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Introduction
Eighteen submissions were received on the Convention on the Rights of Persons with Disabilities (the Convention). Of these, ten also commented on the Disability (United Nations Convention on the Rights of Persons with Disabilities) Bill (the Disability Bill). 
There were five oral submissions to the Committee.

All submissions supported prompt ratification of the Convention. Those submissions that referred to the Disability Bill supported its passing so that the Convention may be ratified.

The main areas of support expressed by the submissions were that New Zealand should be able to continue its international leadership role, and that the Convention will assist domestic implementation of the New Zealand Disability Strategy, and in particular it will help address discrimination and disadvantage experienced by disabled people.
The main areas of concern expressed by the submissions were that there should be more guidance on what reasonable accommodation means in practice, and that there needs to be a planned implementation of the Convention which responds to the diversity of disabled people in New Zealand (and in particular, the different needs of disabled women and girls, Māori, and children).
A list of the organisations and individuals who provided submissions on the Convention and/or the Disability Bill, and the clauses they commented on, is attached as Appendix 1. 
A summary of all the submissions is attached as Appendix 2. 
Appendix 3 presents a stocktake of government activity to implement the New Zealand Disability Strategy covering the period 2001 to 2007 (as requested by the Committee).
Recommendations

The submissions largely identified issues that relate to implementation priorities for the Convention and the New Zealand Disability Strategy, and suggestions for enhancing progressive realisation of economic, social and cultural rights. They do not raise issues preventing ratification of the Convention from proceeding. It is recommended that ratification of the Convention proceeds.
Similarly, no change to the Disability Bill is recommended.
The Minister for Disability Issues supports these recommendations. 
‘On an equal basis with others’

Advantages of ratifying the Convention

1 Ratification of the Convention will reinforce New Zealand’s reputation as a leading State that promotes human rights for all people. Disabled people around the world tend to experience multiple disadvantages in living their lives. The Convention will promote a higher level of awareness amongst governments to help focus attention on reducing inequalities experienced by disabled people.
2 Ratification of the Convention will be useful domestically to:

· provide greater impetus and support for implementation of the New Zealand Disability Strategy (and its removal of barriers experienced by disabled people to participation in society). The Convention provides practical guidance on the implementation of rights so that disabled people may enjoy them, on an equal basis with others, both through the Convention text itself and through the regular periodic reporting process to the United Nations

· assist government agencies to analyse and improve, where necessary, the current mechanisms for promotion and monitoring of policy that impacts on disabled people. It will also help to ensure that mainstream services are inclusive of disabled people and delivered in non-discriminatory ways.

3 There is strong support from domestic disability sector organisations, and other allied organisations (such as Age Concern New Zealand, Women’s Health Action, Barnardos New Zealand) for prompt ratification of the Convention by New Zealand.

Purpose of the Convention

4 The Convention does not create additional rights for disabled people. Instead, the Convention specifies measures that States should implement to ensure disabled people can enjoy rights, on an equal basis with others. 

5 These rights are established in other human rights treaties that New Zealand has ratified. In particular, the Convention elaborates rights in the International Covenant on Civil and Political Rights and the International Covenant on Economic, Social and Cultural Rights. The Convention follows the examples of the Convention on the Rights of the Child and the Convention on the Elimination of Discrimination Against Women, which both focus on specific population groups.

6 Around the world, disabled people have tended to be invisible in systems of government. Often, there is no collection of population data that records disability. As a consequence, most monitoring of government programmes and population well-being does not include discussion on the status of disabled people. 

7 An increase in awareness of disabled people by government and wider society is a prime goal of the Convention. In New Zealand, statistics show that disabled people experience multiple disadvantages in life compared with other people. 

8 The primary costs for government departments resulting from ratification will be in contributing to reporting and accountability requirements every four years to the United Nations Committee monitoring implementation of the Convention. However, the existing reporting requirements for implementation and monitoring of the New Zealand Disability Strategy means that agencies already have to report on a regular basis. This mechanism can be adapted to meet the Convention’s different type of reporting requirements, and its call for more involvement of disabled people.

9 The current incremental approach to removing barriers experienced by disabled people to their participation in society and leading independent lives will be maintained for implementation of the Convention.

Consistency with the Convention

10 There are two kinds of rights contained in the Convention: those rights that need to be immediately implemented (these are civil and political rights, such as the right to vote) and those rights that can be progressively implemented over time (these are economic, cultural and social rights, such as accessing supports for education or making public transport accessible).

11 New Zealand’s legislation, policy and practice are generally in line with the Convention and meets commitments for those rights that are immediately realisable. However, a few legislative inconsistencies with the Convention were identified during the consistency checking process.
12 The Disability Bill proposes amendments that will resolve these inconsistencies. Once the Disability Bill is passed, ratification will be able to proceed. However, there will remain the need to improve on implementation of those economic, social and cultural rights that can be progressively realised. New Zealand has a solid basis for meeting these rights, particularly through activity promoted by the New Zealand Disability Strategy.
Advantage with ratifying the Convention by end September
13 Prompt ratification of the Convention (if possible by the end of September) will reinforce New Zealand’s reputation as a State leading implementation of the Convention. It will also enable our participation in the United Nations Conference of State Parties that will set up guidelines and systems for implementing the Convention into the future (including the election of the new Committee on the Rights of Persons with Disabilities, which will happen on 3 November).
14 There is a concern that without the involvement of States like New Zealand, the standards that we advocated during negotiations on the Convention may be diluted in the guidance provided to States on their implementation. Most of the States that have so far ratified that Convention have a different approach to such human rights treaties. However, it is good to note that Australia has recently ratified the Convention.

