of a dissolved entity

and a contributor to the Government Superannuation Fund 25
under that Act is, so long as that person continues to be

employed by a transferee,-

(a) to be taken to be employed in the Government service;
and

(b) that Act applies to that person as if service with the 30
transferee were Government service.

(3) Subject to the Government Superannuation Fund Act 1956,

nothing in subsection (2) entities any such person to become a
contributor to the Government Superannuation Fund after that

person has ceased to be a contributor. 35

(4) For the purposes of applying the Government Superannuation

Fund Act 1956, in accordance with subsection (2), to a person

1 1

1 1
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who is in the service of a transferee and is a contributor to the

Government Superannuation Fund, the term "controlling
authority", in relation to that person, means the chief execu-
tive of the transferee.

92 Modifications of Health Sector (Transfers) Act 1993 in 5

respect of former employees of dissolved entities and
certain employees of Ministry of Health

(1) Section 13 of the Health Sector (Transfers) Act 1993 applies to any
person who, at any time in the period commencing on 1 April
2000 and ending with the commencement of this section, was 10
an employee of a dissolved entity as if-
(a) in subsection (1) of that section there were inserted,

before the words "an employee of a transferor", the
words "on or after 1 April 2000":

(b) in subsection (2) of that section there were inserted, 15

before the words "an employee of a transferor", the
words "on or after 1 August 2000":

(c) in subsection (2) of that section there were substituted

for the expression "9 months", the expression "3
months": 20

(d) in subsection (6) of that section there were substituted

for the words "3 1 st day of December 1994", the words
"commencement of section 92 of the New Zealand Public

Health and Disabilities Act 2000".

(2) For the purposes of subsection (1), every dissolved entity is to 25
be taken to be a transferor <as well as a transferee> within the
meaning of the Health Sector (Transfers) Act 1993.

Struck out (majority)
1 1

(3) Before 31 December 2002, the Director-General may give
notice to any employee of the Director-General that the
employee may become an employee of a DHB through the 30
operation of section 4 or section 5 of the Health Sector (Transfers)
Act 1993.
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(3) Before 31 December 2002, the Director-General may give
notice to any employee of the Director-General that the
employee may, through the operation of section 4 or section 5

of the Health Sector (Transfers) Act 1993, become an employee of a
DHB or of a subsidiary of a DHB. 5

From the date of a notice given to an employee under suh-

section (3), the Health Secto, (Transfers) Act 1993 applies to the
employee as if-

(a) in section 13(2) there were substituted for the expres-
sion "9 months", the expression "3 months": 10

(b) in section 13(6) there were substituted for the words

"the 31 st day of December 1994", the expression "31
December 2002":

(c) in section 15(1) there were substituted for the words

"the 31st day of March 1994", the expression "31 15
December 2002".

References to dissolved entities to be references to their

successors

As from the commencement of this section, unless the context

otherwise requires, every reference in any notice or 20
document-

(a) to the Health Funding Authority must be read as a
reference to the Crown (acting<, in the case of any
shares formerly held by the Health Funding Authority,

through the Minister and, in any other case,> through 25
the Ministry of Health):

(b) to a hospital and health service (other than New Zealand
Blood Service Limited) must be read as a reference to

the DHB in whom the assets and liabilities of the hospi-
tal and health service are vested by section 86: 30

(c) to New Zealand Blood Service Limited must be read as
a reference to the NZBS:

(d) to the Pharmaceutical Management Agency Limited
must be read as a reference to the Pharmaceutical Man-

agement Agency. 35

1

1 1
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Persons in whom assets and liabilities vested deemed

dissolved entities for certain purposes

Every person in whom the assets and liabilities of a dissolved
entity are vested by any of sections 85 to 87 and 89 is deemed to

be the dissolved entity for the purposes of any requirement or 5
entitlement under-

(a) the Goods and Services Tax Act 1985; or

(b) any enactment or accounting practice relating to
accounting records or financial statements.

Transitional provisions relating to annual reports and 10

financial statements of dissolved entities

94 Meaning of final report

In section 95, final report, in relation to a dissolved entity,
means-

(a) a report setting out the information specified in section 15
41 I of the Public Finance Act 1989 in relation to the

dissolved entity's operations for the period beginning
on 1 July 2000 and ending with the close of the day

immediately before the commencement of this section;
and 20

(b) the dissolved entity's financial statements for that

period, which-

(i) set out the information specified in section 41 of
the Public Finance Act 1989; and

(ii) are accompanied by an audit opinion prepared by 25
the Audit Office in accordance with section 43 of

that Act.

Final reports of dissolved entities

As soon as reasonably practicable after the commencement of
this section, the Minister must receive- 30

(a) from the Director-General the final report of the Health
Funding Authority:

(b) from each DHB the final report of the hospital and
health service whose assets and liabilities are vested in

the DHB by section 86: 35
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(c) from NZBS the final report of New Zealand Blood
Service Limited:

(d) from the Pharmaceutical Management Agency the final
report of the Pharmaceutical Management Agency
Limited. 5

(2) As soon as practicable after receiving each final report, the
Minister must present the report to the House of
Representatives.

All positions on boards of DHBs filled by appointment until
first elections \0

96 Transitional board members

(1) Before the first elections of members of boards of DHBs are

held, the Minister may appoint to each board up to 11 mem-
bers to hold the positions that are, after those elections, to be
held by elected and appointed members. 15

(2) The provisions of this Act that apply to appointed members of
boards of DHBs apply to members appointed under subsection
(1).

(3) Despite subsection (2), when the first elected members of a
board of a DHB come into office, every member appointed 20
under subsection (1) ceases to be a member of the board.

Amendments to other Acts

97 Amendments to Commerce Act 1986

(1) Section 2(7) of the Commerce Act 1986 is amended by
inserting, after paragraph (b), the following paragraph: 25

"(ba) both of them are <transferors within the meaning of>
<entities referred to by any of the paragraphs (other
than paragraph (e)) of the definition of transferor in>
section 2( 1) of the Health Sector (Transfers) Act 1993; or".

(2) Section 2(7A) of the Commerce Act 1986 is amended by 30
omitting the expression "subsection (7)", and substituting the
expression "subsection (7)(a) and (b)".

98 Amendments to State Sector Act 1988

Section 2 of the State Sector Act 1988 is amended-

(a) by repealing the definition of Health service: 35
(b) by omitting from paragraph (b) of the defi nition of

State Services the words "and the Health service".



99

(2)

(2)

(2)

(3)

101

(1)

102

(1)

100

(1)

"(1)

"(2)

New Zealand Public Health and Disability Part 6 cl 102

Amendment to Mental Health Commission Act 1998

Section 13 of the Mental Health Commission Act 1998 is

amended by repealing subsections (1) and (2), and substitut-
ing the following subsections:

This Act expires at 5 pm on 31 August 2004. 5

The Governor-General may by Order in Council, on the

recommendation of the Minister, specify a later date in substi-
tution for the date specified in subsection (1), but such substi-

tuted date may not be later than 31 August 2007."

Consequential repeats, revocations, and amendments 10

Consequential repeals and revocations

The following Acts are repealed:
(a) Health and Disability Services Act 1993 (1993 No 22):
(b) Maternal Mortality Research Act 1968 (1968 No 26).

The instruments specified in Schedule 8 are revoked. 15

Consequential amendments

The Acts specified in Schedule 9 are amended in the manner
indicated in that schedule.

The regulations specified in Schedule 10 are amended in the
manner indicated in that schedule. 20

Saving

The direction concerning the eligibility of persons for Crown

funded services given to the Health Funding Authority under
section 25 of the Health and Disability Services Act 1993, and

in force immediately before the commencement of this 25
section, is deemed to have been given, under section 28, to

every DHB.

The Minister may at any time amend or revoke the direction
referred to in subsection (1) by issuing a direction under section
28. 30

New (majority)

Every notice given, under section 51 of the Health and Disa-
bility Services Act 1993, and in force immediately before the
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commencement of this section, continues in force as if the

notice had been given by the Crown under section 80.

(4) The Crown (acting through the Ministry of Health) may at any

time amend or revoke a notice referred to in subsection (3) by

issuing a notice under section 80. 5

Appropriations for purposes of Act

102A Interim authority of Crown to incur liabilities

(1) Liabilities of up to a total of $1,200,000,000 may, during the
2000/01 year, be incurred in advance of appropriation in rela-
tion to Vote Health to provide the capital injections required 10
to establish the District Health Boards.

(2) All liabilities incurred under this section must be charged in
the manner to be specified in an Appropriation Act for the
2000/01 year and, until the coming into force of the Appropri-
ation Act in which that manner is specified, may be incurred 15
during the 2000/01 year as if they had been incurred in accor-
dance with 1 of the separate appropriations specified in
section 4(3) of the Public Finance Act 1989.

Part 7

Amendments to Health Reforms (Transitional 20

Provisions) Act 1993

103 Act previously called Health Reforms (Transitional
Provisions) Act 1993 called principal Act in this Part
In this Part, the Act known before the commencement of this

Part of this Act as the Health Reforms (Transitional Provi- 25

sions) Act 1993' is called "the principal Act".
1 1993, No 23

104 Commencement

This Part comes into force on 30 November 2000.

105 Title repealed

The Title of the principal Act is repealed.

30

1 1
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Name of principal Act changed
As from the commencement of this section, the principal Act
is called the Health Sector (Transfers) Act 1993.

The Short Titles of the principal Act and of the Health
Reforms (Transitional Provisions) Amendment Act 1997 are 5

consequentially amended by omitting the words "Health
Reforms (Transitional Provisions)", and substituting in each
case the words "Health Sector (Transfers)".

As from the commencement of this section, every reference in
any enactment and in any document to the Health Reforms 10
(Transitional Provisions) Act 1993 must, unless the context

otherwise requires, be read as a reference to the Health Sector

(Transfers) Act 1993.

Interpretation

Section 2(1) of the principal Act is amended by repealing the 15
definitions of RHMU, transferee, and transferor, and sub-

stituting the following definitions:

"RHMU means the RHMU continued by section 50 01 the New
Zealand Public Health and Disability Act 2000
" transferee means any of the following: 20

"(a) the Crown (whether or not acting through a Govern-
ment department):

"(b) a <public health organisation) <publicly-owned health
and disability organisation>:

"(c) a subsidiary of a <public health organisation) <pub- 25
licly-owned health and disability organisation>:

" (d) a person declared under subsection (6) to be a transferee

for the purposes of this Act

"transferor means any of the following:

"(a) the Crown (whether or not acting through a Govern- 30
ment department):

"(b) a <public health organisation'> <publicly-owned health
and disability organisation>:

"(c) a subsidiary of a public health organisation:
"(d) Health Benefits Limited: 35

le) in relation to any assets or liabilities that are transferred

for a second or subsequent time, includes the transferee

to whom those assets or liabilities have previously been
transferred:
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Struck out (majority)
1 1

"(f) any body corporate in which a public health organisa-
tion holds an interest, if that body corporate is a Crown
entity".

1 1

Section 2( 1) of the principal Act is amended by inserting, in
their appropriate alphabetical order, the following definitions: 5

"Crown endowment means, in relation to land held by a

DHB, a trust settled by the Crown or by or pursuant to any
Act, Provincial Ordinance, grant, or Order in Council in
respect of that land, whether before or after it came to be held
by the DHB, being a trust- 10

"(a) for the purpose of providing an income derived from
that land-

"(i) for hospital purposes (such as for the mainte-
nance of a hospital); or

"(ii) for the purposes of any health services or disabil- 15
ity services or both; or

"(b) for the purposes of establishing, or providing a site for,
a hospital or like institution; or

"(c) for hospital purposes; or

"(d) for the purposes of any health services or disability 20
<support> services or both; or

"(e) for any or all of the purposes described in pa,agraphs (a)
to (d)

"Crown endowment land means, in relation to a DHB, land

that- 25

"(a) is vested in the DHB as a Crown endowment; and

"(b) was either-

"(i) granted by the Crown to the DHB or to any of its
predecessors in title; or

"(ii) vested in the DHB or in any of its predecessors in 30
title by or pursuant to any Act, Provincial Ordi-
nance, grant, or Order in Council; and

"(c) was not land that, before it was granted to, or vested in,

the DHB or any of its predecessors in title, had been
given to the Crown, whether in trust or otherwise; and 35

"(d) is not a public reserve within the meaning of the
Reserves Act 1977; and
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"(e) is not, except for being held as a Crown endowment,
land that is held in trust for a particular purpose; and

"(f) is not, except for being held as a Crown endowment,
land in respect of which special provision is made by
any Act or Provincial Ordinance 5

"Crown entity has the same meaning as in section 2(1) of the
Public Finance Act 1989

"Health Benefits Limited means the company incorporated

under the Companies Act 1993 with the name Health Benefits
Limited 10

"predecessor in title, in relation to a DHB, means any of its
predecessors in title that was an area health board or a hospital
board or a Crown health enterprise or a hospital and health
service or a similar body established under an enactment

relating to the management of public hospitals and charitable 15
institutions

"<public health organisation> <publicly-owned health and
disability organisation> means any DHB, the RHMU, the
NZBS, and Pharmac".

(3) Section 2(1) of the principal Act is amended by omitting from 20
paragraph (f) of the definition of transfer the expression
"section 22 of, or".

(4) Section 2 of the principal Act is amended by repealing sub-
section (2), and substituting the following subsection:

"(2) Unless the context otherwise requires, terms defined in section 25
6(1) of the New Zealand Public Health and Disability Act 2000 have the

same meanings in this Act."

(5) Section 2 of the principal Act is amended by adding the
following subsection:

"(6) The Governor-General may, by Order in Council made on the 30
recommendation of the Minister, declare any person to be a
transferee for the purposes of this Act."

108 New section 2A inserted

The principal Act is amended by inserting, after section 2, the
following section: 35
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Purposes of this Act

The purposes of this Act are as follows:

"(a) to provide for assets, liabilities, or functions within the

public health and disability sector to be transferred to

the Crown or to certain specified bodies within that 5
sector:

"(b) to provide for the effect and the consequences of-
"(i) transfers, in accordance with this Act, of assets,

liabilities, or functions within the public health
and disability sector: 10

"(ii) sales or other dispositions of land by DHBs:
46 /

(c) to permit DHBs, subject to specified conditions, to sell
or dispose of land that is subject to trusts or certain
other restrictions."

Application of transfer to third parties 15
Section 6(1) of the principal Act is amended by omitting the
expression "sections 4, 5, and 22", and substituting the
expression "sections 4 and 5".

New heading substituted

The principal Act is amended by omitting the heading "Assets 20
Held in Trust" (which appears above section 10), and substi-

tuting the following heading:"Assets held in trust or subject to
restrictions

111 Assets to remain subject to trusts

Section 10 of the principal Act is amended by omitting the 25
expression "section 11", and substituting the expression "sec-
lions 1 1 to 1 1 D".

112 New sections 11A to 11H inserted

The principal Act is amended by inserting, after section 11,
the following sections: 30

11A Power of DHB to deal with trust land

"(1) Subject to subsections (2) to (4) <and to clause 44 of Schedule 3 of the
New Zealand Public Health and Disability Act 2000>, the powers of a
DHB to sell, exchange, mortgage, or charge land may be
exercised by that DHB in respect of land held in trust for any 35
purpose, despite the terms of that trust.
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"(2) The proceeds of any sale effected pursuant to subsection (1), and
the land or money obtained by any exchange effected pursuant
to subsection (1), are to be subject, so far as may be practicable,
to the same trusts as the land so disposed of, <or to similar

trusts approved by the Attorney-General'> <or to any similar 5

trusts that the Attorney-General may approve>.

"(3) Nothing in this section applies to-
(a) any public reserve within the meaning of the Reserves

Act 1977; or

"(b) any Crown endowment land. 10

New (majority)

"(3A) In respect of any land held in trust, the power of sale con-
ferred by subsection (1) may not be exercised if the sale of the
land is expressly prohibited by a term of the trust.

"(3B) Any question as to whether subsection (3A) prevents the sale of
any land may be determined by the Attorney-General. 15

"(4) No mortgage or charge given by a DHB in respect of any land

that is held in trust for any purpose may contain or imply any

power of sale of the land, whether or not the mortgage or

charge purports to do so.

Compare: 1983 No 134 ss 75,77(3) 20

"' 1 1 B Power of Minister of Health to cancel Crown

endowment

"( 1) The Minister of Health may, by written notice given to a

DHB, declare that any land vested in the DHB (being land that

the Attorney-General has, by written notice to the Minister of 25

Health, declared to be Crown endowment land) is no longer

subject to the Crown endowment.

"(2) Where a notice is given by the Minister of Health under
subsection (1), from the date of the notice the land-

"(a) ceases to be subject to the Crown endowment; and 30

"(b) <subject to clause 44 of Schedule 3,> may be sold,

exchanged, mortgaged, charged, or otherwise dealt with
by the DHB free from the terms of the Crown
endowment.

81
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"(3) The Attorney-General may declare any land vested in a DHB
to be Crown endowment land for the purposes of subsection (1)
even if either or both of the following applies:
"(a) the purpose of the Crown endowment can no longer be

attained or ascertained: 5

"(b) it is uncertain whether the land is Crown endowment
land.

"11C Power of DHB to apply proceeds of sale of Crown
endowment land

"(1) Subject to subsection (2), where a DHB holds in trust the pro- 10
ceeds of the sale of any land (being land that was, at the time
of the sale, subject to a Crown endowment), the DHB may,
despite the terms of that endowment, and whether the land
was sold before or after the commencement of this section,

apply the proceeds of the sale- 15
"(a) for the purposes of any health services or disability

support services, or both, provided by the DHB; or
"(b) for any purpose for which the DHB may lawfully apply

its own property.

"(2) The power conferred by subsection (1) may be exercised in 20
respect of the proceeds of the sale of any land only if the
Attorney-General, by written notice given to the DHB,
declares that the land sold (whether before or after the com-

mencement of this section) was Crown endowment land.

"(3) A notice may be given under subsection (2) in respect of land 25
sold by a DHB even if either or both of the following applies:
"(a) the purpose of the Crown endowment can no longer be

attained or ascertained:

"(b) it is uncertain whether the land sold was Crown endow-
ment land. 30

"11 D Saving in respect of Charitable Trusts Act 1957
Nothing in this Act prevents a DHB from exercising the rights
conferred on trustees by Part III of the Charitable Trusts Act
1957.
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Struck out (majority)
1 1

"11 E Power to declare any public reserve vested in DHB to

be no longer subject to Reserves Act 1977

"(1) Where any land vested in a DHB is a public reserve within the

meaning of the Reserves Act 1977, the Minister of Health

may, by notice in the Gazette, declare that the land is no 5

longer subject to the Reserves Act 1977.

"(2) From the date of publication of the notice, the land to which
the notice relates-

"(a) is no longer subject to the Reserves Act 1977; but
"(b) remains vested in the DHB; and 10

"(c) is subject to any reservations or trusts affecting that land

immediately before that date and arising from Acts
(other than the Reserves Act 1977 or any corresponding
former Act), Provincial Ordinances, wills, deeds, or
other instruments; and 15

"(d) is subject to clause 3 of the First Schedule as if that
land, at the time at which it was transferred to the DHB,

was subject to sections 40 to 42 of the Public Works Act
1981; and

"(e) is subject to any valid leases, rights, easements, or 20

interests subsisting over that land at the date of the
publication of the notice.

"(3) A notice may be given under subsection (1) in respect of any
land vested in a DHB even if it is doubtful or uncertain

whether the land is a public reserve within the meaning of the 25
Reserves Act 1977.

"(4) As soon as practicable after a notice is gazetted under sub-

section (1), the Minister of Health must lodge a copy of that

notice in the Land Registry Office for the district within which

the land is situated and the Registrar-General must ensure that 30
a notification of it is entered in the appropriate register kept
under section 33 of the Land Transfer Act 1952.

Compare: 1983 No 134 s 70(5)
1 1
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New (majority)
1 1

"llE Health sector reserves

"(1) In this section, health sector reserve means any land vested

in a transferee that is a reserve within the meaning of the
Reserves Act 1977.

"(2) Every health sector reserve is deemed to be classified, under 5
the Reserves Act 1977, as a Government purpose reserve for
the purpose of the health and disability sector and for related
purposes.

"(3) Every health sector reserve may be transferred under this Act
to any transferee, whether or not the transferee is in the health 10
and disability sector.

"(4) A transferee outside the health and disability sector to whom a
health sector reserve is transferred under this Act must pro-
mote either of the following:

"(a) an appropriate reclassification of the health sector 15
reserve under the Reserves Act 1977:

"(b) the revocation, under that Act, of the reservation of the
health sector reserve as a reserve.

"

(5) If the reservation of any health sector reserve is revoked under
the Reserves Act 1977, then, despite any other enactment, 20
from the date of the revocation the former health sector

reserve--

"(a) remains vested in the transferee; and

"(b) is subject to any reservations or trusts affecting the
former health sector reserve immediately before that 25
date and arising from Acts (other than the Reserves Act
1977 or any other Act by which the former status as a

reserve was conferred or confirmed), Provincial Ordi-
nances, wills, deeds, or other instruments; and

"(c) is subject to clause 3 of the First Schedule if it is public 30
work land within the meaning of that clause; and

"(e) is subject to any valid leases, rights, easements, or

interests subsisting over the former health sector
reserve at the date of the revocation.

"(6) Despite the Reserves Act 1977, a lease or licence may, with 35
the consent of the Minister be granted over a health sector

1 1



New Zealand Public Health and Disability

New (majority)

Part 7 cl 112

reserve for health-related purposes or, with the consent of the

Minister, for any other purposes.

"(7) Despite the Reserves Act 1977, any payment under a lease or

licence over a health sector reserve may be paid to the trans-

feree in whom the reserve is vested, and may be applied for 5
the purposes of the transferee.

"11 F Saving in respect of Public Works Act 1981
Nothing in sections 11A to llE limits the application of
clause 3 of the First Schedule to land to which that clause

applies. 10

" 11 G Saving in respect of Waikato Raupatu Claims
Settlement Act 1995 and Ng:i Tahu Claims Settlement
Act 1998

Nothing in sections 11A to llE limits the application of-
"(a) section 11 of the Waikato Raupatu Claims Settlement 15

Act 1995; or

"(b) Part 9 of the Ngai Tahu Claims Settlement Act 1998.

" 11 H Part IVA of Conservation Act 1987

"(1) Subject to subsections (2) to (5), the provisions of Part IVA of the

Conservation Act 1987 apply, with all necessary modifica- 20

tions, in relation to every sale or other disposition of land by a

DHB or a subsidiary of a DHB as if that disposition of land

were a sale or other disposition of land by the Crown.