15 There is also strong expectation from domestic disability sector organisations that New Zealand will be able to continue its leadership role with the Convention and fully participate in the Conference of State Parties.

16 After signing the Convention on 30 March 2007, the government decided to take time to ensure there was a considered assessment of our consistency with the Convention. It is usual practice that treaties are not ratified until the government is assured it will not be in breach of any treaty obligation.

17 There has been extensive involvement of government agencies and disability sector organisations during negotiations on the Convention and in the consistency checking process in preparation for ratification. The assessment by government agencies is that domestic legislation, policy and practice is generally in line with the Convention, and that ratification may proceed (once the Disability Bill has been passed).

18 Further, in April 2008 the Minister for Disability Issues publicly consulted on a draft National Interest Analysis document, which included the nature of the legislative changes now proposed in the Disability Bill.

19 Another reason for needing prompt ratification is that, until earlier this year, it was not certain when the Convention would come into force. However, the support demonstrated by States to the Convention is such that the twentieth ratification happened in April 2008, much earlier than initially anticipated. This meant the Convention came into force in May 2008.

20 It takes thirty days for ratification to come into effect for a State after it deposits an instrument of ratification with the United Nations. If New Zealand were able to deposit its instrument by the end of September, then ratification would come into force in time to enable our participation in the Conference of State Parties.
Implications from ratifying the Convention
Financial implications
Explanation

21 New Zealand is considered to have a solid basis for meeting the Convention’s obligations, as the result of changes made by governments over the last twenty years. This is one reason why other States have looked to New Zealand as a leader in removing barriers to the participation of disabled people. Domestic legislation (once the Disability Bill is passed), policy and practice is generally consistent with the Convention.

22 Ratifying the Convention will not cause a jump in expenditure by government agencies, unless the government chooses to accelerate its progressive implementation of the Convention. It is the government’s intention to continue with the progressive implementation approach that has been used for the New Zealand Disability Strategy. Therefore, no significant fiscal implications are expected to result from ratification in the short term. 

23 The Convention requires States to take all appropriate measures to ensure disabled people are able to enjoy human rights on an equal basis with others. However, those progressively realisable rights are expected to be implemented within the maximum available resources. The Convention does not expect unlimited spending on progressive measures, nor is this expected to be undertaken all at once.

24 In the longer-term, it is for the government to decide how quickly and with what resources it will move to implement economic, social and cultural rights, where these are not already realised in New Zealand. If any extra resources are needed by government agencies for implementation, these will be met within baselines or through submission of budget bids. This is the same as has held for the New Zealand Disability Strategy since 2001.
25  As government agencies will be able to adapt current mechanisms for implementing the New Zealand Disability Strategy, the new obligations under the Convention will not be as onerous as starting from scratch. The Office for Disability Issues will act as the government focal point and continue its role to co-ordinate and facilitate implementation promotion and monitoring.

26 The Convention will act as a reference set to guide activity of government agencies in their current work implementing the New Zealand Disability Strategy. The greater detail in the Convention will help bridge the gap between agencies’ different perceptions of what needs to be done and how to best reach the vision of a fully inclusive society.
Likely costs associated with the provision of reasonable accommodation

27 The Human Rights Act 1993 amendments to clarify the requirement of reasonable accommodation should not create any significant new costs. The amendments are intended to clarify the duties and obligations of private parties to provide reasonable accommodation to disabled people in certain areas of discrimination. It is considered that the amendments highlight obligations already imposed on private parties. To the extent additional costs are incurred, such costs will be related to achieving compliance with already-existing obligations.

28 Further, only reasonable accommodations are required. Any analysis of a private party’s obligations under Part 2 of the Human Rights Act 1993 will necessarily involve a proportionality assessment, taking into account whether the requested accommodation will place a “disproportionate or undue burden” on the party to provide accommodation. Reasonableness will depend on the nature of the accommodation requested and the circumstances. What is a reasonable accommodation for a large business will not necessarily be reasonable for a small business. 
29 As raised during oral submissions, there are many examples of reasonable accommodation that do not impose substantial costs, particularly where accommodation is contemplated during planning stages. In fact, reasonable accommodation does not always cost money.
 For example, changes in a person’s job arrangements, flexibility in how work may be done (including start and finish times), or location of a work station may not incur any financial cost at all.

30 It is considered that private firms can protect themselves against substantial increased costs through better planning and a greater understanding of reasonable accommodation. For these reasons, it is not expected that the amendments will place undue costs on private entities. 

31 However, while these requirements are considered to exist already, it is possible that some organisations are not aware of, or do not always meet, the necessary standard of reasonable accommodation. It is possible that the process of amending the Human Rights Act 1993 and ratifying the Convention may be perceived to impose costs not previously incurred. As the nature of reasonable accommodation is specific to each individual case, any extra costs are not able to be quantified. 
32 The government provides some financial support to employers needing to make accommodations for a disabled employee through the Job Support Fund administered by Workbridge on behalf of the Ministry of Social Development.

33 As noted though, if there are costs, these will not pose an undue burden on those responsible for carrying out the accommodation. This is because reasonable accommodation, by definition, does not impose costs on the person or organisation making the accommodation which are unreasonable for them to meet. 

Summary of issues in the submissions

34 One submitter considered there needed to be a major financial increase in the 2009 budget to assist with implementation of the Disability Bill, especially in the area of education.

Comment

35 Resourcing and budget issues are beyond the scope of the Disability Bill. In any event, implementation of the Convention including the amendments made by the Disability Bill is not considered to have any major financial implications. The rights set out in the Convention are not new rights and the effect of the Convention is to clarify their application to disabled people. 
Recommendations
36 No change is recommended.
Progress with implementation of the Convention
Explanation

37 Since the New Zealand Disability Strategy was released in 2001, central government agencies (and ACC, Housing New Zealand Corporation, and SPARC) have reported annually on their implementation activity. Progress with implementation is presented to Parliament by the end of each calendar year in the Minister’s annual report. These reports describe the range of activity undertaken against the New Zealand Disability Strategy objectives.

38 The Office for Disability Issues co-ordinates monitoring of government activity, and the publishing of reports on progress. It also provides feedback and guidance to government agencies on priorities for implementation. Since 2005, there has been direction for government agencies to make their information, services, buildings and employment practices accessible to disabled people. Also, the Office for Disability Issues has encouraged government agencies to use more specific milestone targets to measure their activity, and to focus on making real differences in the ordinary lives of disabled people.

39 The Disability Advisory Council is a reference group made up of 13 disabled people and family carers, which provides advice to the Office for Disability Issues on implementation of the New Zealand Disability Strategy. Since its establishment in 2005, the Council has been one useful mechanism to provide feedback from disabled people and families to government agencies. This will complement the usual engagement by government agencies directly with disability sector organisations.
40 Departmental assessments are that, once the Disability Bill has been enacted, New Zealand will comply with all obligations – both those that are immediately applicable and those that are progressively realisable.

41 New Zealand has recently been recognised internationally, by the presentation of the 2007 Franklin Delano Roosevelt International Disability Award, for being a long way along the implementation pathway compared to many other States. The Award is presented to a State that has made noteworthy national progress in promoting and implementing the spirit and intent of the Convention on the Rights of Persons with Disabilities. New Zealand’s application comments on progress on specific articles in the Convention.

42 While our implementation of the progressively realisable obligations can, of course, be enhanced, it should be noted that policy and services that impact disabled people are already continually being improved and funded. For example, Budget 2008 announcements included:

· $46.5 million over the next four years for non-agency providers of ACC home-based support: attendant care, child care and home help. Hourly rates for non-agency providers will increase from $11.28 to $13.82 for home help, attendant care (level 1) and child care; and from $13.54 to $16.59 for attendant care (level 2). The new rates will be effective from and backdated to 1 April 2008.

· $18 million over the next four years to fund an increase in the subsidy for hearing aids for SuperGold Card holders aged 65 and over. From 1 October 2008, the subsidy will increase from $198 to $500 (GST inclusive).
· $18.4 million over the next four years to schools to support students with high needs.
· $6.1 million over the next four years to schools to provide extra specialist staff to support blind and vision impaired students.
· $7.3 million of operating funding and $659,000 of capital funding over the next four years to expand the newborn hearing screening programme.

· $12 million over the next four years to build a competent, capable, skilled and experienced Māori health and disability workforce. 
· $10.4 million over the next four years to support the workforce development of the Pacific Health and Disability Providers; and to establish programmes specifically focused on Pacific youth. 
43 Budget 2007 included the following operational funding for disability:
· $32 million over the next four years to stabilise home-based disability support services. 
· $44 million over the next four years for residential services for disabled people under 65 years of age. 
· $10.5 million over four years for Autism Spectrum disorder work.

· $6 million in funding over the next four years for family caregiver support.

· $12 million over four years for Intellectual Disability compulsory care and rehabilitation - high and complex need services.

· $48.3 million over the next four years for Environmental Support services (equipment and housing modifications).

· $36.1 million for the financial year 2007/08 for the Ministry of Health Disability Support Services to cover cost and demographic pressures.
44 Appendix 3 provides a stocktake of activity over the period 2001 to 2007 by government agencies to implement the New Zealand Disability Strategy.
Summary of issues in the submissions

45 CCS Disability Action suggested that, following ratification of the Convention, there should be a comprehensive plan developed, in partnership with the disability sector, to guide implementation by government agencies.
46 Other submissions commented on the need to focus on disadvantaged groups of disabled people, including children, women and Māori. Some disabled people may experience greater barriers to participation and exclusion as the result of compounding effects of disability and other social factors, such as gender, age or ethnicity. 
47 The Te Roopu Wairoa Trust, while supporting the Convention through the Disability Bill, considered the Disability Bill must go further to anchor the rights and provide protection for indigenous disability groups who continue to factor as the most deprived population in New Zealand. They highlighted policies, strategies and services targeting disabled people continuing to assume that the needs of disabled Māori are automatically addressed through universal means, and pointed to information that indicated that Māori experience disproportionate levels of disability as well as relatively high unmet service need. The Trust considered the Disability Bill must therefore include support and protection of disabled Māori aspirations and eliminate methods that ignore Māori specific needs and/or references to the Treaty of Waitangi.
Comment

48 The issues raised by the Te Roopu Wairoa Trust are essentially implementation issues rather than issues for legislation or concerning ratification of the Convention. Section 4 and Part 3 of the New Zealand Public Health and Disability Act 2000, for example, already provides for mechanisms to enable Māori to contribute to decision-making on, and to participate in the delivery of, health and disability services in order to recognise and respect the principles of the Treaty of Waitangi, and with a view to improving health outcomes for Māori. 
49 In 2007, the Office for Disability Issues commissioned an independent research company to review progress with implementing the New Zealand Disability Strategy for the period 2001 to 2007, and to make recommendations for undertaking the ten-year review. The report, which is intended to be released by the Minister for Disability Issues by September 2008, makes recommendations on improving the implementation process. 

50 The report suggestions include:

· more support offered to government agencies to improve and embed their disability responsiveness

· moving to multi-year planning and more collaborative reporting by government agencies on priority areas, including a focus on those disabled people who are the most disadvantaged

· extending implementation activity beyond central government agencies, including to local territorial authorities

· improving the information base on disabled New Zealanders that is used to monitor changes in the life outcomes of disabled people

· facilitating greater partnerships between the disability sector and government agencies.