"(2) The provisions of Part IVA of the Conservation Act 1987 do

not apply in relation to any sale or other disposition of land by 25
a DHB or a subsidiary of a DHB if the land sold or otherwise
disposed of-

"(a) is land that,-
"(i) before being transferred to the DHB or subsidiary

of a DHB, had been given to the Crown or any of 30
the predecessors in title of the DHB or subsidiary
of a DHB, whether in trust or otherwise; and

"(ii) is being sold or disposed of to the donor of the
land or to the successor of the donor of the land

(being the person who would have been entitled 35
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to the land under the will or intestacy of the donor
had the donor owned the land at the date of the

donor's death); or

Struck out (majority)
1 1

"(b) is land acquired by the DHB other than by the operation
of section 86 of the New Zealand Public Health and Disability Act 5

2000 or by a transfer made by transferring Ministers
under this Act; or

I

New (majority)

"(b) is land acquired by the DHB other than land acquired by
virtue of-

"(i) the operation of section 86 of the New Zealand Public 10
Health and Disability Act 2000; or

"(ii) a transfer under this Act; or

"(c) is land acquired by the subsidiary of a DHB other than
by--
"(i) a transfer from a DHB; or 15

"(ii) a transfer made by transferring Ministers under
this Act; or

"(d) is land being transferred under this Act to another DHB
or to a subsidiary of a DHB; or

20Ce) is land being transferred to or vested in the Crown.

"(3) Despite subsection (1), the Registrar-General is not obliged to

take any action under section 24D of the Conservation Act
1987 upon the registration of any disposition by a DHB or a
subsidiary of a DHB of any land under the Land Transfer Act
1952, unless a certificate complying with subsection (4) is 25
lodged with the instrument by which the disposition is being
effected.

"(4) The certificate required by subsection (3)-
"(a) must be signed by the chief executive of the DHB or

subsidiary by which the disposition is being effected; 30
and

"(b) must certify that the disposition is one to which Part
IVA of the Conservation Act 1987 applies; and

1 1

1
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"(c) must state the action that the Registrar-General is

required to take under section 24D of the Conservation
Act 1987 upon the registration of that disposition; and

"(d) must specify the certificate of title upon which the Reg-

istrar-General is to record the statements required by 5
section 24D of the Conservation Act 1987.

"(5) Nothing in this section limits the provisions of clause 6 of the
First Schedule."

113 Repeal of sections 16 to 22 of principal Act

The principal Act is amended by repealing sections 16 to 22. 10

114 Amendment to First Schedule of principal Act

The First Schedule of the principal Act is amended by repeal-

ing clause 3, and substituting the following clause:

Struck out (majority)
1 1

"3 Modification of provisions of Public Works Act 1981

"(1) In this clause, public work land means any land or interest in 15

land owned by a transferee that-

"(a) on 11 May 1993 was subject to sections 40 to 42 of the
Public Works Act 1981; and

" (b) has on 1 or more occasions been transferred by or under
this Act. 20

"(2) Sections 40 to 42 of the Public Works Act 1981 do not apply

to any public work land so long as the land-

"(a) is used by a transferee-

"(i) for the purposes of the transferee; or

"(ii) to enable the transferee to prepare for the disposal 25
of the land; or

"(iii) to enable the transferee to determine whether to

transfer or use the land for any of the purposes

specified in subparagraph (ii) or parag,aph (c); or

"(b) is transferred under this Act to enable another transferee 30
to use the land for any of the purposes specified in

paragraph (a); or

"(c) is used by any person other than a transferee for health
related purposes under a lease or licence granted by a
transferee. 35

1 1
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Struck out (majority)
1 1

"(3) If any public work land is not used or transferred in accor-
dance with subclause (2), sections 40 and 41 of the Public

Works Act 1981 apply to the land as if the transferee were a
local authority.

"(4) When subclause (3) applies to any public work land, the trans- 5
feree that owns the land may sell or otherwise dispose of the
land to any person on any terms or conditions it thinks fit, if-
"(a) an offer made under section 40(2) of the Public Works

Act 1981 to sell the land is not accepted within the
period specified in subclause (5); and 10

"(b) the recipient of the offer and the transferee have not
agreed to other terms for the sale of the land.

"(5) The period referred to in subclause (4) is the later of the
following:

"(a) 40 working days after the date on which the transferee 15
concerned makes the offer under section 40(2) of the

Public Works Act 1981 or such further period as the

transferee may allow:

"(b) if an application has been made under section 40(2A) of
the Public Works Act 1981 to the Land Valuation Tri- 20

bunal, 20 working days after the determination of the
Tribunal.

"(6) A transferee and a person who is entitled, or may become

entitled, to receive an offer under section 40(2) of the Public

Works Act 1981 in respect of any public work land may agree 25
that the sale of the land is to be subject to any terms and

conditions, including, for example, a term or condition enti-
tling the transferee to lease the land.

"(7) An agreement under subclause (6), in relation to any public
work land with a person who is entitled, or may become 30
entitled, to receive an offer under section 40(2) of the Public

Works Act 1981 in respect of that land, extinguishes the
person' s entitlement or prospective entitlement under that
section in respect of the land."
1 1
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"3 Modification of provisions of Public Works Act 1981
"(1) In this clause, public work land means any land or interest in

land owned by a transferee that-

"(a) on 11 May 1993 was subject to sections 40 to 42 of the
Public Works Act 1981; and 5

"(b) has on 1 or more occasions been transferred by or under
this Act.

"(2) Sections 40 to 42 of the Public Works Act 1981 do not apply

to any public work land so long as the land-
10Ca) is held by a transferee (regardless of whether or not

those purposes are the purposes for which the land was

acquired under the Public Works Act 1981 or under any

corresponding former Act)-

"(i) for the purposes of the transferee; or
"(ii) to enable the transferee to prepare for the disposal 15

of the land; or

"(iii) to enable the transferee to determine whether to

transfer or hold the land for any purpose referred
to in this subclause; or

"(b) is transferred under this Act to enable another transferee 20

to hold the land for any of the purposes specified in

paragraph (a); or

"(c) is held under a lease or licence granted by a transferee

to any person other than a transferee for health-related

purposes or, with the consent of the Minister, for any 25

other purpose.

"(3) If any public work land is not held or transferred in accor-
dance with subclause (2), sections 40 and 41 of the Public

Works Act 1981 apply as if the land were owned by the

Crown. However, the proceeds of any sale of the land must 30
nevertheless be applied for the purposes of the transferee that,
immediately before the sale, owned the land.

"(4) When subclause (3) applies to any public work land, the trans-
feree that owns the land may, subject to subclause (5), sell or
otherwise dispose of the land to any person on any terms or 35
conditions it thinks fit, if-

"(a) within 40 working days following an offer made, under
section 40(2) of the Public Works Act 1981 (or such

89
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New (majority)

further period as the transferee allows) the parties have
neither agreed on a price for the land nor agreed that the
price be determined by the Land Valuation Tribunal; or

"(b) an offer under section 40 of that Act in respect of the
land is not required. 5

"(5) A transferee and a person who is entitled, or may become
entitled, to receive an offer under section 40(2) of the Public

Works Act 1981 in respect of any public work land may agree
that the sale of the land is to be subject to any terms and
conditions, including, for example, a term or condition enti- 10
tling the transferee to lease the land.

"(6) An agreement under suhclause (5), in relation to any public
work land with a person who is entitled, or may become
entitled, to receive an offer under section 40(2) of the Public
Works Act 1981 in respect of that land, extinguishes the 15
person's entitlement or prospective entitlement under that
section in respect of the land."

115 Validation of use of public work land for purposes not
related to health

In any case where, before the commencement of this section, 20
any public work land (within the meaning of clause 3 of the
First Schedule of the principal Act) has, with the consent of a
transferee (within the meaning of that Act) been used by a
person other than such a transferee for purposes other than
health-related purposes, that use of that land is deemed to 25
have been made as if-

(a) clause 3(2)(c) of that schedule (as enacted by section 114)
had been in force at the time of the use; and

(b) the Minister had consented, under that clause, to that
use. 30

1 1
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Northland DHB

Waitemata DHB

New Zealand Public Health and Disability

Schedule 1

DHBs and their geographical areas

Auckland DHB

<South Auckland DHB)
<Counties Manakau DHB>

Waikato DHB

Lakeland DHB

Bay of Plenty DHB

Tairawhiti DHB

Taranaki DHB

Hawke's Bay DHB

<Wanganui DHB)
<Whanganui DHB>

Manawatu DHB

Hutt DHB

Capital Coast DHB

Wairarapa DHB

Nelson Marlborough DHB

West Coast DHB

Representative geographical area based on
territorial authority and ward boundaries

Schedule 1

Far North District, Whangarei District,
Kaipara District

North Shore City, Rodney District,
Waitakere City

Auckland City

s 15(1)

Manukau City, Papakura District, Franklin
District

Hauraki District, Thames-Coromandel

District, Waikato District, Waipa District,
Hamilton City, South Waikato District,
Matamata-Piako District, Otorohanga
District, Waitomo District, Ruapehu
District (Ohura, Taumarunui and

National Park Wards only)

Taupo District, Rotorua District

Tauranga District, Western Bay of Plenty
District, Whakatane District, Kawerau

District, Opotiki District

Gisborne District

New Plymouth District, Stratford District,
South Taranaki District

Wairoa District, Hastings District, Napier
City, Central Hawkes Bay District,
Chatham Islands Territory

Wanganui District, Rangitikei District,
Ruapehu District (Waiouru and
Waimarino Wards only)

Manawatu District, Palmerston North City,
Tararua District, Horowhenua District,

Kapiti Coast District (Otaki Ward only)

Upper Hutt City, Lower Hutt City

Kapiti Coast District (Paraparaumu,
Waikanae and Paekakariki-Raumati

Wards only), Porirua City, Wellington
City

Masterton District, Carterton District, South

Wairarapa District

Tasman District, Nelson City, Marlborough
District

Buller District, Grey District, Westland
District
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Canterbury DHB

New Zealand Public Health and Disability

South Canterbury DHB

Otago DHB

Southland DHB

92

Representative geographical area based on
territorial authority and ward boundaries

Kaikoura District, Hurunui District,
Waimakariri District, Banks Peninsula

District, Selwyn District, Christchurch
City, Ashburton District

Timaru District, Mackenzie District,
Waimate District

Waitaki District, Queenstown-Lakes

District (Wanaka Ward only), Central
Otago District, Dunedin City, Clutha
District

Southland District, Gore District,

Invercargill City, Queenstown-Lakes
District (Arrowtown and Queenstown
Wakatipu Wards only)
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Schedule 2 ss 25(1), 40(1)

Membership of boards: Election and appointment
of members, and effect of boundary changes

on membership

interpretation

Interpretation

Purpose of this schedule

Purpose

Electors and candidates

Residential qualification for electors

Qualification for candidates
Candidates not to stand for more

than 1 district

Candidate to declare conflicts of

interest

Employees of DHBs may stand for
elections

Application of Incal Elections and Polls
Act j 976

7 Elections governed by Local Elec-
tions and Polls Act 1976

8 Timing of elections

9 No by-elections

Rolls for election

10 Rolls for election

Contents

11

]2

13

14

l5

16

17

18

Interpretation

Conduct of election

Postal voting

Cost of elections

Cost to be borne by DHB

When members come into office

When elected members come into

office

When appointed members come
into office

Appointment to boards of newly
created DHBs

Appointment of new DHB

Persons who may not be members

of boards

Certain persons disqualified from

membership

Effect of boundary changes
Combination of districts

Other alterations of districts

Interpretation

In this schedule, unless the context otherwise requires,-

district, in relation to a DHB, means the geographical area
specified opposite to that board in the second column of Schell- 5
ule 1

election of a DHB means an election to elect the elective

members of the board of a DHB

elector means an elector at an election of a DHB

territorial authority has the same meaning as in section 2(1) 10
of the Local Government Act 1974; but does not include the
Minister of Local Government

triennial general election means a triennial general election
held under the Local Elections and Polls Act 1976.
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Schedule 2 New Zealand Public Health and Disability

New (majority)

purpose of this schedule

lA Purpose

This schedule has the following purposes:

(a) to state the qualifications of electors and candidates at
DHB elections: 5

(b) to apply, with certain modifications, the legislation

governing the election of local authorities to DHB
elections:

(c) to link DHB elections to the triennial local authority

elections so as to maximise voter participation at DHB 10
elections through effective co-operation between DHBs
and territorial authorities:

(d) to provide for mechanisms relating to the membership
and constitution of the boards of DHBs.

Electors and candidates 15

2 Residential qualification for electors

A person who is lawfully registered as a parliamentary elector

under the Electoral Act 1993 in respect of an address that is

within the district of a DHB is qualified to be an elector at an
election of the DHB. 20

Qualification for candidates

A person may be a candidate at an election of a DHB if the

person-

(a) is qualified to be an elector at the election; and

Struck out (majority)
1 1

(b) has, for at least 3 months before the person consents to 25
his or her nomination as a candidate, been lawfully

registered or entitled to be registered as a parliamentary
elector under the Electoral Act 1993 in respect of an
address or residence that is within the district of the

DHB; and 30
1 1

(c) is not disqualified by clause 16.

1 1
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(2)

(2)

(1)

(2)
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A person is not qualified under subclause (1)(a) <or (b)> if the
person' s registration as a parliamentary elector in respect of a

residence within the relevant district is based solely on the

operation of section 72(8) or section 72(9) of the Electoral Act
1993. 5

Candidates not to stand for more than 1 district

A person may not at any elections of DHBs held in conjunc-
tion with a triennial general election be a candidate for more
than 1 district.

If a person is nominated in contravention of subclause (1), every 10
nomination is void, if made with the person's consent.

Candidate to declare conflicts of interest

When a candidate gives the responsible Returning Officer
notice of the candidate' s consent to being nominated as a
candidate, the candidate must also give the Returning Officer 15
a statement completed by the candidate in good faith that-
(a) discloses any conflicts of interest that the candidate has

with the DHB as at the date of the candidate's notice of

consent, or states that the candidate has no such con-

flicts of interest as at that date; and 20

(b) discloses any such conflicts of interest that the candi-

date believes are likely to arise in future, or states that
the candidate does not believe that any such conflicts of

interest are likely to arise in future.

Employees of DHBs may stand for elections 25

A person is not prevented from being elected as a member of a
DHB simply because the person is an employee of the DHB.

Application of Local Elections and Polls Act 1976

Elections governed by Local Elections and Polls Act
1976

30

The provisions of the Local Elections and Polls Act 1976
apply, with all necessary modifications, to every election of a
DHB.

Subclause (1) is subject to the provisions of this Act and to any
regulations made under this Act. 35
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(1)

(2)

(2)

(3)

(3)

New Zealand Public Health and Disability

Timing of elections

The elections of DHBs must be held in conjunction with every
triennial general election.

For the purposes of subclause (1), the first triennial general
election is the one to be held in 2001. 5

No by-elections

No by-election or poll may be held under the Local Elections
and Polls Act 1976 for the purpose of electing a member to a
board.

Rolls for election 10

Rolls for election

If the district of a DHB is situated wholly within the district of
any territorial authority, the roll of residential electors for that

part of the territorial authority' s district that is the same as the
DHB's district is the roll of electors for the election of the 15
DHB.

In any other case, the rolls of residential electors or relevant
parts of those rolls, as the case may require, in respect of the
districts of the territorial authorities that are situated wholly or
partly within the district of a DHB are the rolls of electors for 20
the election of the DHB.

The principal administrative officer of every territorial autho-
rity whose district is situated wholly or partly within the
district of a DHB must indicate on the roll of residential

electors for the district of that territorial authority, by appro- 25
priate words, abbreviations, or marks, the names of the per-
sons entitled to vote at the election of the DHB.

Conduct of election

Postal voting

Every election of a DHB must be conducted by postal vote. 30

Part III of the Local Elections and Polls Act 1976 applies, with
all necessary modifications, to every election of a DHB as if
the DHB concerned had determined, under section 66(1) of

that Act, that the election be conducted by postal vote.

Every returning officer must include in the papers that are sent 35
to electors a copy of the statement relating to conflicts of
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interest provided to the returning officer by each candidate
under clause 5.

New (majority)

(4) This clause is subject to regulations made under this Act.

Cost of elections 5

12 Cost to be borne by DHB

The costs incurred by every territorial authority in conducting
an election of a DHB must be borne and paid for by the DHB.

When members come into ofice

13 When elected members come into office 10

Despite anything in section 6 of the Local Elections and Polls

Act 1976, every person who is elected as a member of a board

at an election of a DHB comes into office on the 58th day after

polling day.

14 When appointed members come into office 15
Every appointed member comes into office on the date speci-

fied for that purpose in the notice appointing the member or, if

no date is specified in the notice, from the date on which the
notice is published in the Gazette.

Appointment to boards of newly created DHBs 10

15 Appointment of new DHB

(1) If an Order in Council made under section 15(2) creates a new

DHB by adding it to Schedule 1, the Minister may appoint

persons to hold positions on the board of that DHB that would
25

otherwise be held by elected members.

(2) Section 25(2) applies with any necessary modifications to an
appointment made under subclause (1).

(3) Persons appointed under subclause (1) hold office until the 58th

day after polling day for the next election of the DHB (subject
to clauses 7 anti 8 of Schedule 3). 30

(4) To avoid any doubt, for the purposes of subclause (1), the

renaming of a DHB is not the creation of a new DHB.
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Persons who may not be members of boards

Certain persons disqualifed from membership

None of the following persons may be elected or appointed as
a member of a board, or appointed as a member of a board
committee, of a DHB: 5

(a) a person who has been convicted of an offence punisha-
ble by imprisonment for a term of 2 years or more, and
who has not obtained a pardon, or served the sentence
or otherwise suffered the penalty imposed:

(b) a person who is subject to a sentence of imprisonment 10
for an offence punishable by a term of imprisonment of
less than 2 years:

Struck out (majority)
1 1

(c) a person who has a mental or physical condition that
affects the person's ability to perform the duties of
office in an adequate and competent manner: 15
1 1

<d) a person who is subject to an order made under any of
sections 10,11,12, and 30 of the Protection of Personal

and Property Rights Act 1988, or whose property is
managed by a trustee corporation under section 32 of
that Act: 20

(e) a person who is an undischarged bankrupt:

(f) a person who has, since the date on which members of

boards elected at the immediately preceding triennial

general election came into office, been removed as a
member of a board for any reason specified in clause 25
9(1)(c) or (e) of Schedule 3:

(g) a person who has failed to declare a material conflict of

interest before accepting nomination as candidate for an
election of a DHB held in conjunction with the immedi-
ately preceding triennial general election. 30

(2) In addition to the grounds specified in subclause (1), a person
may not be elected as a member of a board if the person is
either or both-

(a) a person who is incapable of being elected as a member
of a local authority because of section 112 of the Local 35
Elections and Polls Act 1976:

(b) a person who is not lawfully registered or entitled to be
registered as a parliamentary elector under the Electoral
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Act 1993 in respect of an address or residence that is
within the district of the DHB.

Effect of boundary changes

17 Combination of districts

(1) In this clause, Order in Council is a reference to an Order in 5

Council, made under section 15(2), that combines the districts

of two or more DHBs (the old DHBs).

(2) As soon as the Order in Council takes effect, the boards of the

old DHBs are combined into a new board (the combined
board). 10

(3) Throughout the relevant period specified in subclause (5), the
combined board consists of all the currently elected and
appointed members of each board of the old DHBs.

(4) The provisions of Schedule 3 continue to apply, with any neces-
sary modifications, to the combined board. 15

(5) The relevant period referred to in subclause (3) commences on
the date that the Order in Council takes effect and ends with

the close of the 58th day after polling day for the next elec-
tions of DHBs.

(6) If the Order in Council is made on a date that is 80 or fewer 20

days before polling day for the next elections of DHBs, the
Order in Council may not take effect before the close of the

58th day after that polling day.

18 Other alterations of districts

The membership of a board is not affected by- 25
(a) an alteration of the district of the DHB made by an

Order in Council under section 15(2) (other than the com-

bination of districts described in clause 17); or

(b) the abolition or alteration of any local government area
or ward specified in column 2 of Schedule 1. 30
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Interpretation

Schedule 3

1 Interpretation
In this Schedule, unless the context otherwise requires,-

district, in relation to a DHB, means the geographical area
opposite to the DHB in column 2 of Schedule 1 5

meeting, in relation to a board, means any annual, biennial,

triennial, ordinary, special, or emergency meeting of the board
at which resolutions or decisions of the board are made

minutes, in relation to a meeting of a board, means any record
10

of the meeting

publicly notify, in relation to a board of a DHB, means notify
in 1 or more newspapers circulating in the district of the DHB,
or, if there is no such newspaper, notify on printed placards
affixed to public places in that district.

Compare: 1987 No 174 ss 2(1),45

Members

2 Appointed members

Appointed members of the board of a DHB-

(a) must be appointed for 3 years or a shorter period:

(b) are eligible for reappointment unless they have held

office for 6 consecutive years, in which case they must 20
not be reappointed immediately unless the Minister

consents in writing to them being re-appointed immedi-

ately and holding office consecutively for longer than 6
years but not exceeding 9 years:

(c) may also hold office as appointed members of the board 25
of 1 or more other DHBs.

3 Elected members

Elected members of the board of a DHB,-

(a) if they have not ceased to hold that office earlier and are
not re-elected in the next triennial election of members 30

of boards, cease to hold that office when the members
elected in that election come into office:

(b) are not to hold office as an elected or appointed member
of the board of any other DHB.
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consistent with

Terms or conditions of office, and remuneration
Members of a board-

(a) have the terms or conditions of office,

this Act, that the Minister determines:

(b) are remunerated as the Minister determines.

Training relating to members' obligations and duties
A board that has elected or appointed to it a member or
members not already familiar with the obligations and duties
of a member of a board, Maori health issues, <or> Treaty of
Waitangi issues<, or Maori groups or organisations in the 10
district of the DHB concerned> must fund and, to the extent

practicable, ensure the member or members undertake and
complete, training approved by the Minister relating to which-
ever of those matters the member or members are not familiar

with. 15

Any such board must keep an up-to-date record of the follow-
ing matters:

(a) the name of each member of the board:

(b) the date on which each member of the board most

recently came into office as a member of the board: 20
(c) any familiarity each member of the board has at that

date with the obligations and duties of a member of a
board, Maori health issues, <and> Treaty of Waitangi
issues<, and Maori groups or organisations in the dis-
trict of the DHB concerned>: 25

(d) the nature of the training (if any) the board is required
by subclause (1) to fund and, to the extent practicable,

have any of its members undertake and complete:
(e) the date that training was completed or, if it is still in

progress, the date on which it started and the date by 30
which it is expected to have been completed or, if it has
not yet started, the date on which it is expected to start.