51 The New Zealand Disability Strategy recognises that disabled people are a diverse population group, and that some disabled people will experience different kinds of barriers than others. There are specific objectives that direct implementation activity with respect to disabled Māori (number 11), disabled Pacific peoples (number 12), disabled children and youth (number 13), and disabled women (number 14).

52 The Office for Disability Issues is already tasked with developing a framework to protect, promote and monitor the Convention (as described in article 33). The Office for Disability Issues will report to the Minister for Disability Issues in December 2008 with a suggested framework, which builds on and adapts the existing processes used for the New Zealand Disability Strategy.

53 While most of elements of the framework already exist in New Zealand, the details of how the components could work together (and which allow the involvement of disabled people) need to be considered in a systematic way. Consultation will involve key agencies such as the Human Rights Commission and the Office of the Ombudsmen, other relevant government agencies and disability sector organisations.
54 The proposed framework will also respond to recommendations of the review of New Zealand Disability Strategy implementation (as noted above), and improvements to the provision of long-term disability supports (which were agreed by the government in March 2008).
Recommendations
55 No change is recommended.
Mental Health (Compulsory Assessment and Treatment) Act 1992

Summary of issues in the submissions

56 The New Zealand Law Society requested that Part 5 of the Mental Health (Compulsory Assessment and Treatment) Act 1992 is reviewed “to ensure consistency with the Convention with appropriate amendments, if any, being made in the Disability Bill”. 
57 The Law Society submitted that the compulsory treatment provisions in Part 5 of the Mental Health (Compulsory Assessment and Treatment) Act 1992 are inconsistent with Article 25(d) of the Convention, which requires health professionals to provide care of the same quality to persons with disabilities as to others, including on the basis of free and informed consent. Their key concerns were:

· persons who potentially fall within the definition of mental disorder under the Mental Health (Compulsory Assessment and Treatment) Act 1992 may still have capacity to make an informed decision about treatment, applying common law tests;

· under Part 5 of the Mental Health (Compulsory Assessment and Treatment) Act 1992 it is possible that such a person will be required to undergo treatment notwithstanding their opposition;

· forcible medical treatment can be authorised in circumstances on the direction of a clinician without judicial supervision or approval.

58 The Mental Health Commission saw the Convention as likely to assist the process of affirming human rights in the mental health sector especially by way of review of the mental health legislation.

Comment

59 Although legal capacity should be presumed, in some situations disability may impact on a person’s ability to exercise their legal rights and obligations. In such situations substituted decision-making, limited to ensure protection of the person and/or to ensure their rights are exercised meaningfully, is acceptable. Article 12(4) of the Convention supports this approach. This provides that State parties should set safeguards to prevent the abuse of incursions on a person’s legal capacity, and that these safeguards shall be “proportional to the degree to which such measures affect the person’s rights and interests.”

60 The Mental Health (Compulsory Assessment and Treatment) Act 1992 allows for substituted decision-making by means of compulsory treatment orders. Once the initial stages of application and assessment have been completed (a process of some weeks and several assessments including two judicial reviews), clinical review of the compulsory treatment order occurs after three months and every six months thereafter. 

61 A support-based approach, with safeguards in place for situations necessitating substituted decision-making, is fundamental to the Mental Health (Compulsory Assessment and Treatment) Act 1992.

62 Various review and appeal processes are provided for in the Mental Health (Compulsory Assessment and Treatment) Act 1992. These include to the Mental Health Review Tribunal or by way of judicial review.

63 Mentally impaired persons who are involved in criminal proceedings, while not necessarily having legal capacity at all stages of the criminal process, do enjoy legal protections at all stages of this process, such as mental health assessments and hearings in respect of assessments, and rights of appeal. A right to legal advice is provided by s70 of the Mental Health (Compulsory Assessment and Treatment) Act 1992.

64 Legal aid is automatically granted for mental health patients involved in legal proceedings (provided they are financially eligible), and this provides an example of positive discriminatory legislation.

65 The Ministry of Health has commenced the preliminary steps towards a planned review of the Mental Health (Compulsory Assessment and Treatment) Act 1992, which is due to be completed by mid-2009. This includes establishing an evidence base to inform a review of the Act, and receiving expert clinical and legal reports evaluating how well the Act reflects contemporary best practice. Capacity and consent issues will be given particular consideration.
Recommendations

66 No change is recommended.

Optional Protocol to the Convention

Explanation

67 The Optional Protocol to the Convention on the Rights of Persons with Disabilities (OP CRPD) does not create new rights, but is rather a procedural mechanism whereby victims of alleged breaches of the rights contained in the Convention could bring a complaint - called a communication - to the United Nations Committee on the Rights of Persons with Disabilities (which will be elected on 3 November 2008).
68 Communications are subject to a number of admissibility criteria. In particular, a person making a communication would need to exhaust all domestic remedies. Similar communications mechanisms through Optional Protocols exist for, among others, the International Covenant on Civil and Political Rights (ICCPR) and the Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW). New Zealand is party to those mechanisms.  As of 23 July, there are 18 States parties to the OP CRPD. 
Summary of issues in the submissions

69 One submission encouraged the government to consider ratifying the Convention’s Optional Protocol. In its oral submission, the Human Rights Commission also encouraged the government to consider the Optional Protocol, but they also said that ratifying the Convention should be the first priority.

Comment

70 New Zealand has not yet formed a final position on the OP CRPD for a number of reasons. These relate primarily to the inclusion in the Convention of a number of economic, social and cultural rights, akin to those in the International Covenant on Economic, Social and Cultural Rights (ICESCR). 
71 New Zealand has been party to ICESCR since 1979 and fully supports the interdependence, indivisibility and interrelatedness of all human rights, be they civil and political in nature; or economic, social and cultural. However, as economic, social and cultural rights are progressively realisable subject to available resources, States have a range of possible policy choices available with regard to resource allocation for the fulfilment of these rights. As such, some economic, social and cultural rights are vague norms without a clear legal content and are thus not fully justiciable (or capable of being vindicated before the courts). 
72 Furthermore, although a draft is being considered, there is not yet an Optional Protocol to ICESCR. Therefore, if New Zealand were party to the OP CRPD, disabled New Zealanders would be able to bring communications regarding economic, social and cultural rights, while no such mechanism would exist for other New Zealanders. Without prejudice to the right to determine a final position, New Zealand has been engaging constructively during the negotiations of the Optional Protocol to ICESCR. Given the broad overlap between the draft Optional Protocol to ICESCR and the OP CRPD, New Zealand has not yet formed a final position. 
73 It is important to note that the OP CRPD is not the only mechanism by which a State can be examined internationally for compliance with the CRPD. Within two years of becoming party, and every four years thereafter, States are required to submit a comprehensive report on implementation of and compliance with the CRPD. This will be examined by the United Nations Committee on the Rights of Persons Disabilities and is followed up with recommendations. Members of civil society are consulted extensively on the report and have the opportunity to submit shadow reports.
Recommendation

74 No change is recommended.
Clause by clause analysis on the Disability (United Nations Convention on the Rights of Persons with Disabilities) Bill
75 The Disability Bill proposes legislative amendments to remove the risk of New Zealand being in non-compliance with the Convention at the time of ratification, and to make clarifications to some provisions in legislation where uncertainly could result in some people experiencing discrimination on the basis of disability. 
76 However, the policy intent of the legislation in question is not changed by these amendments. 
Clauses 1 to 2

77 Clause 1 is the title of the Disability Bill.

78 Clause 2 provides that the resultant Act will come into force on the day after the date on which it receives the Royal assent.

79 In line with normal parliamentary practice, the Disability Bill will be divided during the Committee of the whole House into two Amendment Bills, that is the present Bill (minus Part 1) and a Human Rights Amendment Bill.

Part 1 – Amendments to the Human Rights Act 1993

Clause by clause explanation and analysis (clauses 3 to 9)
Explanation

80 The Disability Bill amends Part 2 of the Human Rights Act 1993 to clarify the obligations of private parties to provide reasonable accommodation to disabled people. Part 1A of the Human Rights Act 1993, which applies to government action, already includes a requirement to provide reasonable accommodation. While Part 2 of the Human Rights Act 1993 arguably also contains a requirement to provide reasonable accommodation in the areas to which it applies, it is considered that amendments would be useful to mitigate any risk of ambiguity in the areas in question.

The definition of reasonable accommodation

81 Reasonable accommodation is a positive obligation to remove some of the barriers that interfere with the enjoyment by disabled people of fundamental rights and freedoms. The focus is on equality of outcomes, rather than equality of treatment. Practical examples of reasonable accommodation can include wheelchair accessible work and living spaces, interpreters, assistive devices such as touch typing machines, or flexible work schedules.
82 The Convention defines reasonable accommodation as “necessary and appropriate modification and adjustments not imposing a disproportionate or undue burden, where needed in a particular case, to ensure persons with disabilities the enjoyment or exercise on an equal basis with others of all human rights and fundamental freedoms”. Under the Convention, there is no absolute requirement to accommodate every disability in every instance. By definition, reasonable accommodation does not impose an undue burden or hardship on those needing to make adjustments to accommodate disabled people. It is also not a new obligation.

83 There is no explicit definition of “reasonable accommodation” in the Human Rights Act 1993. Rather, the Human Rights Act 1993 applies the concept of reasonable accommodation in specific contexts to clarify rights and obligations. These include, for instance, areas such as employment or the provision of goods and services. In this respect, the Human Rights Act 1993 provides for an individual proportionality analysis on a case by case basis, with a focus on the type of accommodation requested against the requisite burden on the individual. 
84 Certain areas of activity covered by the Human Rights Act 1993 are silent as to the duties and obligations of private parties to accommodate disabled people. While such obligations arguably exist, the following amendments are proposed to mitigate any ambiguity. As with the current references to reasonable accommodation in the Human Rights Act 1993, the amendments provide specific guidance to private parties and individuals to determine their rights and obligations in a particular context. 

Clause 4 – Amendments to section 36 of the Human Rights Act 1993 regarding partnership

85 Clause 4 amends section 36 to clarify that partnerships are required to provide reasonable accommodation in the form of special facilities and services that would enable disabled people to seek membership. Partnerships are also required to take reasonable steps to mitigate the harm presented by a disabled person’s participation in the partnership. While partnerships retain the right to take disability into account when making partnership offers and fixing terms, such decisions must also take into account reasonable steps that can be made to enable full participation by disabled persons on the same terms as other members.

Clause 5 – Amendments to section 37 of the Human Rights Act 1993 regarding organisations of employers or employees and professional and trade associations

86 Clause 5 amends section 37 to clarify that organisations of employers and employees and professional and trade associations are required to provide reasonable accommodation in the form of special services and facilities that would enable disabled people to seek membership and access to benefits, facilities and services offered by the organisation. Organisations are also required to take reasonable steps to mitigate the harm presented by a disabled person’s participation in the organisation. 
Clause 6 – Amendments to section 39 of the Human Rights Act 1993 regarding qualifying bodies

87 Clause 6 amends section 39 to clarify the factors that may be taken into account by qualifying bodies when issuing qualifications to disabled people. Qualifying bodies may consider whether a disability will affect an individual’s ability to fulfil the duties required of the qualification, but must take into account whether the individual would be able to fulfil such duties if reasonable accommodation were provided in the relevant industry or profession. In addition, qualifying bodies may consider whether the disability presents a risk of harm in the environment in which it is to be practised, but must consider whether reasonable steps can be taken to mitigate the risk of harm in that environment.