A board asked by the Minister to give him or her a copy of the
record must comply with that request as soon as practicable,
and no later than 5 working days after the request. 35

Resignation

A member of a board may resign that office by notice in
writing to the Minister and the board stating the date on which
the resignation takes effect.

5



9

(1)

7

(1)

(2)

(3)

8

(1)

(2)

New Zealand Public Health and Disability Schedule 3

Vacation of office

A member of a board ceases to hold that office if-

(a) he or she is an appointed member of the board and the

period of his or her appointment as such expires; or
(b) he or she dies; or 5

(c) the DHB to which the board relates is disestablished by

an Order in Council made under section 15(2).

For the purposes of subclause (1)(c), a DHB is not disestablished
just because it is-
(a) renamed; or 10
(b) combined with another DHB (as described in clause 17 of

Schedule 2): or

(c) has its district altered (as described in clause 18 of Sched-

ule 2).

Suhclause (1) overrides any deed or agreement, but does not 15

limit section 27 (replacement of board by commissioner).

Removal from office

The Minister may remove a member of a board from that

office by notice in the Gazette stating the date on which the
removal takes effect but, if the member is an elected member 20

of the board,-

(a) only if the Minister has first consulted the member, and
the board, about the removal; and

(b) only for a reason stated in clause 9(1).

Subclause (1) overrides any deed or agreement. 25

Reasons for removal of elected members

The reasons referred to in clause 8(1)(b) are-

(a) that, if an election of members of the board were held

immediately, the member would be disqualified from
that election for a reason stated in clause 16 of Schedule 2 30

(other than the reasons stated in clause 16(1)(f) and (g) of

that schedule):

(b) that the Minister is satisfied that the member failed to

declare an interest in circumstances where clause <35>
<5 of Schedule 2, or clause 38,> required the member to 35
do so:

(c) that the Minister is satisfied that the integrity of the
board, or of the DHB to which the board relates, has

been seriously compromised because the member-
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(i) has neglected his or her duties as a member of the
board; or

(ii) has failed to perform his or her duties under this
Act:

(d) that the member has, without permission from the board 5

or Minister and without any reasonable excuse, been

absent from 4 consecutive meetings of the board:

(e) that the member has breached any of the obligations and

duties of a board member that applied to the member.

(2) For the purposes of subclause (1)(d), a member of a board is 10
absent from a meeting of the board even if he or she-

(a) appointed another member of the board, under clause 31,

as his or her representative at the meeting, or at any
meeting in the period during which the meeting
occurred; and 15

(b) was represented at the meeting by that other member.

Chairperson and deputy chairperson

Chairperson and deputy chairperson

The Minister must, by notice in the Gazette, appoint 1 mem-

ber from the elected or appointed members of the board as 20
chairperson of the board, and another as deputy chairperson of
the board.

The notice-

(a) may be the same notice as the notice under section 25
25

appointing the member; and

(b) must state the period (starting at or after the time the

member comes into that office, and ending at or before

the time he or she must cease to be a member) for which

the member is appointed chairperson or deputy

chairperson and the date on which he or she comes into 30
that office.

A member appointed chairperson or deputy chairperson and
whose appointment as such has expired-
(a) continues in that office until his or her successor is

appointed; and 35
(b) is eligible for reappointment to that office so long as he

or she continues to be a member of the board.
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Resignation

A chairperson or deputy chairperson may resign from that

offi ce by written notice to the Minister and board stating the

date on which the resignation takes effect.

A chairperson or deputy chairperson who resigns from that 5
office continues to be a member of the board unless he or she

also resigns from that office, under clause 6.

Vacation of office

A chairperson or deputy chairperson ceases to hold that office
if he or she ceases to be a member of the board. 10

A deputy chairperson ceases to hold that office if he or she is
appointed chairperson of the board.

Subclauses (1) and (2) override any deed or agreement, but do
not limit section 27 (replacement of board by commissioner).

Removal from office 15

A chairperson or deputy chairperson may be removed from
that office by the Minister by notice in the Gazette stating the

date on which the removal takes effect, but only if the Minis-
ter has first consulted the chairperson or deputy chairperson,
and board, about the removal. 20

Subclause (1) overrides any deed or agreement.

A chairperson or deputy chairperson removed from that office
continues to be a member of the board unless also removed

from that office, under clause 8(1).

Teleconferences 15

Teleconferences

A number of members of a board (being a number not less
than the quorum provided by clause 25) may, whether or not
any member or members of the board are out of New Zealand,
have a teleconference by contemporaneous linking together 30
by telephone or other means of communication, if the require-
ments in subclauses (2) to (4) are satisfied.

In any teleconference, no resolution of the board may be voted
on, and no decision of the board may be made.

105



16

(1)

15

(1)

Schedule 3

(3)

(4)

(2)

(3)

(4)

106

New Zealand Public Health and Disability

Notice of any teleconference must, before the teleconference,
have been given by telephone or other means of communica-
tion to every member of the board.

Each member taking part in a teleconference by telephone or
other means of communication must<, wherever 5
practicable,>-
(a) be linked by telephone or such other means for the

purposes of the teleconference; and
(b) at the start of the teleconference acknowledge, to all the

other members taking part, the member' s participation 10
in the teleconference; and

(c) be able, throughout the teleconference, to hear each of
the other members taking part.

Further provisions relating to teleconferences
Each teleconference must have a presiding member, to be 15
determined in accordance with clause 27.

A member must not leave a teleconference by disconnecting
his or her telephone or other means of communication unless
he or she has first obtained permission to do so from the

20member presiding in the teleconference.

A member who, at the start of a teleconference acknowledged,

to all the other members taking part, the member' s participa-
tion in the teleconference, must be treated as having taken

part, and as having formed part of the quorum, in all of the

teleconference before the member who presided in it 25

expressly permitted the member to leave it.

A written record of a teleconference must be made by the

member who presided in it, and any such written record that is
certified correct by that member is sufficient evidence of it and
that it complied with this clause and clause 14(1), unless the 30
contrary is proved.

Notice of meetings

Meetings of boards to be publicly notified

Each board must, not more than 14 days and not less than
5 days before the end of each month, publicly notify a list of 35
all meetings of that board scheduled to be held in the follow-
ing month, together with the dates on which, and the times and
places at which, the meetings are to be held.
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However, if a meeting of a board is to be held on or after the
21 st day of any month, the board may, instead of publicly

notifying the meeting under subclause (1), publicly notify the
meeting not more than 10 nor less than 5 working days before

the day on which the meeting is to be held. 5

If a special meeting of a board is called and notice of the

meeting cannot be given in the manner required or permitted

by this clause, the board must publicly notify or otherwise

advertise the meeting, and the general nature of business to be
transacted at the meeting, as soon as practicable before the 10
meeting is to be held.

If an emergency meeting of a board is called and notice of the
meeting cannot be given in the manner required or permitted
by this clause for a scheduled or special meeting, the board or
member of the board calling the meeting must give any public 15
notice of the meeting and the business to be transacted at the
meeting that is reasonable in the circumstances.

Compare: 1987 No 174 s 46(1)-(4)

Meetings not publicly notified in accordance with clause
16

No meeting of a board is invalid just because it was not 20
publicly notified in accordance with clause 16.

If a board becomes aware that any meeting of the board has
not been publicly notified in accordance with clause 16, the
board must, as soon as practicable, give public notice that the
meeting was not so notified, and must, in that notice,_ 25
(a) state the general nature of the business transacted at the

meeting; and

(b) give the reasons why the meeting was not so notified.

Compare: 1987 No 174 s 46(5), (6)

Members to be notified of meetings

The chairperson must ensure that each member of a board is 30
given notice of a meeting of the board as early as practicable
before the meeting is to be held.

The notice must be written, and may be given by delivery or
by electronic transmission (for example, by fax or e-mail).
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For the purposes of subclause (1), it is enough if the chairperson
made all reasonable efforts to ensure each member was given

the notice by the time required under that subclause.

Information relating to meetings

Availability of agendas and reports 5

Any member of the public may, without payment of any fee,
inspect, during normal office hours, within a period of at least
2 working days before every meeting of a board, all agendas
and associated reports circulated to members of the board and
relating to the meeting. 10

<The board's principal administrative officer) <An ernployee

or agent of the board authorised by the board for the
purpose>-

(a) may exclude from the reports made available any
reports or items from reports he or she reasonably 15
expects the meeting to discuss with the public excluded;
and

(b) must indicate on each agenda items he or she reason-

ably expects the meeting to discuss with the public
excluded. 20

The agendas must be available for inspection at a place or

places within the district, and must be accompanied by
either-

(a) the associated reports; or

(b) a notice specifying the place or places at which the 25

associated reports may be inspected.

The associated reports must be available for inspection at a

place or places within the district.

Any member of the public may take notes from any agenda or
report inspected by that member of the public. 30

Every member of the public who inspects an agenda or report

made available under this clause and requests a copy of all or
any part of any such agenda or report must, if he or she tenders
an amount that represents the reasonable costs of making one

available, be given such a copy as soon as practicable. 35

This clause is subject to clause 20.

Compare: 1987 No 174 s 46ACI)-(5), (8)-(9)
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Availability of agendas and reports in special
circumstances

If a meeting is an emergency meeting or a special meeting
called pursuant to a resolution of the board, the agenda and
any associated reports must be made available as soon as is 5
reasonable in the circumstances.

<The board's principal administrative officer) <An employee
or agent of the board authorised by the board for the

purpose>-
(a) may exclude from the reports made available any 10

reports or items from reports that the meeting discussed
with the public excluded; and

(b) must indicate on each agenda items the meeting dis-
cussed with the public excluded.

15
Compare: 1987 No 174 s 46A(6), (8)-(9)

Public may inspect or request copies of minutes of

meeting

Any member of the public may, within a reasonable time after
any meeting of a board, without payment of any fee and

during normal office hours, inspect the minutes of the meeting 20
or any part of it, unless it was a meeting or part of a meeting

from which the public was excluded.

The minutes must be available for inspection at a place or

places within the district.
25Any member of the public may take notes from any minutes

inspected by that member of the public.

Every member of the public inspecting any such minutes who

requests a copy of all or any part of those minutes must, if he

or she tenders an amount equal to the reasonable costs of
30

making one available, be given such a copy.

Struck out (majority)

If any person requests a copy of the minutes of any meeting or
part of a meeting from which the public was excluded, the
board must deal with the request as if the request were a
request for access to official information made under the
Official Information Act 1982.
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New (majority)

(5) If any person requests a copy of the minutes of any meeting or
part of a meeting from which the public was excluded, the

board must deal with the request as follows:

(a) if it is made by or on behalf of a natural person, and is
for access to any personal information that is about that 5
person, as if it were a request made under sub-
clause (1)(b) of principle 6 of the Privacy Act 1993:

(b) in any other case, as if it were a request for access to
official information made under the Official Informa-

tion Act 1982. 10

Compare: 1987 No 174 s 51

22 Public notification of resolution at emergency meeting
If a resolution is passed at an emergency meeting of a board,
the board must publicly notify the resolution as soon as practi-
cable, unless it was passed at a meeting or part of a meeting
from which the public was excluded. 15

Compare: 1987 No 174 s 51A

23 Defamatory matter in copy of agenda or additional
particulars supplied to public or in minutes of meeting

(1) This clause applies if all or any part of a meeting of any board
is open to the public, and-

(a) a copy of the agenda for the meeting, with or without 20
further statements or particulars for the purpose of indi-
eating the nature of any item included in the agenda, is
supplied to a member of the public; or

(b) the minutes of the meeting or part are produced, for
inspection, to any member of the public, or a copy of 25
them is given to any member of the public.

(2) The publication, in that way, of any defamatory matter in the
agenda, or in the further statements or particulars, or in the
minutes, is privileged.

(3) This clause does not apply if, in any proceedings for defama- 30

tion in respect of that publication, the plaintiff proves that, in

1 1



New Zealand Public Health and Disability Schedule 3

publishing the matter, the defendant was predominantly moti-
vated by ill will towards the plaintiff, or otherwise took
improper advantage of the occasion of publication.

Compare: 1987 No 174 s 52

24 Oral statements at meetings privileged
(1) Any oral statement made at any meeting of a board in accor- 5

dance with the rules that have been adopted by the board for
the guidance and order of its meetings is privileged.

(2) This clause does not apply if, in any proceedings for defama-

tion in respect of the statement, the plaintiff proves that, in
making the statement, the defendant was predominantly moti- 10
vated by ill Will towards the plaintiff, or otherwise took

improper advantage of the occasion of publication.

(3) The privilege conferred by this clause is in addition to and not

in substitution for or derogation of any other privilege,

whether absolute or qualified, that applies, by virtue of any 15

other enactment or rule of law, to meetings of any board.

Compare: 1987 No 174 s 53

Procedure at meetings

25 Quorum

(1) No authority, power, or discretion of a board can be exercised,
and no business of a board can be transacted, at any meeting 20
of the board, unless the quorum of members of the board is
present at the meeting.

(2) The quorum of members of a board is,-
(a) if the total number of members of the board is an even

25
number, half that number; but

(b) if the total number of members of the board is an odd

number, a majority of the members.

(3) Despite suhclause (2), the Minister may, by written notice to all

members of a board given before a certain meeting or meet-

ings of the board, or before any meetings of the board within a 30

certain period, set a quorum other than that in subclause (2) for

the meeting or meetings of the board, if-
(a) a member of the board gives the Minister a written

statement of reasons why the Minister should do so; and

(b) the Minister considers that those reasons are good rea- 35
sons and is satisfied that those reasons exist in fact.
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For the purposes of subclause (3), it is enough if the Minister
made all reasonable efforts to give all members the notice

before the meeting or meetings.

Further provisions relating to quorum

For the purposes of subclauses (2) and (3) of clause 25,

Struck out (majority)
1 1

(a) a member appointed as a representative of 1 or more

other members at the meeting, or at any meetings of the
board within a period during which the meeting occurs,
must be counted once only; and

1

(b) a member who has declared an interest under clause 38 10

in relation to a transaction must not, for the purposes of
that transaction, be counted, unless the Minister has

waived or modified the application of <that clause>
<clause 38(2)>; and

(c) vacancies in the appointed membership of the board 15
because the Minister has appointed fewer than the max-

imum number of members the Minister may appoint
under section 25(1)(b), must not be counted; and

(d) vacancies in the elected membership of the board after
an election of members of a board, or members the 20

Minister appoints under section 25(2) to fill those vacan-
cies, must not be counted; and

(e) it does not matter that 1 or more vacancies have

occurred in the elected membership of the board and the
Minister has not yet filled them by appointing 1 or more 25
replacement members under section 25(3).

Presiding member

At each meeting of a board the chairperson of the board
presides, if he or she is present and willing to do so.

If the chairperson of a board is not present or willing to 30
preside at a meeting of the board, the deputy chairperson of
the board presides, if he or she is present and willing to do so.

If neither the chairperson nor the deputy chairperson of a
board is present and willing to preside at a meeting of the

5
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board, the members present at the meeting must elect a mem-
ber who is present to preside at the meeting.

28 Dealing with items not on agenda for meeting

(1) If an item is not on the agenda for a meeting of a board, that

item may be dealt with at the meeting if the board by resolu- 5

tion so decides, and the presiding member explains at the

meeting, at a time when it is open to the public,-

(a) the reason why the item is not on the agenda; and
(b) the reason why the discussion of the item cannot be

delayed until a later meeting. 10

(2) Despite subclause (1), if an item is not on the agenda for a
meeting of a board,-

(a) the item may be discussed at the meeting if-
(i) the item is a minor matter relating to the general

business of the board; and 15

(ii) the presiding member explains at the beginning

of the meeting, at a time when it is open to the
public, that the item will be discussed at the meet-
ing; but

(b) no resolution, decision, or recommendation may be 20
made in respect of the item except to refer the item to a

later meeting of the board for further discussion.

Compare: 1987 No 174 s 46A(7), (7A)

29 Voting

(1) All questions arising at any meeting of a board must be
decided by a majority of the votes cast by the members 25

present.

(2) If a vote is tied, the member presiding at the meeting has no
second or casting vote, and the question is negatived.

30 Supplementary procedure

A board may regulate its procedure, at its meetings and other- 30
wise, in any manner not inconsistent with this Act it thinks fit.
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Struck out (majority)
1

Representatives

Member may appoint representative

A member of a board unable to attend a scheduled meeting or
scheduled meetings of the board, or any meetings of the board
within a certain period may, by written notice to another 5
member of the board (a representative) and the board,

appoint that representative to represent him or her at the
scheduled meeting or meetings or, as the case requires, at any
meetings of the board within that period.

A member of a board may revoke the appointment of a repre- 10
sentative by written notice to the representative and board, but
the revocation-

(a) takes effect only on the later of-
(i) the time at which the notice is received by both

the representative and the board; and 15
(ii) any date specified for that purpose in the notice;

and

(b) does not make invalid any conduct of the representa-
tive, in that capacity, before the revocation takes effect.

If not earlier revoked, the appointment of a representative by a 20
member of a board ceases if the member, or the representa-
tive, ceases to be a member of the board.

Powers of representative

Except as provided by subclause (2), a representative may vote
on behalf of, and has and may exercise any other powers, 25
rights, privileges, and duties of, the member of the board who
appointed the representative.

No representative may, in that capacity,-
(a) act as chairperson or deputy chairperson of the board:
(b) receive remuneration from the board: 30
(c) witness the affixing of any seal of the DHB concerned.

The voting or other powers a person has in his or her capacity
as a representative do not limit the voting or other powers the
person has in his or her capacity as a member of the board.
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Admission of public

33 Admission of public

Except as provided in clauses 34 to 37, every meeting of a board

must be open to the public.

Compare: 1987 No 174 s 47

34 Right of board to exclude public 5
A board may by resolution exclude the public from the whole
or any part of any meeting of the board only on 1 or more of
the following grounds:

(a) that the public conduct of the whole or the relevant part
of the meeting would be likely to result in the disclosure 10
of information for which good reason for withholding
would exist under any of sections 6,7, or 9 (except
section 9(2)(g)(i)) of the Official Information Act 1982:

(b) that the public conduct of the whole or the relevant part
of the meeting would be likely to result in the disclosure 15
of information the public disclosure of which would-
(i) be contrary to the provisions of a specified enact-

ment; or

(ii) constitute contempt of court or of the House of
Representatives: 20

(c) that the purpose of the whole or the relevant part of the
meeting is to consider a recommendation of an
Ombudsman made under section 30(1) or section 35(2)
of the Official Information Act 1982 to the board:

(d) that the purpose of the whole or the relevant part of the 25
meeting is to consider a communication from the Pri-
vacy Commissioner arising out of an investigation
under Part VIII of the Privacy Act 1993:

(e) that the exclusion of the public from the whole or the
relevant part of the meeting is necessary to enable the 30
board to deliberate in private on a decision or recom-
mendation as to whether any of the grounds in
paragraphs (a) to (d) are established in relation to all or

any part of any meeting of the board.

Compare: 1987 No 174 s 48(1) 35

Resolution excluding public

Every resolution excluding the public from any meeting of a
board must state-
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(a) the general subject of each matter to be considered
while the public is excluded; and

(b) the reason for the passing of that resolution in relation
to that matter, including, where that resolution is passed

in reliance on clause 34(a), the particular interest or 5

interests protected by section 6 or section 7 or section 9
of the Official Information Act 1982 which would be

prejudiced by the holding of the whole or the relevant
part of the meeting in public; and

(c) the grounds on which that resolution is based (being 10
1 or more of the grounds stated in clause 34).

(2) Every resolution to exclude the public must be put at a time
when the meeting is open to the public, and the text of that

resolution (or copies of it) must-
(a) be available to any member of the public who is pre- 15

sent; and

(b) form part of the minutes of the board.

(3) A resolution to exclude the public may also provide for a
specified person or persons to remain after the public has been
excluded if that person, or those persons, has or have, in the 20

board's opinion, knowledge that will help it.

(4) If a board resolves that a person or persons may remain after
the public has been excluded, the resolution must state-
(a) the knowledge possessed by that person or those per-

sons that will be helpful in relation to the matter to be 25
discussed; and

(b) how it is relevant to that matter.

(5) The person or persons must not disclose to anyone not present
at the meeting while the public was excluded and the person
or persons remained any information that the person or per- 30
sons became aware of only at the meeting while the public
was excluded and the person or persons remained.

Compare: 1987 No 174 s 48(3)-(6)
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36 Provisions applying when meeting open to public

Schedule 3

Struck out (majority)
1 1

If all or any part of a meeting of a board is required by this
Schedule to be open to the public, the following provisions
apply:

New (majority)

The following provisions apply when all or any part of a 5
meeting of a board is required by this Schedule to be open to
the public:

(a) for the purposes of this Schedule, genuine members of
the news media must be treated as members of the

public, and are entitled to attend any meeting or any 10
part of a meeting for the purpose of reporting it for any
news media:

(b) if the agenda for any meeting is copied by any means
for use by members of a board, that board must also

cause to be made any additional copies of the agenda 15
that in that board' s opinion may be necessary to ensure

there is an adequate supply for any persons requesting
copies under paragraph (c):

(c) any member of the public who attends a meeting of a

board and requests a copy of the agenda must, if he or 20

she tenders an amount equal to the reasonable costs of

making one available, be given (and may take away
with him or her) any spare copy of the agenda:

(d) copies of the agenda supplied for members of the public
as provided in paragraph (b) must include any further 25
statements or particulars necessary to indicate the
nature of any items included in the agenda, unless that
item refers to any matter to be considered by the board
when the meeting is not likely to be open to the public.

Compare: 1987 No 174 s 49 30

117

1 1

1 1



Schedule 3

118

New Zealand Public Health and Disability

37 Maintenance of order

(1) At any meeting of any board the presiding member of the
board may require a member of the public attending the meet-
ing to leave it if the presiding member believes on reasonable

grounds that, if the member of the public is permitted to 5
remain, the behaviour of the member of the public is likely to
prejudice, or to continue to prejudice, the orderly conduct of
the meeting.

(2) At the request of the presiding member, a member of the
police, or officer or employee of the DHB concerned may 10
remove or, as the case requires, exclude a member of the
public from a meeting of a board if the member of the public
has been required under this clause to leave the meeting but-
(a) refuses or fails to leave it; or

(b) having left it, attempts to re-enter it without the permis_ 15
sion of the presiding member.