Clause 7 – Amendments to section 41 of the Human Rights Act 1993 regarding vocational training bodies

88 Clause 7 amends section 41 to clarify that vocational training bodies are required to provide reasonable accommodation in the form of special services and facilities that would enable a disabled person to undergo and remain in training, to access facilities or opportunities for training or to access such facilities and opportunities on the same terms as others. 
Clause 8 – Amendments to section 56 of the Human Rights Act 1993 regarding land, housing or other accommodation

89 Clause 8 amends section 56 to clarify that providers of land, housing and other accommodation are required to provide special services and facilities to enable disabled people to occupy the premises that are reasonable in the circumstances. What is reasonable in the circumstances necessarily includes an analysis of the extent to which modification is required and whether such modifications would place a disproportionate or undue burden on the provider. Such an analysis would be conducted on a case by case basis. For instance, modifications that are reasonable for a larger firm may not be reasonable for a smaller firm.

90 The explanatory note in the Disability Bill to clause 8 states that it amends section 56 to require that persons dealing in “health, housing, and accommodation are required to provide special services or facilities”. The reference to health is in error and should be disregarded.

Clause 9 – Amendments to section 60 of the Human Rights Act 1993 relating to education institutions

91 Clause 9 amends section 60 to clarify that educational institutions must provide reasonable accommodation to disabled people in all aspects of education, including access to benefits and services offered by the institution. The amendment removes a perceived ambiguity that educational institutions were only required to provide reasonable accommodation in the admission of students.

92 The explanatory note in the Disability Bill to clause 9 incorrectly references “all the actions prohibited by section 53 of the Human Rights Act 1993”. This reference should be to “all the actions prohibited by section 57 of the Human Rights Act 1993”. 

Summary of issues in the submissions

Submission of the Human Rights Commission

93 The Human Rights Commission made a submission on the Convention and the amendments to the Human Rights Act outlined in the National Interest Analysis. The Human Rights Commission detailed its contributions toward ratification of the Convention and its consultation on the National Interest Analysis at its early stages. The Human Rights Commission supports ratification of the Convention in the timeline proposed so that New Zealand may participate in the first Conference of States Parties. 
94 While the Human Rights Commission agrees for the most part with the amendments proposed to Part 2 of the Human Rights Act 1993 in the National Interest Analysis, the Human Rights Commission submits that the Human Rights Act 1993 would be clearer if it contained a specific definition of “reasonable accommodation” based on the Convention and a general duty to accommodate disability. The Human Rights Commission notes that there is considerable uncertainty and insufficient guidance surrounding the scope of the duty to accommodate disability in New Zealand. The Human Rights Commission contends that a general definition of reasonable accommodation would clarify the rights and responsibilities of all persons in matters relating to disability discrimination.

95 In support of its proposal, the Human Rights Commission referenced a recent decision of the Human Rights Review Tribunal, Smith v. Air New Zealand [2005] NZHRRT 30 (22 September 2005). In Smith, the Tribunal examined whether it was reasonable to require Air New Zealand to provide additional oxygen at no charge to a disabled passenger. The Human Rights Commission submits that the Tribunal’s decision demonstrates the lack of guidance on the definition of reasonable accommodation in New Zealand. Specifically, the Human Rights Commission relies on the Tribunal’s rejection of an “undue burden” test to determine what may be reasonably required of the airline. 

96 However, the Human Rights Commission noted that if it is not viable to insert a general definition of reasonable accommodation into the Human Rights Act 1993, the Convention may be ratified with the current proposed amendments.

Comment on the submission of the Human Rights Commission

97 It is considered that a general definition of reasonable accommodation is not viable. Part 2 of the Human Rights Act 1993 is intended as a detailed description of the government’s obligation to protect individuals from discrimination by private individuals. Part 2 takes a prescriptive approach that provides specific guidance to what is reasonable in particular areas of activity. This approach is designed so that individuals have a clear understanding of their obligations under the Human Rights Act 1993. The proposed clarifying amendments follow the existing framework.

98 A general definition of reasonable accommodation is likely to create greater uncertainty among private individuals regarding their rights and obligations. The current approach is tailored to the positive or negative actions being addressed, provides guidance on how to apply the principle in a specific context and permits a case by case analysis of what is reasonable to accommodate in the area of activity. A general requirement, not tailored to the positive or negative actions being addressed in specific areas of activity, is likely to be difficult for private parties to implement. 
99 Further, a general requirement to accommodate disability may have an unintended negative impact on other prohibited grounds of discrimination, particularly in light of the principles of statutory interpretation, which may lead courts to narrow the standard in those other areas. 
100 Finally, the decision of the Tribunal in Smith does not demonstrate that amending the Human Rights Act 1993 to clarify the scope of reasonable accommodation is required to ensure consistency with the Convention. First, though the Tribunal did reject an “undue burden” test, the decision was issued before the Convention was signed and without reference to the standard contained in the Convention, which is “disproportionate and undue burden”. The case is currently under appeal and it is unclear how the New Zealand courts will interpret the duty to accommodate. 
101 Further, there is a subtle although important difference in the definition contained in the Convention. The inclusion of “disproportionate” in the Convention’s definition highlights that the analysis will be one of proportionality, which is an analysis the Human Rights Act 1993 currently provides for explicitly in certain areas and which the amendments seek to clarify in other areas. Notably, irrespective of their choice of terms, the Tribunal in Smith conducted a thorough examination of the balance of proportionalities between the passenger’s need for oxygen during the flight and the expense to the airline in providing it. Ultimately, the Tribunal concluded that the amount charged reflected an appropriate balance of proportionality. 