Compare: 1987 No 174 s 50

Disclosure of members' interests

38 Disclosure of interests

(1) A member of a board of a DHB who is interested in a transac-

tion of the DHB must, as soon as practicable after the relevant 20
facts have come to the member's knowledge, disclose the
nature of the interest to the board.

(2) A member of a board who makes a disclosure under this

clause must not <(unless subclause GIA) applies, or the Minister,

by a waiver or modification of the application of this sub- 25
clause under clause 38A, permits)>-
(a) take part, after the disclosure in any deliberation or

decision of the board relating to the transaction; or
(b) be included in the quorum required by clause 25 for any

such deliberation or decision<, unless the Minister, by a 30

waiver or modification of the application of this clause
under subclause (5), permits that to occur).

(3) A disclosure under this clause must be recorded in the minutes
of the next meeting of the board concerned and entered in a
separate interests register maintained for the purpose. 35
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New (majority)
1 1

(3A) However, a member of the board who makes a disclosure

under this clause may take part in any deliberation (but not
any decision) of the board relating to the transaction con-
cerned i f a majority of the other members of the board permits
the member to do so. 5

(3B) If suhclause (3A) applies, the board must record in the minutes
of its next meeting-

(a) the permission and the majority's reasons for giving it;
and

(b) what the member says in any deliberation of the board 10
relating to the transaction concerned.

(4) Every member of a board of a DHB must ensure that-

(a) the statement completed by the member under section

25(6) or clause 5 of Schedule 2 is incorporated in the

interests register maintained under subclause (31: and 15
(b) any relevant change in the member's circumstances

affecting a matter disclosed in that statement is entered

in that register as soon as practicable after the change
occurs.

Struck out (majority)
1 1

(5) The Minister may, by written notice to a board, and subject to 20
any conditions he or she thinks fit, waive or modify the appli-
cation of all or any part of this clause in respect of any
particular member of the board, or transaction, or class of

transaction, if satisfied it is in the public interest, or the
interests of the DHB concerned, to do so. 25

(6) The Minister must present to the House of Representatives a

copy of any such notice within 12 sitting days after the date on
which the Minister issues the notice.
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New (majority)

38A Minister may waive or modify application of clause
38(2)

(1) The Minister may, if satisfied it is in the public interest, or the
interests of the DHB concerned, to do so, waive or modify the
application of all or any part of clause 38(2) in respect of- 5
(a) any particular member of a board:

(b) any transaction, or class of transaction.

(2) The Minister must effect any waiver or modification under
subclause (1) by written notice to the board, and may make the
waiver or modification subject to any conditions the Minister 10
thinks fit.

(3) The Minister must present to the House of Representatives a
copy of any such notice within 12 sitting days after the date on
which the Minister issues the notice.

Committees

39 Committees

(1) A board of a DHB may-

(a) establish 1 or more committees of the board for a parti-
cular purpose or purposes:

(b) appoint, as members of a committee of the board, or as 20
the chairperson or deputy chairperson of any such com-

mittee, either members of the board, or other persons, or
both:

(c) dismiss any member, or chairperson, or deputy
chairperson, of a committee of the board: 25

(d) dissolve any committee of the board.

(2) In making appointments to a committee of a board, the board
must endeavour, where appropriate, to ensure representation
of Maori on the committee.

15

1 1
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New (majority)

Schedule 3

(2A) If a board of a DHB dismisses any member, or chairperson, or

deputy chairperson, of a committee of the board, under sub.

clause (1)(c), the board must, on or as soon as reasonably

practicable after the dismissal, give that person a written state-
ment of the board's reasons for the dismissal. 5

(3) A board may regulate the procedure of each committee of the
board in any manner not inconsistent with this Act the board
thinks fit.

(4) If meetings of a committee of a board involve making deci-
sions or resolutions on behalf of the board, clauses 16 to 24,28, 10

and 33 to 37 apply to those meetings as if the committee were
the board.

(5) Before a board of a DHB appoints a person who is not a
member of the board to a committee of the board, the person
must give the board a statement completed by the person in 15
good faith that-

(a) discloses any conflicts of interest that the person has
with the DHB as at the date on which the statement is

completed, or states that the person has no such con-
flicts of interest as at that date; and 20

(b) discloses any such conflicts of interest that the person

believes are likely to arise in future, or states that the

person does not believe that any such conflicts are likely
to arise in future.

(6) Nothing in this clause applies in respect of the health improve- 25
ment advisory committee, or disability support advisory com-
mittee, or hospital governance advisory committee, of the
board of any DHB.

(7) <Clause 39 of Schedule 4 applies) <Clauses 39 and 39A of Schedule 4
apply> to every committee established under this clause. 30
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40 Delegations

122

Delegations

New (majority)

(1 A) Every board must,-

(a) as soon as practicable after the commencement of this
clause, formulate a policy for the exercise of its powers 5
of delegation under this clause:

(b) keep the policy under review, and amend or replace the
policy as it considers appropriate:

(c) make the policy formulated, and any amendments to or
replacements of the policy, publicly available. 10

(1 B) When a policy referred to in subclause (lA) is in force, every
exercise by the board of a power of delegation under this
clause must comply with that policy.

(1) A board may, by written notice to a committee of the board,

delegate to that committee any of the functions, duties, or 15
powers, of the board, or of the DHB concerned.

(2) A board may, by written notice to any member or employee of

the board, or person or class of persons approved by the

Minister for the purpose, delegate to that member, employee,
20

person, or class of persons any of the functions, duties, or

powers, of the board, or of the DHB concerned.

(3) A delegation of a function, duty, or power under this clause-
(a) is revocable at will:

(b) does not prevent the board or DHB concerned from

performing the function or duty, or exercising the 25
power.

(4) A delegation under subclause (2)-
(a) may be to any named person or to any member of a

specified class of persons; and
(b) if made to a specified class of persons is, unless it 30

provides otherwise, to each member of the class for the
time being, even though the membership of the class
has changed since the delegation was made.

1 1

1
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Struck out (majority)
1 1

(5) Before a person to whom a function, duty, or power is dele-
gated under subclause (2) performs a function or duty or exer-
cises a power under that delegation, the person must give the

board a statement completed by the person in good faith
that- 5

(a) discloses any conflicts of interest that the person has
with the DHB as at the date on which the statement is

completed, or states that the person has no such con-
flicts of interest as at that date; and

(b) discloses any such conflicts of interest that the person 10
believes are likely to arise in future, or states that the
person does not believe that any such conflicts are likely
to arise in future.

New (majority)

(5) A person who on any day is to perform a function, or duty, or

exercise a power, delegated under subclause (2)_ 15
(a) must, before performing the function or duty or exercis-

ing the power, consider whether or not he or she has (or,

as the case requires, will have) on that day any conflicts
of interest with the DHB; and

(b) if the person has (or will have) any such conflicts of 20
interest, must give the board a statement completed by

the person in good faith that discloses those conflicts of

interest, together with any such conflicts of interest the

person believes are likely to arise in future; and

(c) if the person has (or will have) no such conflicts of 25
interest, must be treated for the purposes of subclause (6)

as if he or she had given the board a statement com-

pleted by the person in good faith that states that the

person has (or will have) no such conflicts of interest on
that day. 30

(6) A delegate who has completed a statement under subclause (5)
must inform the board of any relevant change in the delegate's
circumstances affecting a matter disclosed in that statement,
as soon as practicable after the change occurs. 35
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Effect of delegation

If a function, duty, or power of a board or of the DHB con-

cerned is delegated under a delegation under clause 40, the
delegate-

(a) may, unless the delegation provides otherwise, perform 5
the function or duty, or exercise the power, in the same

manner, subject to the same restrictions, and with the

same effect, as if the delegate were the board, or the
DHB concerned; but

(b) may not delegate the function, duty, or power<, except 10

in accordance with the provisions of the delegation or
with the written consent of the board>.

A delegate under clause 40(2) who is interested in a transaction
of the DHB concerned may not perform a function or duty, or

15exercise a power, under the delegation, if the function, duty,
or power relates to the transaction.

New (majority)

(2A) Subclause (2) does not apply if the board of the DHB gives its

prior written consent to the delegate performing the function
or duty, or exercising the power, even though the function,
duty, or power relates to the transaction. 20

Nothing in this clause requires any delegate under clause 40(2)

to hold a public meeting.

Every delegate who purports to perform a function or duty, or
exercise a power, under a delegation under clause 40 is pre-

sumed to do so in accordance with that delegation, unless the 25
contrary is proved.

Seal

Seal

A board of a DHB may adopt a common seal of the DHB in

any form the board decides. 30

If a board of a DHB adopts a seal of the DHB-

(a) the board must provide for the safe custody of the seal;
and

(b) the seal may be used only under the authority of a
resolution of the board, or of a committee of the board 35
authorised in that behalf.

1 1

1
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Every document to which any seal of a DHB is affixed must

be signed by 2 people who are-
(a) members of the board of the DHB; or

(b) people appointed by that board to sign that document,
or documents of that kind. 5

A document to which the seal of a DHB appears to have been
affixed must be treated as a document to which that seal has

been affixed, unless the contrary is proved.

Contracts and other enforceable obligations

Contracts and other enforceable obligations 10
A contract or other enforceable obligation may be entered into
by a DHB as stated in subclauses (2) to (4).

An obligation which, if entered into by a natural person would
be required to be by deed, must be entered into on behalf of

15
the DHB in writing under-

(a) any common seal of the DHB, in accordance with clause
42; or

(b) the witnessed signatures of 2 people of the kind
described in clause 42(3).

An obligation which, if entered into by a natural person would 20
be required to be in writing, may be entered into on behalf of
the DHB in writing by a person acting under the express or
implied authority of the DHB.

An obligation which, if entered into by a natural person would
not be required to be in writing, may be entered into on behalf 25
of the DHB orally by a person acting under the express or
implied authority of the DHB.

Despite subclause (2), no obligation entered into by or on behalf
of the DHB, under the authority of a general or specific
resolution of the board of the DHB, is invalid just because it 30
was not entered into in accordance with subclause (2).

Subclauses (3) and (4) do not prevent an obligation being
entered into by a DHB in the manner stated in subclause (2).

This clause does not limit clause 44 or subclause (2) or (3) of clause
45
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Dealings with land

Dealings with land

No DHB may sell, exchange, mortgage, or charge land with-

out the prior written approval of the Minister.

No DHB may grant a lease or licence for a term of <5years or 5

more> <more than 5 years> over land without the prior written

approval of the Minister.

New (majority)

(2A) For the purposes of subclause (2), the term of a lease or licence
includes any period (or, if the lease or licence provides for
more than 1 such period, the total period) for which any 10
person is entitled to have the lease or licence renewed.

(3) Any approval under this clause may be subject to any condi-

tions the Minister specifies, and may be given in respect of
any land of a class that the Minister specifies.

New (majority)

(3) In this clause, DHB includes a subsidiary of a DHB.

126

Employees of DHBs

Employees of DHBs
The terms and conditions of employment of a chief executive

of a DHB appointed by its board are to be determined by
agreement between the board and the chief executive, except 20
that the board must not finalise those terms and conditions<,
or agree to any amendments to any or all of those terms and

conditions once they have been finalised,> without first
obtaining the consent of the State Services Commissioner.

Struck out (majority)
1

The individual for the time being acting in the position of 25
chief executive of a DHB may enter into a collective employ-
ment contract on behalf of the DHB with any or all of the

employees of the DHB except that, if the Director-General has

15

1 1

1 1

1 1

1 1



New Zealand Public Health and Disability Schedule 3

Struck out (majority)
1 1

given that individual a written direction that that individual
must consult the Director-General on the terms and conditions

of any such collective employment contract, that individual

must not finalise any such collective employment contract
without first complying with the direction. 5

1

New (majority)

(2) The individual for the time being acting in the position of
chief executive of a DHB may enter into a collective agree-
ment on behalf of the DHB with any or all employees of the
DHB, except that that individual must not finalise any such
collective agreement without first consulting the Director- 10
General on the terms and conditions of any such collective
agreement.

(2A) The Governor-General may, by Order in Council,-
(a) exempt any DHB, or any DHB specified in the order

15
from the requirement to consult in subclause (2); or

(b) revoke any order made under paragraph (a) in order to end
an exemption from that requirement for the DHBs or
DHB concerned.

(3) In respect of any DHB, matters relating to decisions on indi-
vidual employees (for example, relating to the appointment, 20
promotion, demotion, transfer, personal grievances, disciplin-
ing, or cessation of employment, of an employee) are the
independent responsibility of the individual for the time being
acting as chief executive of that DHB, without any interfer-
ence from the board of the DHB or from committees of the 25

board (or from members of the board or of committees of the

board).

New (majority)

Compare: 1993 No 22 s 43(1)-(3)
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Borrowing and investment

46 Borrowing

(l) A DHB must not raise a loan and no person may lend money
to a DHB, except <in accordance with regulations made under
this Act or> with the consent of the Minister of Finance. 5

(2) In this clause, raising a loan has the same meaning as in

section 2(1) of the Public Finance Act 1989.

Struck out (majority)

This clause is subject to any regulations made under this Act.

New (majority)

(3) In this clause, DHB includes a subsidiary of a DHB.

47

(1)

(2)

128

Investment 10
A DHB that has any money not immediately required for
expenditure by the DHB may invest that money <only>-
(a) on deposit with any bank in New Zealand, or any bank

outside New Zealand approved by the Minister of

Finance for the purpose; or 15
(b) in any security issued by any bank in New Zealand; or

(c) in any public security; or

Struck out (majority)

(d) in any other security that the Minister of Finance may

approve for the purpose.

New (majority)

(d) in any other security of a class specified in regulations
made under this Act, or approved by the Minister of
Finance, for the purposes of this paragraph.

In this clause, <public security has the same meaning'> <bank

and public security have the same meanings> as in section
2(1) of the Public Finance Act 1989. 25

20

1

1

1

1 1
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New (majority)

Schedule 3

(2A) A DHB may sell, or convert into money, any such securities.

48

(1)

1

(3)

1

Struck out (majority)

This clause is subject to any regulations made under this Act.

New (majority)

(3) In this clause, DHB includes a subsidiary of a DHB.

(2)

49

Tax status

Tax status 5
For the purposes of the Inland Revenue Acts, each DHB is a
public authority.

In this clause, Inland Revenue Acts has the same meaning as
in section 3(1) of the Tax Administration Act 1994.

Address for service 10

Address for service

The address for service in respect of a DHB is the address of
the head office of the DHB.

New (majority)
1 1

Archives Act 1957 to apply
15

50 Archives Act 1957 to apply

The Archives Act 1957 applies to information held by DHBs
that is of a kind specified by regulations made under this Act.
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s 40(2) Schedule 4

Provisions applying to health improvement advisory
committees, disability support advisory committees,

and hospital <governance) advisory committees

Interpretation

Interpretation

Functions of health improvement
advisory committees

Functions of health improvement

advisory committees

Functions of disability support
advisory committees

Functions of disability support advi-

sory committees

Functions of hospital advisory committees

Functions of hospital advisory
committees

Other functions

4A Committees may be given other

functions by Order in Council

Members

Members

Terms or conditions of office, and

remuneration

Resignation
Vacation of office

Removal from office

Chairperson and deputy chairperson

10 Chairperson and deputy chairperson

11 Resignation
12 Vacation of office

13 Removal from office

Board in notify Minister of

appointments, etc

Board to notify Minister of appoint-
ments, etc

Teleconferences
Teleconferences

Further provisions relating to
teleconferences

Contents

Notice of meetings

17 Meetings of committees to be pub-

licly notified
18 Meetings not publicly notified in

accordance with clause 17

19 Members to be notified of meetings

Information relating to meetings
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Interpretation

Schedule 4

1 Interpretation

In this Schedule, unless the context otherwise requires,-

board, in relation to a committee, means the board that estab-

lished the committee, being the board of a DHB 5

committee means the health improvement advisory commit-
tee, disability support advisory committee, or hospital <gov-
ernance) advisory committee, of the board

district, in relation to a committee of the board of a DHB,

means the geographical area opposite to the DHB in column 2 10
of Schedule 1

meeting, in relation to a committee, means any annual, bien-
nial, triennial, ordinary, special, or emergency meeting of the
committee at which resolutions or decisions of the committee

15are made

minutes, in relation to a meeting of a committee, means any

record of the meeting

publicly notify, in relation to a committee, means notify in

1 or more newspapers circulating in the district, or, if there is

no such newspaper, notify on printed placards affixed to 20
public places in the district.

Compare: 1987 No 174 ss 2(1), 45

Functions of health improvement advisory committees

2 Functions of health improvement advisory committees

( 1) The functions of the health improvement advisory committee

of the board of a DHB are to give the board advice on- 25
(a) the needs<, and any factors that the committee believes

may adversely affect the health status,> of the resident
population of the DHB; and

(b) priorities for use of the <limited) health funding <avail-
able> <provided>. 30

Struck out (majority)
1 1

(2) The aim of a health improvement advisory committee' s
advice must be to ensure that all service interventions,

adopted for the care of the population the committee serves,
maximise the overall health gain for that population.
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New (majority)

(2) The aim of a health improvement advisory committee' s

advice must be to ensure that the following maximise the
overall health gain for the population the committee serves:

(a) all service interventions the DHB has provided or

funded or could provide or fund for the care of that 5
population:

(b) all policies the DHB has adopted or could adopt for the
care of that population.

(3) A health improvement advisory committee' s advice may not
be inconsistent with the New Zealand health strategy. 10

Functions of disability support advisory committees

Functions of disability support advisory committees

The functions of the disability support advisory committee of

the board of a DHB are to give the board advice on-

(a) the disability support needs of the resident population 15
of the DHB; and

(b) priorities for use of the <limited) disability support
funding <available> <provided>.

Struck out (majority)

1 1

(2) The aim of a disability support advisory committee's advice

must be to ensure that the kinds of disability support services 20

provided or funded by the DHB maximise the independence
of the people with disabilities within the DHB's resident
population.

1

New (majority)

(2) The aim of a disability support advisory committee's advice

must be to ensure that the following promote the inclusion and 25
participation in society, and maximise the independence, of
the people with disabilities within the DHB's resident
population:

1

1

1

1 1
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Schedule 4

(a) the kinds of disability support services the DHB has

provided or funded or could provide or fund for those

people:

(b) all policies the DHB has adopted or could adopt for
those people. 5

(3) A disability support advisory committee's advice may not be
inconsistent with the New Zealand disability strategy.

Functions of hospital <governance'> advisory committees

4 Functions of hospital <governance) advisory committees

The functions of the hospital <governance advisory commit- 10
tee of the board of a DHB are to-

(a) monitor the financial and operational performance of
the hospitals (and related services) of the DHB; and

(b) assess strategic issues relating to the provision of hospi-
tal services by or through the DHB; and 15

(c) give the board advice and recommendations on that

monitoring and that assessment.

New (majority)

Other functions

4A Committees may be given other functions by Order in
Council 20

(1) In addition to the functions specified in clauses 2 to 4, a com-

mittee has such functions as are specified as functions of the
committee, or of committees of the class to which the commit-

tee belongs, by the Governor-General by Order in Council on
the recommendation of the Minister. 25

(2) Before making a recommendation for the purposes of sub-
clause (1), the Minister must consult with such persons as the
Minister considers appropriate.

Members

Members

Members of the committee

133
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(a) must each be appointed by the board by notice in writ-

ing to the member for a term, not exceeding 3 years,
stated in the notice together with the date on which the
member comes into office:

(b) are eligible for reappointment. 5

(2) A person who is a member of a board of a public health
organisation may not be appointed as a member of a commit-

tee that regularly advises, or is likely regularly to advise, on
matters relating to transactions of a kind in which the person is

10interested.

(3) Before the board of a DHB appoints a person who is not a
member of that board to a committee, the person must give the
board a statement completed by the person in good faith
that-

(a) 15

(b)

discloses any conflicts of interest that the person has
with the DHB as at the date on which the statement is

completed, or states that the person has no such con-
flicts of interest as at that date; and

discloses any such conflicts of interest that the person
believes are likely to arise in future, or states that the 20
person does not believe that any such conflicts are likely
to arise in future.

6 Terms or conditions of office, and remuneration
Members of the committee-

(a) have the terms or conditions of office, consistent with 25

this Act, that the board determines; and

(b) are remunerated as the Minister determines.

7 Resignation

A member of the committee may resign from that office by
notice in writing to the committee and board stating the date 30
on which the resignation takes effect.

Vacation of office

A member of the committee ceases to hold that office if-

(a) the period of his or her appointment expires; or
(b) he or she dies; or 35

(c) the DHB to which the board relates is disestablished by
an Order in Council made under section 15(2).
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(2) For the purposes of subclause (1)(c), a DHB is not disestablished

just because it is-
(a) renamed; or

(b) combined with another DHB (as described in clause 17 of

Schedule 2); or 5

(c) has its district altered (as described in clause 18 of Sched-

ule 2).

(3) Suhclause (1) overrides any deed or agreement.

10
Removal from office

A member of the committee may be removed from that office
by the board by notice in writing to the member and commit-
tee stating <the board' s reasons for the removal and> the date
on which the removal takes effect.

A board may exercise the power under subclause (1) only if it 15
has first consulted the member, and committee, about the
removal.

Subclauses (1) and (2) override any deed or agreement.

Chairperson and deputy chairperson

Chairperson and deputy chairperson 20
A board-

(a) must appoint a member of the committee as chairperson
of the committee; and

(b) may appoint another member of the committee as dep-

uty chairperson of the committee. 25
The appointment must be by notice in writing to the member
and committee that-

(a) may be the same notice as the notice under clause 5(1)(a)

appointing the member; and

(b) must state the period (starting at or after the time the 30

member comes into that office, and ending at or before

the time he or she must cease to be a member) for which

the member is appointed chairperson or deputy
chairperson and the date on which he or she comes into
that office. 35

A member appointed chairperson or deputy chairperson and
whose appointment as such has expired-
(a) continues in that office until his or her successor is

appointed; and
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(b) is eligible for reappointment to that office so long as he
or she continues to be a member of the committee.

Resignation

A chairperson or deputy chairperson of the committee-

(a) may resign from that office by notice in writing to the 5

committee and board stating the date on which the

resignation takes effect; but

(b) if he or she does so, continues to be a member of the

committee unless he or she also resigns from that office,
under clause 7. 10

Vacation of office

A chairperson or deputy chairperson of the committee ceases
to hold that office if he or she ceases to be a member of the

committee.