102 While further work may be done at a later stage to develop the concept of reasonable accommodation, it is considered that amending the Human Rights Act 1993 to impose a general requirement to accommodate disability is not necessary to achieve consistency with the Convention and may create greater problems in interpretation and application. As such, the proposed amendment in not considered viable at this stage. 
Submission of the New Zealand Law Society on the Human Rights Act 1993
103 The New Zealand Law Society made a submission that proposes, among other things, changes to the amendments to Part 2 of the Human Rights Act 1993. The New Zealand Law Society submits that the use of the term “in the circumstances” in the amendment to section 41 of the Human Rights Act 1993 regarding vocational institutions is insufficiently definite and would permit vocational training bodies to refuse to accommodate on the grounds of inadequate resources.

104 The New Zealand Law Society raises a similar issue with respect to the proposed amendment to section 56(3) of the Human Rights Act 1993 relating to land, housing and other accommodation. The New Zealand Law Society proposes changes to both amendments to clarify that inadequacy of resources may not be used as a reason for failure to accommodate. The New Zealand Law Society suggests changes to reflect that the focus is on what is reasonable to expect by way of resources.

Comment on the submission of the New Zealand Law Society

105 It is considered that the current language of the amendment is sufficient to clarify the duties of vocational training bodies and providers of land, housing and other accommodation to provide reasonable accommodation to disabled people. As noted, the analysis of what is reasonable in the circumstance will involve an analysis of the accommodation required and the ensuing burden or hardship on the party to provide it. This analysis will naturally involve consideration of the resources that are and should be made available. It is considered that the current language is sufficiently protective to prevent private parties from circumventing their obligations while at the same time sufficiently flexible to enable consideration of each party’s obligations on a case by case basis. 
Recommendation

106 No changes to the substantive amendments in the Human Rights Act 1993 are recommended. 
107 The clarifications to correct errors in the explanatory notes in the Disability Bill to clauses 8 and 9 should be noted.

Part 2 – Amendments to other statutes

108 Several clauses in the Disability Bill propose amendments that are principally concerned with disqualification from certain public or fiduciary offices. Many enactments provide for automatic disqualification on grounds such as bankruptcy or criminal conviction. Another ground for automatic disqualification is where a person is mentally disordered within the meaning of the Mental Health (Compulsory Assessment and Treatment) Act 1992 or subject to a compulsory treatment order under that Act. The use of automatic disqualification, without considering an individual’s capacity, is in effect discrimination on the basis of disability. The Disability Bill removes as a ground for automatic disqualification a person’s status under mental health legislation.

109 The fact that a person may be mentally disordered within the meaning of the Mental Health (Compulsory Assessment and Treatment) Act 1992 (Mental Health (Compulsory Assessment and Treatment) Act 1992 ) or receiving treatment under a compulsory treatment order under that Act is not intended to provide a test for a person’s capacity to carry out an activity or role, but instead is concerned with the treatment of people who come under the definition of mentally disordered and to provide for their rights while being treated. Using a person’s status under the Mental Health (Compulsory Assessment and Treatment) Act 1992 as a proxy for capacity for other purposes is therefore not valid or accurate. However, the use of a person’s status as a detained special patient under the Mental Health (Compulsory Assessment and Treatment) Act 1992 can be an appropriate disqualification in some circumstances not because is it is a proxy for capacity but because the detention is the equivalent of a criminal conviction or prison sentence or the detention makes it impossible to fulfil the functions of an office.

110 The result of the amendments will be that boards or agencies will rely on existing mechanisms to regulate the non-performance of a person carrying out a role, in the same way as for other people. If an assessment of capacity is required, boards or agencies may need to obtain (and pay for) assessments of capacity before they can decide whether a person is disqualified for appointment or can be removed from office.

111 Different amendments were required for the various enactments, depending on whether the enactment already included an alternative test for incapacity. 

112 The following legislation were considered to have such an alternative test:

· Community Trusts Act 1999

· Motor Vehicle Sales Act 2003

· Reserve Bank of New Zealand Act 1989

· Mutual Insurance Act 1955

· River Boards Act 1908

· Maritime Transport Act 1994
· Child Support Rules 1992

· Weights and Measures Regulations 1999.
113 Where there is not such an alternative test, a new reference to orders available under the Protection of Personal and Property Rights Act 1988 is added to serve this purpose. Reference to the Protection of Personal and Property Rights Act 1988 is proposed to be inserted in the following legislation:

· Education Act 1989

· Local Government Act 2002

· Māori Trust Boards Act 1955

· New Zealand Council for Educational Research Act 1972

· Public Trust Act 2001

· Sale of Liquor Act 1989

· Soil Conservation and Rivers Control Act 1941

· Taranaki Scholarships Trust Board Act 1957

· Te Ture Whenua Māori Act 1993

· Waitangi National Trust Board Act 1932

· Fresh Water Fish Farming Regulations 1983.

114 Other amendments provide that the exercise of powers under section 30 of the Protection of Personal and Property Rights Act 1988 (which relates to urgent property orders) does not of itself lead to automatic exclusion from public or fiduciary office. Where an urgent (or temporary) order is made, the person concerned is suspended from office for the period of the order. When the order expires, and if the order has not been finalised, then the person is able to resume their role. 
115 These amendments are proposed in the following legislation:
· Education Act 1989

· Local Government Act 2002

· Motor Vehicle Sales Act 2003

· Mutual Insurance Act 1955

· New Zealand Council for Educational Research Act 1972

· Sale of Liquor Act 1989

· Te Ture Whenua Māori Act 1993.