A deputy chairperson of the committee ceases to hold that 15
office if he or she is appointed chairperson of the committee.

Subclauses (1) and (2) override any deed or agreement.

Removal from office

A chairperson or deputy chairperson of the committee may be
removed from that office by the board by notice in writing to 20
the chairperson or, as the case requires, deputy chairperson,

and committee stating <the board's reasons for the removal
and> the date on which the removal takes effect.

A board may exercise the power under subclause (1) only if it

has first consulted the chairperson or, as the case requires, 25
deputy chairperson, and committee, about the removal.

Suhclauses (1) and (2) override any deed or agreement.

A chairperson or deputy chairperson removed from that office
continues to be a member of the committee unless also

removed from that office, under clause 9(1). 30

Board to notify Minister of appointments, etc

Board to notify Minister of appointments, etc

The board must give the Minister notice of any appointment,
resignation, vacation of office, or removal from office, of any

chairperson, deputy chairperson, or member of a committee, 35
under any of clauses 5, or 7 to 13.



(2)

15

(1)

(2)

(3)

(4)

16

(1)

(2)

(3)

New Zealand Public Health and Disability Schedule 4

The notice must be in writing and given as soon as practicable,
and no later than 10 working days, after the board becomes

aware of the appointment, resignation, vacation of office, or
removal from office.

Teleconferences 5

Teleconferences

A number of members of a committee (being a number not

less than the quorum provided by clause 26) may, whether or

not any member or members of the committee are out of
10New Zealand, have a teleconference by contemporaneous

linking together by telephone or other means of communica-
tion, if the requirements in subclauses (2) to (4) are satisfied.

In any teleconference, no resolution of the committee may be
voted on, and no decision of the committee may be made.

Notice of any teleconference must, before the teleconference, 15
have been given by telephone or other means of communica-
tion to every member of the committee.

Each member taking part in a teleconference by telephone or
other means of communication must<, wherever

practicable,>- 20
(a) be linked by telephone or such other means for the

purposes of the teleconference; and

(b) at the start of the teleconference acknowledge, to all the

other members taking part, the member' s participation

in the teleconference; and 25
(c) be able, throughout the teleconference, to hear each of

the other members taking part.

Further provisions relating to teleconferences
Each teleconference must have a presiding member, to be
determined in accordance with clause 28. 30

A member must not leave a teleconference by disconnecting
his or her telephone or other means of communication unless
he or she has first obtained permission to do so from the
member presiding in the teleconference.

A member who, at the start of a teleconference acknowledged, 35

to all the other members taking part, the member' s participa-
tion in the teleconference, must be treated as having taken
part, and as having formed part of the quorum, in all of the
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teleconference before the member who presided in it
expressly permitted the member to leave it.

A written record of a teleconference must be made by the
member who presided in it and, if certified correct by that

member, is sufficient evidence of it and that it complied with 5
this clause and clause 15(1), unless the contrary is proved.

Notice of meetings

Meetings of committees to be publicly notified
Each committee must, not more than 14 days and not less than

5 days before the end of each month, publicly notify a list of 10

all meetings of the committee scheduled to be held in the

following month, together with the dates on which, and the

times and places at which, the meetings are to be held.

However, if a meeting of a committee is to be held on or after

the 21 st day of any month, the committee may, instead of 15
publicly notifying the meeting under subclause (1), publicly

noti fy the meeting not more than 10 nor less than 5 working
days before the day on which the meeting is to be held.

If a special meeting of a committee is called and notice of the
meeting cannot be given in the manner required or permitted 20
by this clause, the committee must publicly notify or other-
wise advertise the meeting, and the general nature of business

to be transacted at the meeting, as soon as practicable before
the meeting is to be held.

If an emergency meeting of a committee is called and notice 25
of the meeting cannot be given in the manner required or
permitted by this clause for a scheduled or special meeting,
the committee or member of the committee calling the meet-

ing must give any public notice of the meeting and the busi-
ness to be transacted at the meeting that is reasonable in the 30
circumstances.

Compare: 1987 No 174 s 46(1)-(4)

Meetings not publicly notified in accordance with clause
17

No meeting of a committee is invalid just because it was not
publicly notified in accordance with clause 17. 35

If a committee becomes aware that any meeting of the com-

mittee has not been publicly notified in accordance with clause
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17, the committee must, as soon as practicable, give public

notice that the meeting was not so notified, and must, in that
notice,-

(a) state the general nature of the business transacted at the

meeting; and 5

(b) give the reasons why the meeting was not so notified.

Compare: 1987 No 174 s 46(5), (6)

19 Members to be notified of meetings

(1) The chairperson must ensure that each member of a commit-

tee is given notice of a meeting of the committee as early as
practicable before the meeting is to be held. 10

(2) The notice must be written, and may be given by delivery or
by electronic transmission (for example, by fax or e-mail).

(3) For the purposes of subclause (1), it is enough if the chairperson
made all reasonable efforts to ensure each member was given
the notice by the time required under that subclause. 15

Information relating to meetings

20 Availability of agendas and reports

(1) Any member of the public may, without payment of any fee,

inspect, during normal office hours, within a period of at least

2 working days before every meeting of a committee, all 20

agendas and associated reports circulated to members of the

committee and relating to the meeting.

03 <The committee's principal administrative officer) <An
employee or agent of the committee authorised by the com-

mittee for the purpose>- 25
(a) may exclude from the reports made available any

reports or items from reports he or she reasonably
expects the meeting to discuss with the public excluded;
and

(b) must indicate on each agenda items he or she reason- 30
ably expects the meeting to discuss with the public
excluded.

(3) The agendas must be available for inspection at a place or
places within the district, and must be accompanied by
either- 35
(a) the associated reports; or
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(b) a notice specifying the place or places at which the
associated reports may be inspected.

The associated reports must be available for inspection at a
place or places within the district.

Any member of the public may take notes from any agenda or 5
report inspected by that member of the public.

Every member of the public who inspects an agenda or report
made available under this clause and requests a copy of all or
any part of any such agenda or report must, if he or she tenders
an amount that represents the reasonable costs of making one 10
available, be given such a copy as soon as practicable.

This clause is subject to clause 21.

Compare: 1987 No 174 s 46A(1)-(5), (8)-(9)

Availability of agendas and reports in special
circumstances

If a meeting is an emergency meeting or a special meeting 15
called pursuant to a resolution of the committee, the agenda
and any associated reports must be made available as soon as
is reasonable in the circumstances.

<The committee's principal administrative officer) <An
employee or agent of the committee authorised by the com- 20
mittee for the purpose>-

(a) may exclude from the reports made available any
reports or items from reports that the meeting discussed
with the public excluded; and

(b) must indicate on each agenda items the meeting dis- 25

cussed with the public excluded.

Compare: 1987 No 174 s 46A(6). (8)-(9)

Public may inspect or request copies of minutes of
meeting

Any member of the public may, within a reasonable time after

any meeting of a committee, without payment of any fee and 30
during normal office hours, inspect the minutes of the meeting
or any part of it, unless it was a meeting or part of a meeting
from which the public was excluded.

The minutes must be available for inspection at a place or
35

places within the district.
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Any member of the public may take notes from any minutes
inspected by that member of the public.

Every member of the public inspecting any such minutes who
requests a copy of all or any part of those minutes must, if he
or she tenders an amount equal to the reasonable costs of 5
making one available, be given such a copy.

Struck out (majority)
1

If any person requests a copy of the minutes of any meeting or

part of a meeting from which the public was excluded, the

committee must deal with the request as if the request were a

request for access to official information made under the 10
Official Information Act 1982.

New (majority)

If any person requests a copy of the minutes of any meeting or

part of a meeting from which the public was excluded, the
board must deal with the request as follows:

(a) if it is made by or on behal f of a natural person, and is 15
for access to any personal information that is about that
person, as if it were a request made under sub-

clause (1)(b) of principle 6 of the Privacy Act 1993:
(b) in any other case, as if it were a request for access to

official information made under the Official Informa- 20

tion Act 1982.

Compare: 1987 No 174 s 51

Public notification of resolution at emergency meeting

If a resolution is passed at an emergency meeting of a commit-

tee, the committee must publicly notify the resolution as soon
as practicable, unless it was passed at a meeting or part of a 25
meeting from which the public was excluded.

Compare: 1987 No 174 s 51A

Defamatory matter in copy of agenda or additional

particulars supplied to public or in minutes of meeting
This clause applies if all or any part of a meeting of any
committee is open to the public, and- 30

141
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(a) a copy of the agenda for the meeting, with or without
further statements or particulars for the purpose of indi-

eating the nature of any item included in the agenda, is
supplied to a member of the public; or

(b) the minutes of the meeting or part are produced, for 5
inspection, to any member of the public, or a copy of
them is given to any member of the public.

The publication, in that way, of any defamatory matter in the
agenda, or in the further statements or particulars, or in the
minutes, is privileged. 10

This clause does not apply if, in any proceedings for defama-
tion in respect of that publication, the plaintiff proves that, in
publishing the matter, the defendant was predominantly moti-
vated by ill will towards the plaintiff, or otherwise took

15
improper advantage of the occasion of publication.
Compare: 1987 No 174 s 52

Oral statements at meetings privileged
Any oral statement made at any meeting of a committee in
accordance with the rules that have been adopted by the com-
mittee for the guidance and order of its meetings is privileged.

This clause does not apply if, in any proceedings for defama- 20
tion in respect of the statement, the plaintiff proves that, in
making the statement, the defendant was predominantly moti-
vated by ill will towards the plaintiff, or otherwise took
improper advantage of the occasion of publication.

The privilege conferred by this clause is in addition to and not 25

in substitution for or derogation of any other privilege,
whether absolute or qualified, that applies, by virtue of any
other enactment or rule of law, to the meetings of any
committee.

Compare: 1987 No 174 s 53

Procedure at meetings 30

Quorum

No authority, power, or discretion of a committee can be
exercised, and no business of a committee can be transacted,

at any meeting of the committee, unless the quorum of mem-
35bers of the committee is present at the meeting.

The quorum of members of a committee is,-
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(a) if the total number of members of the committee is an

even number, half that number; but

(b) if the total number of members of the committee is an

odd number, a majority of the members.

(3) Despite subclause (2), the board may, by written notice to all 5
members of a committee given before a certain meeting or

meetings of the committee, or before any meetings of the

committee within a certain period, set a quorum other than
that in subclause (2) for the meeting or meetings of the commit-
tee, if- 10

(a) a member of the committee gives the board a written
statement of reasons why the board should do so; and

(b) the board considers that those reasons are good reasons
and is satisfied that those reasons exist in fact.

Struck out (majority)
1

For the purposes of subclause (3), it is enough if the board made 15
all reasonable efforts to give all members of the committee the
notice before the meeting or meetings.

27 Further provisions relating to quorum

For the purposes of subclauses (2) and (3) of clause 26,-

(a) a member appointed as a representative of 1 or more 20

other members at the meeting, or at any meetings of the

committee within a period during which the meeting

occurs, must be counted once only; and
(b) a member who has declared an interest under clause 39

in relation to a transaction must not, for the purposes of 25
that transaction, be counted, unless the board has

waived or modified the application of that clause.
1 1

New (majority)

Further provisions relating to quorum

For the purposes of clause 26(3), it is enough if the board made
all reasonable efforts to give all members of the committee the 30
notice before the meeting or meetings.
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New (majority)

(2) For the purposes of clause 26(2) and (3), a member who has
declared an interest under clause 39 in relation to a transaction

must not, for the purposes of that transaction, be counted,
unless the board has waived or modified the application of
clause 39(2). 5

Presiding member

At each meeting of a committee the chairperson of the com-
mittee presides, if he or she is present and willing to do so.

If the chairperson of a committee is not present or willing to
preside at a meeting of the committee and there is a deputy 10

chairperson of the committee, the deputy chairperson pre-
sides, if he or she is present and willing to do so.

If neither subclause (1) nor subclause (2) applies, the members
present at the meeting must elect a member who is present to
preside at the meeting. 15

Dealing with items not on agenda for meeting
If an item is not on the agenda for a meeting of a committee.

that item may be dealt with at the meeting if the committee by
resolution so decides, and the presiding member explains at
the meeting, at a time when it is open to the public,- 20
(a) the reason why the item is not on the agenda; and
(b) the reason why the discussion of the item cannot be

delayed until a later meeting.

Despite subclause (1), if an item is not on the agenda for a
25meeting of a committee,-

(a) the item may be discussed at the meeting if-
(i) the item is a minor matter relating to the general

business of the committee; and

(ii) the presiding member explains at the beginning

of the meeting, at a time when it is open to the 30
public, that the item will be discussed at the meet-
ing; but

1 1

1 1
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(b) no resolution, decision, or recommendation may be

made in respect of the item except to refer the item to a

later meeting of the committee for further discussion.

Compare: 1987 No 174 s 46A(7), (7A)

Voting

All questions arising at any meeting of a committee must be 5

decided by a majority of the votes cast by the members
present.

If a vote is tied, the member presiding at the meeting has no
second or casting vote, and the question is negatived.

Supplementary procedure 10
A committee may regulate its procedure, at its meetings and
otherwise, in any manner not inconsistent with this Act it
thinks fit.

Struck out (majority)
1

Representatives

Member may appoint representative 15
A member of a committee who is unable to attend a scheduled

meeting or scheduled meetings of the committee, or any meet-
ings of the committee within a certain period may, by written

notice to another member of the committee (a representative)
and the committee, appoint that representative to represent 20
him or her at the scheduled meeting or meetings or, as the case
requires, at any meetings of the committee within that period.

A member of a committee may revoke the appointment of a
representative by written notice to the representative and com-

25
mittee, but the revocation-

(a) takes effect only on the later of-

(i) the time at which the notice is received by both
the representative and the committee; and

(ii) any date specified for that purpose in the notice:
30

and

(b) does not make invalid any conduct of the representa-
tive, in that capacity, before the revocation takes effect.
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Struck out (majority)

If not earlier revoked, the appointment of a representative by a

member of a committee ceases if the member, or the represen-
tative, ceases to be a member of the committee.

Powers of representative

Except as provided by subclause (2), a representative may vote 5
on behalf of, and has and may exercise any other powers,

rights, privileges, and duties of, the member of the committee

who appointed the representative.

No representative may, in that capacity,-
(a) act as chairperson or deputy chairperson of the 1 0

committee:

(b) receive remuneration from the board.

The voting or other powers a person has in his or her capacity
as a representative do not limit the voting or other powers the

person has in his or her capacity as a member of the 15
committee.

1

Admission of public

Admission of public

Except as provided in clauses 35 to 38, every meeting of a
committee must be open to the public. 20

Compare: 1987 No 174 s 47

Right of committee to exclude public

A committee may by resolution exclude the public from the

whole or any part of any meeting of the committee only on 1

or more of the following grounds:
(a) that the public conduct of the whole or the relevant part 25

of the meeting would be likely to result in the disclosure

of information for which good reason for withholding
would exist under any of sections 6,7, or 9 (except

section 9(2)(g)(i)) of the Official Information Act 1982:

(b) that the public conduct of the whole or the relevant part 30
of the meeting would be likely to result in the disclosure
of information the public disclosure of which would-
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(i) be contrary to the provisions of a specified enact-
ment; or

(ii) constitute contempt of court or of the House of
Representatives:

(c) that the purpose of the whole or the relevant part of the 5
meeting is to consider a recommendation of an
Ombudsman made under section 30(1) or section 35(2)
of the Official Information Act 1982 to the committee:

(d) that the purpose of the whole or the relevant part of the

meeting is to consider a communication from the Pri- 10

vacy Commissioner arising out of an investigation

under Part VIII of the Privacy Act 1993 to the
committee:

(e) that the exclusion of the public from the whole or the

relevant part of the meeting is necessary to enable the 15

committee to deliberate in private on a decision or

recommendation as to whether any of the grounds in
paragraphs (a) to (d) are established in relation to all or

any part of any meeting of the committee.

Compare: ] 987 30 174 3 48(1) 2

Resolution excluding public

Every resolution excluding the public from any meeting of a
committee must state-

(a) the general subject of each matter to be considered

while the public is excluded; and 25
(b) the reason for the passing of that resolution in relation

to that matter, including, where that resolution is passed

in reliance on clause 35(a), the particular interest or

interests protected by section 6 or section 7 or section 9
of the Official Information Act 1982 which would be 30

prejudiced by the holding of the whole or the relevant

part of the meeting in public; and

(c) the grounds on which that resolution is based (being 1

or more of the grounds stated in clause 35).

Every resolution to exclude the public must be put at a time 35
when the meeting is open to the public, and the text of that
resolution (or copies of it) must-

(a) be available to any member of the public who is pre-
sent; and

(b) form part of the minutes of the committee.
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(3) A resolution to exclude the public may also provide for a

specified person or persons to remain after the public has been
excluded if that person, or those persons, has or have, in the
committee's opinion, knowledge that will help it.

(4) If a committee resolves that a person or persons may remain 5

after the public has been excluded, the resolution must state-
(a) the knowledge possessed by that person or those per-

sons that will be helpful in relation to the matter to be
discussed; and

(b) how it is relevant to that matter. 10

(5) The person or persons must not disclose to anyone not present
at the meeting while the public was excluded and the person
or persons remained any information that the person or per-
sons became aware of only at the meeting while the public
was excluded and the person or persons remained. 15
Compare: 1987 No 174 s 48(3)-(6)

37 Provisions applying when meeting open to public

148

Struck out (majority)
1 1

If all or any part of a meeting of a committee is required by
this Schedule to be open to the public, then the following
provisions apply:

New (majority)

The following provisions apply when all or any part of a 20
meeting of a committee is required by this Schedule to be
open to the public:

(a) for the purposes of this Schedule, genuine members of
the news media must be treated as members of the

public, and are entitled to attend any meeting or any 25
part of a meeting for the purpose of reporting the meet-
ing for any news media:

(b) if the agenda for any meeting is copied by any means
for use by members of a committee, that committee
must also cause to be made any additional copies of the 30

1 1

1
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agenda that in that committee's opinion may be neces-
sary to ensure there is an adequate supply for any per-
sons requesting copies under paragraph (c):

(c) any member of the public who attends a meeting of a
committee and requests a copy of the agenda must, i f he 5
or she tenders an amount equal to the reasonable costs

of making one available, be given (and may take away
with him or her) any spare copy of the agenda:

(d) copies of the agenda supplied for members of the public

as provided in paragraph (b) must include any further 10

statements or particulars necessary to indicate the

nature of any items included in the agenda, unless that

item refers to any matter to be considered by the com-
mittee when the meeting is not likely to be open to the
public. 15

Compare: 1987 No 174 s 49

38 Maintenance of order

(1) At any meeting of any committee the presiding member of the

committee may require a member of the public attending the

meeting to leave it if the presiding member believes on rea-

sonable grounds that, if the member of the public is permitted 20

to remain, the behaviour of the member of the public is likely

to prejudice, or to continue to prejudice, the orderly conduct

of the meeting.

(2) At the request of the presiding member, a member of the
police, or officer or employee of the committee may remove 25
or, as the case requires, exclude a member of the public from a

meeting of a committee if the member of the public has been

required under this clause to leave the meeting but-
(a) refuses or fails to leave it; or

(b) having left it, attempts to re-enter it without the permis- 30
sion of the presiding member.

Compare: 1987 No 174 s 50

Disclosure of members' interests

Disclosure of interests

A member of a committee who is interested in a transaction of

the DHB must, as soon as practicable after the relevant facts 35
have come to the member's knowledge, disclose the nature of
the interest to the committee.
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(2) A member of a committee who makes a disclosure under this

clause must not <(unless subclause (3A) applies, or the board, by
a waiver or modification of the application of this subclause

under clause 39A, permits)>-
(a) take part, after the disclosure, in any deliberation or 5

decision of the committee relating to the transaction; or
(b) be included in the quorum required by clause 26 for any

such deliberation or decision<, unless the board, by a

waiver or modification of the application of this clause
under subclause (5), permits that to occur). 10

(3) A disclosure under this clause must be recorded in the minutes
of the next meeting of the committee concerned and entered in
a separate interests register maintained for the purpose.

New (majority)

(3A) However, a member of the committee who makes a disclosure

under this clause may take part in any deliberation (but not 15
any decision) of the committee relating to the transaction

concerned if a majority of the other members of the committee
permits the member to do so.

(38) If subclause (3A) applies, the committee must record in the
20

minutes of its next meeting--

(a) the permission and the majority's reasons for giving it;
and

(b) what the member says in any deliberation of the com-
mittee relating to the transaction concerned.

(4) Every member of a committee who has completed a statement 25
under clause 39(5) of Schedule 3 or clause 5(3) must ensure that-

(a) the statement is incorporated in the interests register
maintained under subclause (3); and

(b) any relevant change in the member' s circumstances
affecting a matter disclosed in that statement is entered 30
in that register as soon as practicable after the change
occurs.

Struck out (majority)
1 1

(5) The board may, by written notice to a committee, and subject

to any conditions it thinks fit, waive or modify the application

1 1

1 1
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Struck out (majority)

of all or any part of this clause in respect of any particular
member of the committee, or transaction, or class of transac-

tions, if satisfied it is in the public interest, or the interests of
the DHB concerned, to do so.

The board must give the Minister a copy of any such notice 5
within 10 working days after the date on which the board
issues the notice.

In this clause, committee includes a committee established

under clause 39 of Schedule 3.

New {majority)

In this clause and clause 39A, committee includes a committee 10

established under clause 39 of Schedule 3

Board may waive or modify application of clause 39(2)
The board may, if satisfied it is in the public interest, or the
interests of the DHB concerned, to do so, waive or modify the

application of all or any part of clause 39(2) in respect of- 15
(a) any particular member of a committee:

(b) any transaction, or class of transaction.

The board must effect any waiver or modification under sub-

clause (1) by written notice to the committee, and may make
the waiver or modification subject to any conditions the board 20
thinks fit.

The board must give the Minister a copy of any such notice
within 10 working days after the date on which the board
issues the notice.
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s 14(4) Schedule 5

Provisions applying to mortality review committees

Interpretation

1 Interpretation

Chairperson,nay require person to

give information

2 Chairperson may require person to

give information

Production, disclosure, and recording

of information

3 Meaning of information

Contents

4 Prohibitions on production, disclo-

sure, and recording of information

5 Exceptions to prohibitions

6 Minister may authorise disclosure
of information

Supplementary procedure

7 Supplementary procedure

Interpretation

1 Interpretation

In this Schedule, unless the context otherwise requires,-

document has the same meaning as in section 2(1) of the

Official Information Act 1982 5

judicial proceeding means a proceeding that is judicial

within the meaning of section 108 of the Crimes Act 1961

ministerial authority means an authority-
(a) given by the Minister under clause 6(1); and
(b) in force for the time being 10

serious offence means an offence punishable by imprison-
ment for a term of 2 years or more.

Compare: 1995 No 95 s 66

Chairperson may require person to give information

2 Chairperson may require person to give information

(1) If a mortality review committee gives its chairperson, or an 15

agent the committee appoints for the purpose, authority in
writing to do so, the chairperson or agent may, by notice in

writing to <a> <any> person, require the person to give the

committee information in the person's possession, or under
the person's control, and relevant to the performance by the 20

committee of any of its functions.

(2) Examples of the information the chairperson or agent may
require are-

(a) patient records, clinical advice, and related information:
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(b) answers to questions posed by the chairperson in the

notice, and that the person is able to answer:

New (majority)

(c) information that became known solely as a result of a

declared quality assurance activity, within the meaning
of Part VI of the Medical Practitioners Act 1995. 5

(3) The person must take all reasonable steps to comply with the
notice.

Production, disclosure, and recording of information

3 Meaning of information
In clauses 4 to 6, information means any information- 10
(a) that is personal information within the meaning of

section 2(1) of the Privacy Act 1993; and
(b) that became known to any member or executive officer

or agent of a mortality review committee only because
of the committee' s functions being carried out (for 15

example, because it is contained in a document created,
and made available to the member or executive officer

or agent, only because of those functions being carried
out), whether or not the carrying out of those functions

is completed. 20

4 Prohibitions on production, disclosure, and recording of
information

(1) A member or executive officer or agent of a mortality review

committee must not produce or disclose information to

another person or in any judicial proceeding, or make any 25
record of it, unless the production, disclosure, or record, is-

(a) for the purposes of carrying out the committee' s func-
tions; or

(b) in accordance with an exception stated in clause 5; or
(c) in accordance with a ministerial authority. 30

(2) In any judicial proceeding, a member or executive officer or
agent of a mortality review committee must not be required to
produce information if under subclause (1) he or she is prohib-
ited from doing so.

35
Compare: 1995 No 95 s 70
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5 Exceptions to prohibitions
Clause 4 does not prohibit-
(a) the production, disclosure, or recording of information

if the information does not identify, either expressly or
by implication, any particular individual: 5

(b) the disclosure of information-

(i) with the consent of every person who would be

directly or indirectly identified by the disclosure:
(ii) to the Minister, or a person authorised by the

Minister, for the purpose of enabling the Minister 10
to decide whether or not to issue a ministerial

authority:

(iii) for the purposes of the prosecution of an offence
against section 14(6) (disclosure of information
contrary to this Schedule). 15

Compare: 1995 No 95 s 71

6 Minister may authorise disclosure of information
(1) If the Minister is satisfied that information relates to conduct

(whenever occurring) that constitutes or may constitute a seri-
ous offence, the Minister may, by notice in writing signed by
the Minister, give a ministerial authority authorising the dis- 20
closure of the information, in the manner, and subject to any
conditions, specified in the notice, for 1 or more of the follow-
ing purposes:

(a) for the purposes of the investigation and prosecution of
offences: 25

(b) for the purposes of a Royal Commission, or a commis-
sion of inquiry appointed by an Order in Council made
under the Commissions of Inquiry Act 1908.

(2) However, a ministerial authority may be given for information
of a non-factual nature (for example, expressions of opinion) 30
only if that information consists only of matter contained in a
report or advice prepared by the mortality review committee.

(3) The Minister may at any time-
(a) revoke a ministerial authority; or

(b) revoke, amend, or add to any condition or conditions to 35
which a ministerial authority is subject.

(4) A ministerial authority authorising the disclosure of informa-
tion does not of itself-

(a) require the disclosure of that information; or
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(b) create a duty to disclose that information.

Compare: 1995 No 95 s 72

Schedule 5

Supplementary procedure

7 Supplementary procedure
A mortality review committee may regulate its procedure, at 5

its meetings and otherwise, in any manner not inconsistent
with this Act it thinks fit.
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s Gil Schedule 6

Further provisions applying to Pharmac, NZBS,
and RHMU

Meaning of organisation

Meaning of organisation

Members

Members

Terms and conditions of office, and

remuneration

Resignation
Vacation of office

Removal from office

Chairperson and deputy chairperson

Chairperson and deputy chairperson
Resignation
Vacation of office

Removal from office

Teleconferences

Teleconferences

Further provisions relating to
teleconferences

Meetings

13 Members to be notified of meetings

14 Quorum
15 Presiding member

16 Voting

17 Supplementary procedure

Draft resolutions circulated for members'

assent

18 Draft resolution may be circulated
to members for assent

19 Members to respond to draft resolu-
tion circulated

Contents

20 Draft resolutions assented to by a

majority of members

Disclosure of members' interests

21 Disclosure of interests

21A Minister may waive or modify

application of clause 21(2)

Committees

22 Committees

Delegations

23 Delegations

24 Effect of delegation

Seal

25 Seal

Contracts and other enforceable obligations
26 Contracts and other enforceable

obligations

Employees

27 Employees

Borrowing and investment

28 Borrowing
29 Investment

Tax status

30 Tax status

Archives Act 1957 to apply

31 Archives Act 1957 to apply

Address for service

32 Address for service

Meaning of organisation

Meaning of organisation

In this Schedule, unless the context otherwise requires,
organisation means each of the following organisations:
(a) Pharmac: 5

(b) NZBS:

(c) RHMU.
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Members

Schedule 6

Members

Members of the board of an organisation-

(a) must be appointed for 3 years or a shorter period; but
5

(b) are eligible for reappointment; and

(c) may also hold office as a member of the board of
another public health organisation.

Terms and conditions of office, and remuneration

Members of the board of an organisation-
(a) have the terms and conditions of office, consistent with 10

this Act, that the Minister determines; and

(b) are remunerated as the Minister determines.

Resignation
A member of the board of an organisation may resign that
office by notice in writing to the Minister and board stating the 15
date on which the resignation takes effect.

Vacation of office

A member of the board of an organisation ceases to hold that
office if-

20(a) the period of his or her appointment expires; or
(b) he or she dies.

Subclause (1) overrides any deed or agreement.

Removal from office

The Minister may remove a member of the board of an organi-
sation from that office by notice in the Gazette stating the date 25
on which the removal takes effect.

Subclause (1) overrides any deed or agreement.

Chairperson and deputy chairperson

Chairperson and deputy chairperson
The Minister- 30

(a) must appoint a member of the board of an organisation
as the chairperson of that board; and

(b) may, after consultation with that board, appoint another

such member as the deputy chairperson of that board.
The notice- 35
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(a) may be the same notice as the notice (under section 45 or

section 49 or section 52) appointing the member; and

(b) must state the period (starting at or after the time the
member comes into that office, and ending at or before

the time he or she must cease to be a member) for which 5

the member is appointed chairperson or deputy
chairperson and the date on which he or she comes into
that office.

A member appointed chairperson or deputy chairperson and
10

whose appointment as such has expired-

(a) continues in that office until his or her successor is

appointed; and

(b) is eligible for reappointment to that office so long as he
or she continues to be a member of the board.

Resignation 15

A chairperson or deputy chairperson may resign from that

office by written notice to the Minister and board stating the
date on which the resignation takes effect.

A chairperson or deputy chairperson who resigns from that
office continues to be a member of the board unless he or she 20

also resigns from office, under clause 4.

Vacation of office

A chairperson or deputy chairperson ceases to hold that office
if he or she ceases to be a member of the board.

A deputy chairperson ceases to hold that office if he or she is 25

appointed chairperson of the board.

Subclauses (1) and (2) override any deed or agreement.

Removal from office

A chairperson or deputy chairperson may be removed from
that office by the Minister by notice in the Gazette stating the 30
date on which the removal takes effect, but only if the Minis-
ter has first consulted the chairperson or deputy chairperson,
and board, about the removal.

Subclause (1) overrides any deed or agreement.

A chairperson or deputy chairperson removed from that office 35
continues to be a member of the board unless also removed

from that office, under clause 6(1).
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Teleconferences

Schedule 6

Teleconferences

A number of members of a board (being a number not less

than the quorum required by clause 14) may, whether or not

any member or members of the board are out of New Zealand, 5

have a meeting (a teleconference) by contemporaneous link-
ing together by telephone or other means of communication, if

the requirements in subclauses (2) and (3) are satisfied.

Notice of any teleconference must, before the teleconference,
have been given by telephone or other means of communica- 10
tion to every member of the board.

Each member taking part in a teleconference by telephone or
other means of communication must<, wherever

practicable,>-
(a) be linked by telephone or such other means for the 15

purposes of the teleconference; and

(b) at the start of the teleconference acknowledge, to all the

other members taking part, the member' s participation
in the teleconference; and

(c) be able, throughout the teleconference, to hear each of 20

the other members taking part.

Further provisions relating to teleconferences

Each teleconference must have a presiding member, to be
determined in accordance with clause 15.

A member must not leave a teleconference by disconnecting 25

his or her telephone or other means of communication unless

he or she has first obtained permission to do so from the

member presiding in the teleconference.

A member who, at the start of a teleconference acknowledged,

to all the other members taking part, the member's participa- 30

tion in the teleconference, must be treated as having taken

part, and as having formed part of the quorum, in all of the
teleconference before the member who presided in it
expressly permitted the member to leave it.

A written record of a teleconference must be made by the 35
member who presided in it and, any such written record that is
certified correct by that member is sufficient evidence of it and
that it complied with this clause and clause 11(1), unless the
contrary is proved.
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Meetings

Members to be notified of meetings

The chairperson must ensure that each member of a board is

given notice of a meeting of the board as early as practicable
before the meeting is to be held. 5

The notice must be written, and may be given by delivery or
by electronic transmission (for example, by fax or e-mail).

For the purposes of subclause (1), it is enough i f the chairperson
made all reasonable efforts to ensure each member was given
the notice by the time required under that subclause. 10

Quorum

No authority, power, or discretion of a board of an organisa-
tion can be exercised, and no business of a board can be

transacted, at any meeting of the board, unless the quorum of
15members of the board is present at the meeting.

The quorum of members of a board of an organisation is,-
(a) if the total number of members of the board is an even

number, half that number; but

(b) if the total number of members of the board is an odd

number, a majority of the members. 20

For the purposes of suhclause (2), a member who has declared
an interest under clause 21 in relation to a transaction must not,

for the purposes of that transaction, be counted, unless the
Minister has waived or modified the application of <that
clause> <clause 21(2)>. 25

Presiding member

At each meeting of the board of an organisation the chairper-
son of the board presides, if he or she is present and willing to
do so.

If the chairperson is not present or willing to preside at a 30
meeting of the board and there is a deputy chairperson of the
board, the deputy chairperson presides, if he or she is present
and willing to do so.

If neither subclause (1) nor subclause (2) applies, the members
present at the meeting must elect a member who is present to 35
preside at the meeting.
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Voting

All questions arising at any meeting of the board of an organi-
sation must be decided by a majority of the votes cast by the
members present.

If a vote is tied, the member presiding at the meeting has no 5

second or casting vote, and the question is negatived.

Supplementary procedure

The board of an organisation may regulate its procedure, at its

meetings and otherwise, in any manner not inconsistent with
10this Act it thinks fit.

Draft resolutions circulated for members' assent

Draft resolution may be circulated to members for
assent

The chairperson of the board of an organisation may circulate

to each member of the board a document containing- 15
(a) a draft resolution and date on which the draft resolution

would, if assented to by a majority of the members,
have effect; and

(b) a request that each member, within a period specified in

the document that must be not more than 3 days after 20
the member receives the document, assent to the draft

resolution.

If the chairperson of the board is unable to circulate any such
document and there is-

(a) a deputy chairperson of the board able to do so, the 25
deputy chairperson may do so:

(b) no deputy chairperson of the board but a member of the
board (other than the chairperson) able to do so, the

member may do so.

Any such document may be circulated by delivery or by 30

electronic transmission (for example, by fax or e-mail).

Members to respond to draft resolution circulated
If a document referred to in clause 18 is circulated to a member

by delivery, the member must, within the specified period
after receiving the document,- 35
(a) indicate by writing on the document whether the mem-

ber assents to the draft resolution; and
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(b) whether or not the member assents to the draft resolu-
tion, deliver it on to another member or, i f the document

has been delivered to each member, to whoever circu-

lated it.

(2) If a document referred to in clause 18 is circulated to a member 5

by electronic transmission, the member must, within the

specified period after receiving the document, indicate, by
return electronic transmission to whoever circulated the docu-

ment, whether the member assents to the draft resolution.

20 Draft resolutions assented to by a majority of members 10
If a majority of the members of the board assent to a draft
resolution so circulated,-

(a) the resolution is as valid and effective as if it were a

resolution passed at a meeting of the board duly called
and constituted; and 15

(b) the document containing the draft resolution (and, if

that document was circulated by electronic transmis-

sion, a copy of each assent to the draft resolution) must

be tabled by whoever circulated the document at the

first meeting of the board after the date on which the 20
resolution takes effect.

Disclosure of members' interests

21 Disclosure of interests

(1) A member of a board of an organisation or a member of a
committee established under clause 22 (a committee) who is 25

interested in a transaction of the organisation must, as soon as

practicable after the relevant facts have come to the member' s

knowledge, disclose the nature of the interest to the board or
the committee.

(2) A member of the board of an organisation or of a committee 30

who makes a disclosure under this clause must not <(unless

subclause (3A) applies, or the Minister, by a waiver or modifi-

cation of the application of this subclause under clause 21A,
permits)>-
(a) take part, after the disclosure, in any deliberation or 35

decision of the board or the committee relating to the
transaction; or

(b) be included in the quorum required by clause 14(2) or
under clause 22(4) for any such deliberation or decision<,
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unless the Minister, by waiver or modification of the

application of this clause under subclause (5), permits
that to occur).

(3) A disclosure under this clause must be recorded in the minutes

of the next meeting of the board or committee concerned and 5

entered in a separate interests register maintained for the
purpose.

New (majority)

(3A) However, a member of the board of an organisation or of a

committee who makes a disclosure under this clause may take

part in any deliberation (but not any decision) of the board or 10

committee relating to the transaction concerned if a majority

of the other members of the board or committee permits the
member to do so.

(3B) If subclause (3A) applies, in the minutes of the next meeting of
the board or committee concerned the board or committee 15

must record-

(a) the permission and the majority's reasons for giving it;
and

(b) what the member says in any deliberations of the board

or committee relating to the transaction concerned. 20

(4) Every member of a board of an organisation or committee
must ensure that-

(a) the statement completed by the member under section
45(2) 0, section 49(2) or section 52(3) or clause 22(3) is incor-

porated in the interests register maintained under suh- 25
clause (3); and

(b) any relevant change in the member' s circumstances
affecting a matter disclosed in that statement is entered

in that register as soon as practicable after the change
occurs. 30

Struck out (majority)
1 1

(5) The Minister may, by written notice to the board of an organi-
sation, and subject to any conditions he or she thinks fit, waive
or modify the application of all or any part of this clause in
1 1
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Struck out (majority)

respect of any particular member of the board or the commit-
tee, or transaction, or class of transactions, if satisfied it is in

the public interest, or the organisation' s interests, to do so.

The Minister must present to the House of Representatives a

copy of any such notice within 12 sitting days after the date on 5
which the Minister issues the notice.

Failure to comply with this clause does not affect the validity

of any action taken, or arrangement, agreement, or contract
made, by an organisation or a committee.

New (majority)

Failure to comply with this clause (whether or not sub- 10
clause (3A) applies, or the application of subclause (2) is waived
or modified in accordance with clause 21A) does not affect the

validity of any action taken, or arrangement, or agreement, or

contract made, by an organisation or a committee.

Minister may waive or modify application of clause 15
21(2)

The Minister may, if satisfied it is in the public interest, or the

organisation's interests, to do so, waive or modify the applica-

tion of all or any part of clause 21(2) in respect of-

(a) any particular member of a board or committee: 20

(b) any transaction, or class of transaction.

The Minister must effect any waiver or modification under

subclause (1) by written notice to the board of the organisation
concerned, and may make the waiver or modification subject

to any conditions the Minister thinks fit. 25

The Minister must present to the House of Representatives a
copy of any such notice within 12 sitting days after the date on
which the Minister issues the notice.

Committees

Committees

A board of an organisation may

30

1 1

1



New Zealand Public Health and Disability Schedule 6

(a) establish 1 or more committees of the board for a parti-

cular purpose or purposes:

(b) appoint, as members of a committee of the board, or as

the chairperson or deputy chairperson of any such com-

mittee, either members of the board, or other persons, or 5
both:

(c) dismiss any member, or chairperson, or deputy
chairperson, of a committee of the board:

(d) dissolve any committee of the board.

(2) In making appointments to a committee of a board, the board 10
must endeavour, where appropriate, to ensure representation
of Maori on the committee.

New (majority)
1 1

(2A) If a board of an organisation dismisses any member, or
chairperson, or deputy chairperson, of a committee of the
board, under subclause (1)(c), the board must, on or as soon as 15

reasonably practicable after the dismissal, give that person a
written statement of the board's reasons for the dismissal.

(3) Before the board of an organisation appoints a person who is
not a member of the board to a committee, the person must
give the board a statement completed by the person in good 20
faith that-

(a) discloses any conflicts of interest that the person has
with the organisation concerned as at the date on which
the statement is completed, or states that the person has
no such conflicts of interest as at that date; and 25

(b) discloses any such conflicts of interest that the person
believes are likely to arise in future, or states that the
person does not believe that any such conflicts are likely
to arise in future.

(4) A board of an organisation may regulate the procedure of each 30
committee of the board in any manner not inconsistent with
this Act the board thinks fit.
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23 Delegations
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Delegations

New (majority)

(1 A) Every board of an organisation must,-

(a) as soon as practicable after the commencement of this
section, formulate a policy for the exercise of its powers 5
of delegation under this clause:

(b) keep the policy under review, and amend or replace the

policy as it considers appropriate:

(c) make the policy formulated, and any amendments to or
replacements of the policy, publicly available. 10

(1 B) When a policy referred to in subclause (l A) is in force, every
exercise by the board of a power of delegation under this

clause must comply with that policy.

(1) The board of an organisation may, by written notice to any

committee, member, or employee of the board, or to any 15

person or class of persons approved by the Minister for the

purpose, delegate any of the functions, duties, or powers of

the board or of the organisation, to that committee, member,

employee, person, or class of persons.

(2) A delegation of a function, duty, or power under this clause- 20

(a) is revocable at will:

(b) does not prevent the board or organisation concerned

from performing the function or duty, or exercising the

power.

(3) A delegation under this clause- 25

(a) may be to any named person or to any member of a

specified class of persons; and
(b) if made to a specified class of persons is, unless it

provides otherwise, to each member of the class for the

time being, even though the membership of the class 30
has changed since the delegation was made.

Struck out (majority)
1 1

(4) Before a person (other than a committee or member of a board
of an organisation) to whom a function, duty, or power is
1 1

1 1

1
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Struck out (majority)

1 1

delegated under subclause (1) performs a function or duty or

exercises a power under that delegation, the person must give

the board of the organisation a statement completed by the
person in good faith that-

(a) discloses any conflicts of interest that the person has 5
with the organisation as at the date on which the state-

ment is completed, or states that the person has no such
conflicts of interest as at that date; and

(b) discloses any such conflicts of interest that the person
believes are likely to arise in future, or states that the 10
person does not believe that any such conflicts are likely
to arise in future.

New (majority)

(4) A person (other than a member of a board, or of a committee
of a board, of an organisation) who on any day is to perform a
function or duty, or exercise a power, delegated under sub- 15
clause (1 K-

(a) must, before performing the function or duty, or exer-
cising the power, consider whether or not he or she has
(or, as the case requires, will have) on that day any

conflicts of interest with the organisation; and 20

(b) if the person has or will have any such conflicts of

interest, must give the board of the organisation a state-
ment completed by the person in good faith that dis-
closes those conflicts of interest, together with any such
conflicts of interest the person believes are likely to 25
arise in future; and

(c) if the person has (or will have) no such conflicts of
interest, must be treated for the purposes of subclause (5)

as if he or she had given the board a statement com-
pleted by the person in good faith that states that the 30
person has (or will have) no such conflicts of interest on
that day.

(5) A delegate who has completed a statement under subclause (4)

must inform the board of any relevant change in the delegate's

167
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circumstances affecting a matter disclosed in that statement,

as soon as practicable after the change occurs.

24 Effect of delegation

(1) If a function, duty, or power of a board or of the organisation
concerned is delegated under a delegation under clause 23, the 5
delegate-

(a) may, unless the delegation provides otherwise, perform
the function or duty, or exercise the power, in the same
manner, subject to the same restrictions, and with the

same effect as if the delegate were the board, or the 10
organisation concerned; but

(b) may not delegate the function, duty, or power<, except
in accordance with the provisions of the delegation or
with the written consent of the board of the organisation
concerned>. 15

(2) A delegate under clause 23 (other than a committee) who is
interested in a transaction of the organisation concerned may
not perform a function or duty, or exercise a power, under the
delegation, if the function, duty, or power relates to the
transaction. 20

New (majority)

(2A) Subclause (2) does not apply if the board of the organisation

concerned gives its prior written consent to the delegate per-

forming the function or duty, or exercising the power, even
though the function, duty, or power relates to the transaction.

(3) Every delegate who purports to perform a function or duty, or 25
exercise a power, under a delegation under clause 23 is pre-
sumed to do so in accordance with that delegation, unless the
contrary is proved.

Seal

25 Seal 30

(1) A board of an organisation may adopt a common seal of the
organisation in any form the board decides.

(2) If a board of an organisation adopts a seal of the
organisation,-

1 1
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(a) the organisation must provide for the safe custody of the
seal; and

(b) the seal may be used only under the authority of a
resolution of the board, or of a committee of the board

authorised in that behalf. 5

(3) Every document to which any seal of an organisation is
affixed must be signed by 2 people who are-

(a) members of the board of the organisation; or

(b) people appointed by that board to sign that document,
or documents of that kind. 10

(4) A document to which the seal of an organisation appears to
have been affixed must be treated as a document to which that

seal has been affixed, unless the contrary is proved.

Contracts and other enforceable obligations

26 Contracts and other enforceable obligations 15

(1) A contract or other enforceable obligation may be entered into
by an organisation as stated in subclauses (2) to (4).

(2) An obligation which, if entered into by a natural person would

be required to be by deed, must be entered into on behalf of
the organisation in writing under- 20
(a) any common seal of the organisation, in accordance

with clause 25; or

(b) the witnessed signatures of 2 people of the kind
described in clause 25(3).

(3) An obligation which, if entered into by a natural person would 25

be required to be in writing, may be entered into on behalf of

the organisation in writing by a person acting under the
express or implied authority of the organisation.

(4) An obligation which, if entered into by a natural person would

not be required to be in writing, may be entered into on behalf 30

of the organisation orally by a person acting under the express
or implied authority of the organisation.

(5) Despite subclause (2), no obligation entered into by or on behalf
of the organisation, under the authority of a general or specific
resolution of the board of the organisation, is invalid just 35
because it was not entered into in accordance with subclause

(2).
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Subclauses (3) and (4) do not prevent an obligation being
entered into by an organisation in the manner stated in sub-
clause (2).

This clause does not limit subclause (3) of clause 27.

Employees 5

Employees

It is an objective of an organisation to be a good employer.

The terms and conditions of employment of a chief executive
appointed by an organisation are determined by agreement
between the board of the organisation and the chief executive, 10
but the board must not finalise those terms and conditions

<without first consulting with'> <, or agree to any amendments

to any or all of those terms and conditions once they have been
finalised, without first obtaining the consent of> the State
Services Commissioner. 15

Struck out (majority)
1

The individual for the time being acting in the position of
chief executive of an organisation may enter into a collective
employment contract on behalf of the organisation with all or
any of the employees of the organisation except that, if the
Director-General has given that individual a written direction 20
that that individual must consult the Director-General on the

terms and conditions of any such collective employment con-

tract, that individual must not finalise any such collective
employment contract without first complying with the
direction. 25

1

New (majority)

(3) The individual for the time being acting in the position of
chief executive of an organisation may enter into a collective
agreement on behalf of the organisation with any or all
employees of the organisation, except that that individual
must not finalise any such collective agreement without first 30
consulting the Director-General on the terms and conditions
of any such collective agreement.

1 1

1 1
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New (majority)

Schedule 6

(3A) The Governor-General may, by Order in Council,-

(a) exempt any organisation, or any organisation specified
in the order from the requirement to consult in subclause

(3); or

(b) revoke any order made under paragraph (a) in order to end 5

an exemption from that requirement for the organisa-

tions or organisation concerned.

Every annual report of an organisation must contain a sum-
mary of those provisions of the personnel policy operated by
the organisation that it considers will assist it in meeting its 10
objective of being a good employer.

Subclause (4) does not limit section 41 I of the Public Finance
Act 1989.

New (majority)

Compare: 1993 No 22 s 43(1)-(3)

Borrowing and investment 15

Borrowing

An organisation must not raise a loan and no person may lend

money to an organisation, except <in accordance with regula-
tions made under this Act or> with the consent of the Minister
of Finance. 20

In this clause, raising a loan has the same meaning as in
section 2(1) of the Public Finance Act 1989.

Struck out (majority)

This clause is subject to any regulations made under this Act.

New (majority)

(3) In this clause, organisation includes a subsidiary of an
organisation. 25
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Investment

An organisation that has any money not immediately required
for expenditure by the DHB may invest that money-
(a) on deposit with any bank in New Zealand, or any bank

outside New Zealand approved by the Minister of 5
Finance for the purpose; or

(b) in any security issued by a bank in New Zealand; or
(c) in any public security; or

Struck out (majority)
1 1

(d) in any other security (including any derivative instru-
ment) that the Minister of Finance may approve for the 10
purpose.

New (majority)

(d) in any other security of a class specified in regulations
made under this Act, or approved by the Minister of
Finance, for the purposes of this paragraph.

(2) In this clause, <public security has the same meaning) <bank 15

and public security have the same meanings> as in section
2(1) of the Public Finance Act ]989.

New (majority)

(2A) An organisation may sell, or convert into money, any such
securities.

Struck out (majority)

This clause is subject to any regulations made under this Act. 20

New (majority)

(3) In this clause, organisation includes a subsidiary of an
organisation.

1 1

1

1 1

1 1

1 1
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Tax status

Schedule 6

30 Tax status

(1) For the purposes of the Inland Revenue Acts, each organisa-
tion is a public authority.

(2) In this clause, Inland Revenue Acts has the same meaning as 5

in section 3(1) of the Tax Administration Act 1994.

Archives Act 1957 to apply

31 Archives Act 1957 to apply

An organisation (other than NZBS) is a government office for

the purposes of the Archives Act 1957. 10

Address for service

32 Address for service

The address for service in respect of an organisation is the
address of the head office of the organisation.
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s 86(3) Schedule 7

Vesting of assets and liabilities of hospital and health
services in DHBs

Hospital and health service whose assets
and liabilities are vested

Northland Health Limited

Waitemata Health Limited

Auckland Healthcare Services

Limited

Counties-Manukau Health Limited

Health Waikato Limited

Lakeland Health Limited

Pacific Health Limited

Tairawhiti Healthcare Limited

Taranaki Healthcare Limited

Healthcare Hawke's Bay Limited
Good Health Wanganui Limited

MidCentral Health Limited

Hutt Valley Health Corporation
Limited

Capital Coast Health Limited

Wairarapa Health Limited

Nelson Marlborough Health Ser-
vices Limited

Coast Health Care Limited

Canterbury Health Limited,
Healthlink South Limited

174

Health South Canterbury Limited

HealthCare Otago Limited

Southern Health Limited

DHB in whom assets and liabilities vested 5

Northland DHB

Waitemata DHB

Auckland DHB

<South Auckland DHB) 10
<Counties Manakau DHB>

Waikato DHB

Lakeland DHB

Bay of Plenty DHB

Tairawhiti DHB

Taranaki DHB

Hawke's Bay DHB
<Wanganui DHB)
<Whanganui DHB>

Manawatu DHB

Hutt DHB

Capital Coast DHB

Wairarapa DHB

Nelson Marlborough DHB

West Coast DHB

Canterbury DHB

South Canterbury DHB

Otago DHB

Southland DHB

15

20

25

30
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Schedule 8

Consequential revocations of instruments

Schedule 8

s 100(2)

Drug Tariff 1993 (SR 1993/115)

Health and Disability Services Amendment Act Commencement

Order 1995 (SR 1995/303) 5

Health and Disability Services Amendment Act 1998 Com-
mencement Order 1998 (SR 1998/239)

Struck out (majority)
1 1

Health and Disability Services (Employment Contracts) Order
1999 (SR 1999/399)

1

Health and Disability Services (Establishment of Transitional 10
Health Authority) Order 1997 (SR 1997/57)

Health and Disability Services (Health Funding Authority)
Order 1997 CSR 1997/312)

Health Reforms (Transitional Provisions) Regulations 1993

(SR 1993/170) 15
Hospital Boards and Committees of Management Regulations
1959 (SR 1959/130)
Hospital Districts (Borough of Kapiti) Order 1974 (SR 1974/219)

Hospital Districts Order 1988 (SR 1988/311)

Hospitals (Tuarangi Home) Order 1969 (SR 1969/37) 20

Hospitals Amendment Act (No 2) Commencement Order 1972
(SR 1972/38)

New (majority)

Revocation of Health and Disability Service (Employment Con-
tracts) Order 2000 (SR 2000/165)

Revocation of Regional Health Authorities Establishment Order 25
1997 (SR 1997/99)
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Schedule 9

Consequential amendments to Acts

Accident Insurance Act 1998 (1998 No 114)

Repeal the definitions of funder, funding agreement, and hospital
and health service in section 13(1). 5

Insert in section 13(1),in their appropriate alphabetical order:
"Crown funding agreement has the same meaning as in
section 6(1) of the New Zealand Public Health and Disability Act 2000

"district health board means a district health board

established by or under section 15 of the New Zealand Public Health 10
and Disability Act 2000"

Omit from section 14(2) the words "hospital and health service" and
substitute the words "district health board".

Omit from section 14(3) the words "in section 2 of the Health and

Disability Services Act 1993" and substitute the words "in section 15
6(1) of the New Zealand Public Health and Disability Act 2000".

Omit from section 81(2)(a) the words "hospital and health service"
and substitute the words "district health board".

Omit from 353(2) the words "any funder, and any hospital and
health service" and substitute the words "and any district health 20
board".
Omit from the heading above section 360 the words "hospital and
health services" and substitute the words "district health boards".

Omit from section 360 the words "hospital and health service" in
both places where they appear and substitute in each case the words 25
"district health board".

Omit from the heading to section 360 the words "hospital and
health services" and substitute the words "district health boards".

Repeal subsections (1) and (2) of section 361 and substitute:

"(1) The Minister of Health, in consultation with the Minister, may 30
from time to time make a Crown funding agreement with a
district health board.

"(2) A Crown funding agreement made under subsection (1) must-
"(a) provide for the payment of money to the district health

board in return for the district health board providing 35
public health acute services for the manager; and

"(b) provide how the implementation of the agreement is to
be monitored; and

(c) contain the terms and conditions that the Minister of
Health and the district health board agree on." 40
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Accident Insurance Act 1998 (1998 No 114)-continued

Omit from section 362 the words "funding agreement" wherever
they appear in subsections (1) and (2) and in the heading to section
362 and substitute in each case the words "Crown funding

agreement". 5

Repeal section 363.
Omit from section 364(1) and in the heading to section 364 the

..

words service agreement" and substitute in each case the words
"Crown funding agreement .
Omit from section 364(1) the words "hospital and health service" 10
and substitute the words "district health board".

Omit from section 365 the words "funder or a hospital and health
service" and substitute the words "district health board".

Repeal section 366 and substitute:

"366 Saving of transactions 15
"(1) The validity or enforceability of any deed, agreement, right, or

obligation made or incurred by the Crown or a Minister or a
district health board is not affected by a failure of the Crown,
the Minister, or the board to comply with-

"(a) any provision, direction, or requirement referred to in 20
section 79 of the New Zealand Public Health and Disability Act

2000; or

"(b) section 361.

"(2) Sections 360 to 365 do not limit the power of an insurer and a

district health board to make any agreement about the provi_ 25
sion of goods or services other than public health acute
services."

Repeal section 367 and substitute:

"367 No entitlement to review of certain arrangements
Nothing in this Part or in Part 6 entities any person to apply for 30
a review of the terms of an agreement or contract or arrange-
ment between-

"(a) an insurer and a district health board; or

"(b) an insurer and any other hospital; or
"(c) the Minister of Health and a district health board; or 35
"(d) the Minister of Health and any other hospital; or
"(e) the Minister of Health and a district health board under

section 361."

Omit from section 369(1) the words ", funders, and hospital and
health services" and substitute the words "and district health 40

boards".
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Accident Insurance Act 1998 (1998 No 114)-continued

Repeal subsection (2) of section 369 and substitute:

"(2) The persons who may request information from the insurer are
the Director-General of Health and the chief executive of a

district health board." 5

Repeal paragraphs (b) and (c) of section 369(6) and substitute:

"(b) an officer or employee or agent of a district health board
authorised by the chief executive to receive it."

Omit from clause 42(3)(b) of Schedule 1 the words "hospital and
health service" and substitute the words "district health board". 10

Omit from clause 42(7) of Schedule 1 the words "by a funder under
the Health and Disability Services Act 1993" and substitute the
words "under a Crown funding agreement".

Repeal paragraph (a) of clause 43(2) of Schedule 1 and substitute:

"(a) is a hearing aid that would have been paid for under a 15
Crown funding agreement if the hearing aid had been
required for a condition that was not personal injury
covered by this Act; and".

Repeal so much of Part 1 of Schedule 7 as relates to the Health and
Disability Services Act 1993. 20

Charitable Trusts Act 1957 (1957 No 18)

Omit from section 51(2)(b) the words "hospital and health service"
and substitute the words "district health board".

Children, Young Persons, and Their Families Act 1989
(1989 No 24) 25

Omit from section 14(2)(c)(iii) the words "an Area Health Board, or

a hospital and health service within the meaning of the Health and
Disability Services Act 1993" and substitute the words "or a district
health board within the meaning of the New Zealand Public Health and
Disability Act 2000". 30

Repeal subparagraph (iv) of section 14(2)(c).
Repeal subsection (7) of section 141 and substitute:

"(7) The Director-General of Health may from time to time, under

section 41 of the State Sector Act 1988, delegate to any
district health board (within the meaning of the New Zealand 35
Public Health and Disability Act 2000) the powers conferred on the
Director-General of Health by subsections (5) and (6) and, for
that purpose and for that purpose only, sections 41 and 42 of
the State Sector Act 1988 apply as i f every district health
board was an employee of the Ministry of Health." 40
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Civil Defence Act 1983 (1983 No 46)

Repeal paragraph (e) of the definition of organisation in section 2
and substitute:

"(e) any district health board established by or under section

15 of the New Zealand Public Health and Disability Act 2000". 5

Company Law Reform (Transitional Provisions) Act 1994

(1994 No 16)

Repeal so much of the First Schedule as relates to the Health and
Disability Services Act 1993.

Contraception, Sterilisation, and Abortion Act 1977 10

(1977 No 112)

Repeal paragraph (j) of section 14(1) and substitute:

"(j) from time to time to report to and advise the Minister of

Health and any district health board established by or

under the New Zealand Public Health and Disability Act 2000 on 15
the establishment of clinics and centres, and the

provision of related facilities and services, in respect of

contraception and sterilisation:".

Dental Act 1988 (1988 No 150)

Omit from the heading to section 7 the words "hospital and health 20
services" and substitute the words "district health boards".

Omit from section 7(b) the words "hospital and health service" and
substitute the words "district health board".

New (majority)

Disabled Person Community Welfare Act 1975 (1975 No 122)

Repeal the defi nitions of disability services, funder, Health 25

Funding Authority, and service agreement in section 2.

Insert in section 2, in its appropriate alphabetical order, the

following definition:

"Crown funding agreement has the same meaning as in
section 6(1) of the New Zealand Public Health and Disability Act 2000." 30

Omit from section 4(e) the words "the Health Funding Authority,".

Repeal section 25A and substitute:

"25A Right of review

"(1) This Part applies to a person who-

"(a) has an intellectual, physical, psychiatric, or sensory dis- 35
ability; and
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New (majority)

Disabled Person Community Welfare Act 1975

(1975 No 122)-continued

"(b) because of that disability, enters residential care of a
kind that is funded under a Crown funding agreement;
and 5

"(c) is not a person to whom section 69F of the Social
Security Act 1964 applies.

"(2) A person to whom this Part applies has a right to a review of-
"(a) the adequacy of any disability services needs assess-

ment provided in respect of that person under a Crown 10
funding agreement; or

"(b) whether or not the person's disability services needs, as
assessed by a disability services needs assessment pro-
vided in respect of that person under a Crown funding
agreement, are appropriately met by_ 15
"(i) the residential care the person entered following

the disability services needs assessment; or
"(ii) the residential care services purchased for the

person following the disability services needs
assessment." 20

Repeal sections 25C and 25D and substitute:

"25C Procedure and time limits for applying for review

"(1) An application for a review must-
"(a) be made to the Director-General; and

"(b) be in writing; and 25

"(c) contain an address at which the applicant wishes to
receive correspondence relating to the review.

"(2) An applicant for a review may at any time change the address
for correspondence by notifying the Director-General in writ-
ing of the new address. 30

"(3) An application for a review must be made within 3 months of
the latest of the following dates:
"(a) the date on which a copy of the disability services needs

assessment is given or sent to the person; or
"(b) the date on which the person enters residential care; or 35
"(c) the date on which the Minister of Health-

1 1

1 1
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New (majority)

Schedule 9

Disabled Person Community Welfare Act 1975

(1975 No 122)-continued

"(i) enters into a Crown funding agreement with a
service provider to provide residential care ser-

vices to the person; or 5
"(ii) enters into a Crown funding agreement in

renewal of or substitution for a previous agree-

ment, being a renewed or substituted agreement

that contains a change in the residential care ser-
vices to be provided to the person. 10

"(4) The Director-General may accept an application for a review

after the time stated in subsection (3) if the Director-General is

satisfied that there is good reason for the delay.

"25D Director-General to appoint disability services review
officers 15

" ( 1) The Director-General must appoint a sufficient number of
persons to conduct reviews.

"(2) Every review officer must-

"(a) be suitable, in the opinion of the Director-General, to
conduct reviews; and 20

"(b) be experienced in relation to the provision of disability
services; and

"(c) have a recognised qualification relating to the provision

of disability services.

"(3) A review officer may be either- 25
6 /

Ca) an employee of the Ministry of Health; or

"(b) a person engaged by the Director-General to conduct a
particular review or reviews generally. The person may

carry out other functions for the Ministry of Health.

"(4) A review officer must not conduct a review if he or she was 30

connected in any material way with-

"(a) any disability services needs assessment made for the
person; or

"(b) the entry into residential care of the person; or
"(c) any Crown funding agreement for residential care ser- 35

vices for the person.
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New (majority)

Disabled Person Community Welfare Act 1975

(1975 No 122)-continued

"(5) The Ministry of Health must supply all the secretarial and
administrative services that the review officer needs to carry
out his or her functions." 5

Omit from section 25E(1)(c) the expression "Health Funding
Authority" and substitute the expression "Ministry of Health".
Omit from section 25F(1), (3), and (5) the expression "Health Fund-

ing Authority" wherever it appears, and substitute in each case the
expression "Ministry of Health". 10

Omit from section 25F(4)(b)(ii) the word "Authority" and substitute
the expression "Ministry of Health".

Education Act 1989 (1989 No 80)

Omit from section 308(2)(d) the words ", an area health board, or a

hospital board" and substitute the words "or a district health board 15
established by or under section 15 01 the New Zealand Public Health and
Disability Act 2000".

Repeal section 308(2)(e).
Omit from section 308(2)(f) the words "Mental Health Act 1969"

and substitute the words "Mental Health (Compulsory Assessment 20
and Treatment) Act 1992".

Omit from section 308(3A)(a) the words ", an area health board, or a

hospital board" and substitute the words "or a district health board
established by or under section 15 of the New Zealand Public Health and
Disability Act 2000". 25

Electoral Act 1993 (1993 No 87)

Omit from section 113(9A)(a) the words "health or disability
services" and substitute the words "health services or disability
support services".

New (majority)

Employment Relations Act 2000 (2000 No 24) 30

Repeal clause 13 of Schedule 1 and substitute:
"13 The manufacture or supply of a pharmaceutical that is for the

time being listed in the pharmaceutical schedule under the New
Zealand Puhlic Health and Disability Act 2000."

1 1

1

1

1 1
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Finance Act 1994 (1994 No 73)

Omit from section 2(2) the words "(whether reached before or after

the commencement of this Act)" and substitute the words "(reached

before the commencement of the New Zealand Public Health and Disability

Act 2000) ". 5

Hazardous Substances and New Organisms Act 1996

(1996 No 30)

Repeal the definition of public health in section 2 and substitute:

"Public health has the same meaning as in section 6(1) of the
New Zealand Public Health and Disability Act 2000". 10

Health Act 1956 (1956 No 65)

Insert in section 2(1), in their appropriate alphabetical order:
"district health board means a district health board

established by or under section 15 of the New Zealand Public Health
and Disability Act 2000 15

"personal health has the same meaning as in section 6(1) of the
New Zealand Public Health and Disability Act 2000

"personal health services has the same meaning as in section
6(1) of the New Zealand Public Health and Disability Act 2000

"public health has the same meaning as in section 6(1) of the 20
New Zealand Public Health and Disability Act 2000

"public health services has the same meaning as in section
6(1) of the New Zealand Public Health and Disability Act 2000".

New (majority)

Repeal section 3C(1) and substitute:

"(1) Without limiting section 30(1) of the State Sector Act 1988, 25

the Director-General must in each year give to the Minister a

report on--

"(a) the current state of public health in New Zealand; and
"

(b) progress in implementing the New Zealand health strat-
egy and the New Zealand disability strategy under the 30
New Zealand Public Health and Disability Act 2000."

Omit from section 3F the words "health services" in both places
where they appear and substitute in each case the words "personal
health services and public health services".
Omit from section 22B the expression "22I" and substitute the 35
expression "22H".
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Health Act 1956 (1956 No 65)-continued

Repeal the definitions of disability services, funder, Health Fund-
ing Authority, health services, and hospital and health service in
section 22B.

Insert in section 22B, in their appropriate alphabetical order: 5

"Health Benefits Limited has the same meaning as in section

2(1) of the Health Sector (Transfers) Act 1993

"services has the same meaning as in section 6(1) of the New
Zealand Public Health and Disability Act 2000".

Omit from paragraph (c) of the definition of health information in 10
section 22B the words "health services or disability services" and
substitute the word "services".

Omit from section 22C(1) the words "health services, or disability
services, or both, or being a funder" and substitute the words "ser-
vices or arranges the provision of services". 15
Repeal paragraph (j) of section 22C(2) and substitute:

"(j) any employee of a district health board, for the purposes
of exercising or performing any of that board' s powers,
duties, or functions under the New Zealand Public Health and

Disability Act 2000." 20
Omit from section 22D(1) the words "funder or any hospital and
health service" and substitute the words "district health board".

Omit from section 22D(1) the words "health services or disability
services" and substitute the word "services".

Omit from section 22D(2) the words "funder or hospital and health 25
service" and substitute the words "district health board".

Omit from section 22E the words "hospital and health service" and
substitute the words "district health board".

Omit from section 22FC 1) the words "health services or disability
services" and substitute the word "services". 30

Repeal subsection (1) of section 22G and substitute:

"(1) Any person (in this section referred to as a provider) who has

claimed payment from the Ministry of Health or a district

health board or Health Benefits Limited for services provided

must, forthwith after a request by the Director-General or the 35
chief executive of the district health board or of Health Bene-

fits Limited, make available any records of the provider that
relate to those services for inspection-

"(a) by a person authorised in writing by the Director-
General or the chief executive of the district health 40

board or Health Benefits Limited (as the case may be)
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Health Act 1956 (1956 No 65)-continued

for this purpose, being a person who holds a profes-
sional qualification relevant to the services provided by
the provider or being any other person the Director-
General or chief executive considers appropriate; and 5

"(b) for the purposes of verifying the claim for payment.

Health Amendment Act 1998 (1998 No 86)

Omit from section 4(4) the word "Limited".

Health and Disability Commissioner Act 1994 (1994 No 88)
Repeal the definition of purchaser in section 2. 10
Omit section 7 and substitute:

/ Strategies and objectives to be taken into account

In exercising or performing any power or function under this
Act, every person must-

"(a) take into account the New Zealand health strategy and 15
the New Zealand disability strategy issued under section
8 of the New Zealand Public Health and Disability Act 2000, so

far as those strategies are applicable to the circum-
stances of the particular case; and

"(b) take into account the objectives for district health 20
boards set out in section 17(1) of the New Zealand Public

Health and Disability Act 2000, so far as those objectives

are applicable in the circumstances of the particular
case."

Repeal section 45(b)(i). 25

Health Sector (Transfers) Act 1993 (1993 No 23)
Repeal so much of the Fourth Schedule as relates to the Maternal
Mortality Research Act 1968.

Health Research Council Act 1990 (1990 No 68)
Add to section 25(1): 30

"(h) to perform any other functions (whether or not related
to health research) it is for the time being-

"(i) given by or under any enactment; or

"(ii) authorised to perform by the Minister, by written
notice to the Health Research Council after 35

consultation with it."

Insert in section 25, after subsection (1):
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Health Research Council Act 1990 (1990 No 68)-continued

"(1 A) The Minister must, as soon as practicable after giving a
notice to the Health Research Council under subsection (1)(h)(ii),

publish a copy in the Gazette and present a copy to the House
of Representatives." 5

Hospitals Act 1957 (1957 No 40)

Repeal sections 13A to 13F.
Repeal the definition of hospital and health service in section 118

and substitute, in its appropriate alphabetical order:
"district health board means a district health board 10

established by or under section 15 of the New Zealand Public Health
and Disability Act 2000"

Omit from section 119(3)(a) the words "hospital and health service"
in both places where they appear and substitute in each case the
words "district health board". 15

Omit from section 119(5) the words "hospital and health service or
an area health board" and substitute the words "district health

board".

Income Tax Act 1994 (1994 No 164)

Repeal subparagraph (vi) of section CB 3(a). 20
Repeal section DQ 1.

Repeal section ER 1.

Repeal paragraph (h) of section ME 1 (2).

Repeal paragraph (i) of the definition of special corporate entity in
section OB 1. 25

Repeal the definition of specified health payment in section OB 1.
Repeal paragraph (c) of section OD 7(3).

Repeal paragraph (c) of section OD 8(6).
Repeal so much of Schedule 20 as relates to the Health and
Disability Services Act 1993. 30

Land Transport Act 1998 (1998 No 110)
Omit from section 73(7) the words "Health Funding Authority, a
hospital and health service" and substitute the words "the Crown, a
district health board".

Local Government Act 1974 (1974 No 66) 35

Insert in section 2(1), after the definition of district council:
"district health board means a district health board

established by or under section 15 of the New Zealand Public Health
and Disability Act 2000"

Repeal the definition of hospital and health service in section 2(1). 40
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Local Government Act 1974 (1974 No 66)-continued

Omit from section 597(3) the words "hospital and health service"
and substitute the words "district health board".

New (majority)

Medical Practitioners Act 1995 (1995 No 95)
Add to section 71: 5

"(6) Nothing in section 70 prohibits the production or disclosure of
information to a mortality review committee in accordance
with a requirement of the chairperson of the committee, or of

an agent appointed by the committee, under clause 2 of Schedule
5 of the New Zealand Public Health and Disability Act 2000." 10

Medicines Act 1981 (1981 No 118)

Omit from section 49A(3)(b) the words "the Health Funding
Authority constituted under the Health and Disability Services Act
1993" and substitute the words "any district health board
established by or under section 15 01 the New Zealand Public Health and 15
Disability Act 2000".

Mental Health Commission Act 1998 (1998 No 5)

Insert in section 2(1), after the definition of Commission:
"district health board means a district health board

established by or under section 15 of the New Zealand Public Health 20
and Disability Act 2000".

Repeal the definition of Health Funding Authority in section 2(1).
Repeal paragraph (b) of section 2(2) and substitute:

"(b) district health boards; and".

Omit from section 6(3) the words "regional health authorities" 25
wherever they occur in paragraphs (a)(ii), (b), (c)(i), (c)(ii), (d), (e),
and (g) and substitute in each case the words "district health
boards".

Omit from section 6(3)(f) the words "regional health authority" and
substitute the words "district health board". 30
Omit from section 12 the words "section 46 of the Health and

Disability Services Act 1993" and substitute the words "section 10 of
the New Zealand Public Health and Disability Act 2000"
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Mental Health (Compulsory Assessment and Treatment) Act
1992 (1992 No 46)
Repeal paragraph (a) of the definition of service in section 2(1) and
substitute:

"(a) funded by or through a Crown funding agreement 5
within the meaning of section 9(1) of the New Zealand Public
Health and Disability Act 2000; or"

Omit from clause 8(2)(b)(iv) of the First Schedule the words ", the

Health Funding Authority,".

Misuse of Drugs Act 1975 (1975 No 116) 10

Omit from section 8(2)(f) the words "hospital and health service"

and substitute the words "district health board established by or
under the New Zealand Public Health and Disability Act 2000"

Repeal paragraph (a) of section 20(3) and substitute:

"(a) employees of any district health board established by or 15
under the New Zealand Public Health and Disability Act 2000:".

Ngfii Tahu Claims Settlement Act 1998 (1998 No 97)
Omit from section 50(j) the words "Health and Disability Services
Act 1993" and substitute the words "New Zealand Public Health and

Disability Act 2000". 20

Official Information Act 1982 (1982 No 156)

Insert in paragraph (a) of the definition of organisation in section
2(1), after the words "Parliamentary Service", the words "or

mortality review committees".

Insert in section 2(2), after the words "(being a board, council, 25
committee, subcommittee, or other body", the words ", but not
being a mortality review committee".

Ombudsmen Act 1975 (1975 No 9)

Omit from section 2(4) the words "hospital and health service"
wherever they occur and substitute in each case the words "district 30
health board".

Omit from Part II of the First Schedule the items relating to the

Health Funding Authority, hospital and health services, and related
companies of hospital and health services (within the meaning of
section 2(4)). 35

Insert in Part II of the First Schedule, in their appropriate
alphabetical order:
"District health boards.

"Mortality review committees.
"New Zealand Blood Service. 40
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Ombudsmen Act 1975 (1975 No 9)-continued

"Pharmaceutical Management Agency.
"Related companies of district health boards (within the meaning of
section 2(4))."

Public Finance Act 1989 (1989 No 44) 5

Omit from the Fourth, Fifth, Sixth, and Seventh Schedules the item

relating to the Health Funding Authority.
Omit from the Fourth, Sixth, and Seventh Schedules the item

relating to hospital and health services.
Insert in the Fourth, Fifth, Sixth, and Seventh Schedules, in each 10

case in their appropriate alphabetical order:
"District health boards.

"New Zealand Blood Service.

"Pharmaceutical Management Agency."

Rating Powers Act 1988 (1988 No 97) 15
Insert in section 2, after the definition of District Council:

"district health board means a district health board

established by or under section 15 of the New Zealand Public Health

and Disability Act 2000".

Repeal the definition of hospital and health service in section 2. 20
Omit from section 5( 1 )(d) the words " hospital and health service"

in both places where they appear and substitute in each case the
words "district health board".

Omit from clause 9 of Part I of the First Schedule the words

"hospital and health service" in both places where they appear and 25
substitute in each case the words "district health board".

New (majority)

Reserves Act 1977 (1977 No 66)

Omit from the definition of local authority in section 2(1) the

expression "Hospital Board" and substitute the expression "District
Health Board".

Social Security Act 1964 (1964 No 136) 30
Repeal the definitions of disability services and purchaser in
section 3(1).

Insert in section 3( 1), in their appropriate alphabetical order:
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Social Security Act 1964 (1964 No 136)-continued

"disability services has the same meaning as disability

support services in section 6(1) of the New Zealand Public Health

and Disability Act 2000

"district health board means a district health board 5

established by or under section 15 of the New Zealand Public Health
and Disability Act 2000".

Omit from paragraph (f) of the definition of residential care
services in section 3(1) the words "health services (within the

meaning of the Health and Disability Services Act 1993)" and 10

substitute the words "personal health services (within the meaning
of the New Zealand Public Health and Disability Act 2000)".

Omit from section 61 EA(4)(c) the words "purchased by or with the
assistance of a purchaser" and substitute the words "funded under

the New Zealand Public Health and Disability Act 2000". 15

Repeal subparagraphs (i) and (ii) of section 61 EA(4)(e) and
substitute:

"(i) his or her accommodation costs are wholly or

partly funded under the New Zealand Public Health

and Disability Act 2000; or 20
"(ii) his or her care (other than care in his or her own

home) is funded wholly or partly under the New
Zealand Public Health and Disability Act 2000."

Repeal subsection (2) of section 61G, and substitute:

"(2) A special benefit must not be fixed under this section in 25

respect of the costs of residential care services supplied to a

person who has a psychiatric, intellectual, physical, or sensory

disability if-
"(a) the person' s accommodation costs (as that term is

defined in section 61E) are wholly or partly funded 30

under the New Zealand Public Health and Disability Act 2000; or

"(b) the person's care (other than care in his or her own

home) is wholly or partly funded under the New Zealand
Public Health and Disability Act 2000."

Repeal subsection (2B) of section 69C and substitute: 35

"(2B) A disability allowance is not payable under this section in
respect of any of the costs of residential care services supplied
to any person who has a psychiatric, intellectual, physical, or
sensory disability if-
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Social Security Act 1964 (1964 No 136)-continued

"(a) the person's accommodation costs (as that term is
defined in section 61 E) are wholly or partly funded
under the New Zealand Public Health and Disability Act 2000; or

"(b) the person's care (other than care in his or her own 5

home) is wholly or partly funded under the New Zealand

Public Health and Disability Act 2000."

Omit from section 69C(5)(b)(ii) the words "purchased by or with
the assistance of a purchaser" and substitute the words "that are
wholly or partly funded under the New Zealand Public Health and Disabil- 10
ity Act 2000".

Omit from paragraph (f) of the definition of income in section 69E
the words "by a purchaser" and substitute the words "under the New
Zealand Public Health and Disability Act 2000"

Omit from paragraph (h) of the definition of income in section 69E 15
the words "any purchaser" and substitute the words " the Director-
General of Health or any district health board".

Omit from section 69F(1)(b) the word "purchaser" in both places
where it occurs and substitute in each case the words "district health

board". 20

Omit from section 69F(4) the words "applicable purchaser" and

substitute the words "applicable district health board".

Repeal section 69F(7).

Omit from the definition of home-based disability support ser-

vices in section 69FA(1) the words "by a purchaser" and substitute 25
the words "under the New Zealand Public Health and Disability Act 2000"

Omit from section 69FA(2) the word "purchaser" and substitute the
words "district health board".

Omit from section 69FA(6) the words "applicable purchaser" and
substitute the words "applicable district health board". 30
Omit from section 75(3) the words "which have been purchased by

or with the assistance of a purchaser" and substitute the words "that

are wholly or partly funded under the New Zealand Public Health and
Disability Act 2000".

Social Security Amendment Act (No 3) 1993 (1993 No 57) 35

Omit from section 15(2) the words "by a purchaser" in both places
where they appear and substitute in each case the words "under the
Health and Disability Services Act 1993 or the New Zealand Public
Health and Disability Act 2000".
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Tuberculosis Act 1948 (1948 No 36)

Omit from the definition of tuberculosis officer in section 2(1), the

words "hospital and health service" in both places where they
appear and substitute in each case the words "district health board".
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Schedule 10 s 101(2)

Consequential amendments to other instruments

Accident Insurance (Insurer's Liability to Pay Cost of

Treatment) Regulations 1999 (SR 1999/104)
Omit from regulation 10(5)(a) the words "if a funder would be liable 5
to pay for travel in the same circumstances" and substitute the words
"if the cost of travel in the same circumstances is payable under the
New Zealand Public Health and Disability Act 2000".

Omit from regulation 12(1 ) the words "applying between the funder
and the practice" and substitute the words "agreed under the New 10
Zealand Public Health and Disability Act 2000'

Omit from the definition of provider in regulation 13(1) the words
"hospital and health service" and substitute the words "district
health board".

Omit from regulation 13(6)(a) the words "hospital and health 15
service" and substitute the words "district health board".

Omit from regulation 13(7)(c) the words "hospital and health
service" and substitute the words "district health board".

Omit from regulation 14(2) the words ", the funder, or the licensed
hospital" in both places where they appear and substitute in each 20
case the words "or the district health board".

Cremation Regulations 1973 (SR 1973/154)
Omit from regulation 7(3) the words "the Crown or by a Hospital
Board" and substitute the words "a district health board established

by or under section 15 of the New Zealand Public Health and Disability Act 25
2000".

Education (Early Childhood Centres) Regulations 1998

(SR 1998/85)

Revoke subclause (1) of regulation 25 and substitute:

"( 1) The licensee of a licensed centre must ensure that there is 30

provided at the centre and kept in good condition and ready
for immediate use, a first-aid cabinet equipped to a standard
approved--

"(a) by the Director-General of Health; or

"(b) by the body that was previously known as the Health 35
Funding Authority (so long as the approval by that body

has not been superseded by an approval given under
paragraph (a))."
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Education (Early Childhood Centres) Regulations 1998
(SR 1998/85)-continued

Omit from regulation 30 the words "the body that, on the com-
mencement of these regulations, was known as the Health Funding

Authority" and substitute the words "the Director-General of Health 5

or a person nominated by the Director-General of Health for the
purpose .

Education (Home-Based Care) Order 1992 (SR 1992/238)

Revoke paragraph (32) of clause 3 of Part II of the Schedule, and
10substitute:

"(32) The premises must have a first aid cabinet or box, kept in good
condition, ready for immediate use, and equipped to a stan-
dard approved-

"(a) by the Director-General of Health; or

"(b) by the body that was previously known as the Health 15

Funding Authority (so long as the approval by that body
has not been superseded by an approval given under

paragraph (a)): "

Health (Burial) Regulations 1946 (SR 1946/132)

Omit from the definition of mortuary in regulation 3 the words 20

"Hospital Board or separate institution established under the
Hospitals Act 1926, or in connection with a private hospital licensed
under that Act" and substitute the words "district health board, or in

connection with a private hospital licensed under the Hospitals Act
1957". 25

Health Entitlement Cards Regulations 1993 (SR 1993/169)

Revoke the definitions of Act, provider, and service agreement in
regulation 2(1) and substitute:

"Act means the New Zealand Public Health and Disability Act 2000

"provider means a provider of services funded under the New 30
Zealand Public Health and Disability Act 2000

"service agreement has the meaning given to it by section 20
of the Act; and includes an arrangement that is enforceable
under section 80 of the Act".

Omit from regulation 5(2)(d) the words "purchased by or with the 35
assistance of a purchaser" and substitute the words "funded under
the New Zealand Public Health and Disabilily Act 2000".

Omit from regulation 8( 1)(g) the words "purchased by or with the
assistance of a purchaser" and substitute the words "funded under
the New Zealand Public Health and Disability Act 2000". 40
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Health Entitlement Cards Regulations 1993 (SR 1993/169)-
continued

Omit from regulation 8(3) the words "purchased by or with the
assistance of a purchaser" and substitute the words "funded under
the New Zealand Public Health and Disability Act 2000". 5

Revoke paragraph (b) of regulation 12 and substitute:

"(b) to provide evidence to the chief executive of the
Ministry of Health or Health Benefits Limited or any
medical practitioner or any specialist or any pharmacist
or any district health board or any licensed hospital or 10
any provider, or any employee of any such person,
that-

"(i) the cardholder is eligible for a community
services card; and

"(ii) the cardholder is, and that person's dependent 15
children are, eligible for-

"(A) any 1 or more services provided under a
service agreement funded under the New
Zealand Public Health and Disability Act 2000,

other than treatment paid for (in whole or 20
in part) by the Accident Compensation
Corporation or an insurer under the
Accident Insurance Act 1998; or

"(B) any exemption from a charge or part of a
charge for any 1 or more such services; or 25

"(C) any prescribed maximum amount of
charge applicable to persons of the class or
classes of which the cardholder, or that

person's dependent children, form part, in
relation to any 1 or more such services:". 30

Omit from regulation 13(5)(a) and also from regulation 13(5)(b) the
I.

words provided pursuant to a purchase agreement with the Health
Funding Authority" and substitute in each case the words "funded
under the New Zealand Public Health and Disability Act 2000".

Omit from paragraph (a) of the definition of general medical 35
services in regulation 17 the words "provided pursuant to a
purchase agreement with a Health Funding Authority, a direction
from the Minister, or otherwise" and substitute the words "funded

under the New Zealand Public Health and Disability Act 2000".

Omit from paragraph (c)(viii) of the definition of general medical 40
services in regulation 17 the words "Health Funding Authority" and
substitute the words "Ministry of Health".

195



Schedule 10

196

New Zealand Public Health and Disability

Health Entitlement Cards Regulations 1993 (SR 1993/169)-
continued

Omit from paragraph (c)(xi) of the definition of general medical
services in regulation 17 the words "pursuant to a service
agreement" and substitute the words "funded under the New Zealand 5
Public Health and Disability Act 2000

Omit from the definition of geriatric services in regulation 17 the
words "the Health Funding Authority" and substitute the words
"the Director-General of of Health".

Omit from the definition of mental health services in regulation 17 10
the words "the Health Funding Authority" and substitute the words
"the Director-General of Health"

Omit from the definition ofpsychopaedic services in regulation 17
the words "the Health Funding Authority" and substitute the words
"the Director-General of Health". 15

Omit from paragraph (a) of the definition of qualifying medical
services in regulation 17 the words " for which the Health Funding
Authority," and substitute the words "that are funded under the New
Zealand Public Health and Disability Act 2000, or for which".
Omit from regulation 20A(b) the words "the Health Funding 20
Authority or any medical practitioner or any specialist or any
pharmacist or any hospital and health service" and substitute the
words "the Ministry of Health or Health Benefits Limited or any
medical practitioner or any specialist or any pharmacist or any
district health board". 25

Omit from regulation 20A(c) the words "the Health Funding
Authority" and substitute the words "the Ministry of Health or
Health Benefits Limited".

Omit from the definition of pharmaceutical in regulation 22( 1) the
words "by the Health Funding Authority" and substitute the words 30

under the New Zealand Public Health and Disability Act 2000"

Omit from the definition of prescription item in regulation 22(1)
the words "under a service agreement between the Health Funding
Authority and the pharmacist" and substitute the words ", being a

charge that the pharmacist is permitted to make under a Crown 35
funding agreement or a service agreement or a notice given under
section 80 of the New Zealand Public Health and Disability Act 2000".

Omit from regulation 23A(b) the words "the Health Funding
Authority or any medical practitioner or any specialist or any
pharmacist or any hospital and health service" and substitute the 40
words "the Director-General of Health or Health Benefits Limited or
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Health Entitlement Cards Regulations 1993 (SR 1993/169)-
continued

any medical practitioner or any specialist or any pharmacist or any
district health board".

Omit from regulation 23A(c) the words "the Health Funding 5

Authority" and substitute the words "the Director-General of Health
or Health Benefits Limited".

Health (Infectious and Notifiable Diseases) Regulations 1966

(SR 1966/87)

Omit from regulation 5(a) the words "Hospital Board" and 10
substitute the words "district health board".

Omit from regulation 16 the words "Hospital Board" and substitute
the words "district health board".

Health (Infirm and Neglected Persons) Regulations 1958

(SR 1958/54) 15
Omit from Form 1 of the Schedule the words "Hospital Board" and
substitute the words "district health board".

Health (Needles and Syringes) Regulations 1998 (SR 1998/254)

Omit from the definition of registered pharmacy in regulation 2 the

words "hospital and health service" and substitute the words 20
"district health board".

Health (Retention of Health Information) Regulations 1996

(SR 1996/343)
Revoke the definitions of disability services and health services in

25
regulation 2.

Omit from paragraph (c) of the definition of health information in

regulation 2 the words "health services or disability".

Add to regulation 2:

"services has the same meaning as in section 6(1) of the New
30

Zealand Public Health and Disability Act 2000."

Omit from regulation 3(1) the words "health or disability".

Omit from regulation 4(k) the words "health services, or disability
"

services, or both, and substitute the word services".

Omit from regulation 5 the words "health services or disability
services, or both," and substitute the word "services". 35

Omit from regulation 7(2) the words "health services or disability
services, or both," and substitute the word "services".
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Medicines Regulations 1984 (SR 1984/143)
Omit from regulation 44(d) the words "An area health board or a

hospital board" and substitute the words "A district health board
established by or under section 15 of the New Zealand Public Health and
Disability Act 2000". 5

Social Security (Disability Services) Regulations 1993
(SR 1993/250)

Revoke the definition of purchaser in regulation 2.
Omit from regulation 3(1)(a) the words "purchased by or with the
assistance of a purchaser" and substitute the words " funded wholly 10
or partly under the New Zealand Public Health and Disability Act 2000"

Social Security (Disability Services-Financial Assessment)
Regulations 1994 (SR 1994/32)
Omit from the definition of specified amount in regulation 5(1) the
words "the appropriate purchaser" and substitute the words "the 15
organisation with the appropriate funding responsibility under the
New Zealand Public Health and Disability Act 2000".

Venereal Diseases Regulations 1982 (SR 1982/215)
Revoke the definition of pathologist in regulation 2 and substitute:

"pathologist means a medical practitioner who has 20
vocational registration in pathology under the Medical
Practitioners Act 1995".

Omit from regulation 8(3) the words "hospital and health service"
and substitute the words "district health board or other organisation
funded under the New Zealand Public Health and Disability Act 2000 to 25

provide services of that kind".
Omit from the Note to Form 4 of the Schedule the words "hospital
and health service" and substitute the words "district health board or

other organisation funded under the New Zealand Public Health and
Disability Act 2000 to provide services of that kind". 30

War Pensions Regulations 1956 (SR 1956/7)

Omit from regulation 21(5) the words "Hospital Board under the
Hospitals Act 1957" and substitute the words "district health board
established by or under the New Zealand Public Health and Disability Act
2000". 35
Omit from regulation 35(3) the words "Hospital Board" and

substitute the words "district health board established by or under
the New Zealand Public Health and Disability Act 2000".



New Zealand Public Health and Disability

Water Supplies Protection Regulations 1961 (SR 1961/86)
Omit from regulation 12 the words "area health board, hospital
board" and substitute the words "district health board".

Wine Makers Regulations 1990 (SR 1990/77)

Omit from the definition of Medical Officer of Health in regulation 5
2(1) the words "Area Health Boards Act 1983 by an area health
board" and substitute the words "Health Act 1956 by the Director-
General of Health".

2 August 2000

17 August 2000
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