116 The Committee asked for information on the proposal to use the test in the Protection of Personal and Property Rights Act 1988 as the proxy for capacity.

117 Orders under the Protection of Personal and Property Rights Act 1988 are based on the objective of least restrictive intervention. The initial presumption is that a person is competent. Whether a person is wholly or partially lacking the competence to manage his or her own personal or financial affairs is a question of fact. The criteria to determine this include the ability to:

· communicate choices;

· understand relevant information;

· appreciate the situation and the consequences; and

· rationally manipulate information.  

118 The amendments, where they introduce a Protection of Personal and Property Rights Act 1988 order as a proxy for competence, are aimed at addressing the issue of people that lack the capacity to perform the functions associated with the statutory office they hold. All of these statutory offices involve the management of large sums of money and property and the exercise of fiduciary duties.

119 Some of the proposed amendments are not confined to the use of property orders as the proxy for incapacity. The use of personal orders as a trigger under the Education Act 1989 is nuanced to reflect that the order must adversely reflect on the person’s ability to manage property or communicate decisions. These abilities are integral to being a member of a tertiary institution council. If a personal order did not reflect adversely on the ability to manage property or communicate decisions then there would be no bar on appointment, election or co-option as a member of a council. 
120 With respect to the Māori Trust Boards Act and personal orders, the Minister has the discretion to take action in the name of the Board or Committee subject to certain requirements.

121 Similarly, in relation to the Te Ture Whenua Māori Act, the Māori Land Court may investigate an incorporation's affairs and appoint some person or persons to hold office as an additional member or additional members of the committee of management.

122 In both the Māori Trust Boards Act and the Te Ture Whenua Act, there is an avenue for appeal and reinstatement for any person removed due to a personal order that does not affect their ability to deal with property. In addition, the Protection of Personal and Property Rights Act 1988 provides for a reference to the Māori Land Court where it appears that an application for the exercise of the Family Court's jurisdiction in relation to property rights may result in an order appointing one or more persons to act as the manager of beneficial interests in Māori freehold land or shares in a Māori incorporation.
123 As noted above, the Disability Bill provides that in the case of temporary property orders granted under section 30 of the Protection of Personal and Property Rights Act 1988 , a person will not be disqualified from office automatically but there will be a suspension from office which is treated as a leave of absence. When a temporary order is converted into a final property order, the effect will be automatic exclusion from public or fiduciary office as provided in the Disability Bill.

124 There are consequential amendments to the Acts being amended in this Disability Bill to maintain some consistency in the use of temporary orders.

125 This is necessary because temporary orders can be obtained on an urgent basis, and the person concerned may be unaware of the application or the hearing, with no right to be heard or call or cross-examine witnesses. It also addresses the lower test that must be applied by the Court in granting an order, which is whether there are reasonable grounds that a person may be incompetent. The Disability Bill thus ensures sufficient protection that will help prevent an overly wide application of temporary orders as proxies for incapacity to hold office.
126 Other clauses propose clarifications in references to a person’s capacity so that disability is not used as a proxy that would be discriminatory. The legislation affected by these amendments are:

· Juries Act 1981
· New Zealand Superannuation and Retirement Income Act 2001

· Social Security Act 1964

· Trustee Act 1956.

127 The Committee requested information about using the proxy of the Protection of Personal and Property Rights Act 1988 in relation to the Juries Act. The amendments made by the Disability Bill do not use the Protection of Personal and Property Rights Act 1988 proxy in relation to the Juries Act. An explanation of the amendments to the Juries Act made by clause 12 of the Disability Bill is set out in paragraphs 142 to 147.

Clause by clause explanation and analysis
Summary of issues in the submissions

128 The New Zealand Law Society requested that the amendments to each statute referred to in Part 2 of the Disability Bill be reviewed and amended to ensure consistency. 
Comment

129 The proposed amendments across legislation are the result of a thorough and lengthy consultation process across departments. This process involved, at the outset, obtaining guidance from the Crown Law Office about the ambit of the Convention and how to assess domestic legislation against the standards set out in the Convention. 
130 As set out above, different amendments were required for the various enactments, depending on whether the enactment already included an alternative test for incapacity. Each amendment is proposed having regard to the policy and operational context of the provision in question.

Recommendation

131 No change is recommended.

Clause 10 – Community Trusts Act 1999
Explanation

132 Clause 10 amends section 7 of the Community Trusts Act 1999. Section 7 prohibits certain people from being appointed or holding office as a trustee of a community trust. The amendment removes the prohibition for people who are mentally disordered within the meaning of the Mental Health (Compulsory Assessment and Treatment) Act 1992.

Summary of issues in the submissions

133 No issue was raised with this amendment.
Recommendation

134 No change is recommended.

Clause 11 – Education Act 1989

Explanation

135 Clause 11 amends sections 103, 104, 171, and 174 of the Education Act 1989.

136 Section 103 prohibits certain people from being appointed, elected, or co-opted as a trustee of a school board. The amendment removes the prohibition for people who are mentally disordered within the meaning of the Mental Health (Compulsory Assessment and Treatment) Act 1992.
137 Section 104 specifies the circumstances in which the office of a trustee of a school board automatically becomes vacant. One circumstance is where a property order is made in respect of a trustee under the Protection of Personal and Property Rights Act 1988. The amendment relaxes this rule so that, where an urgent order is made under section 30 of the Protection of Personal and Property Rights Act 1988, the person is merely suspended from office. An urgent order only lasts for a maximum of 3 months. If the trustee subsequently becomes subject to a final order under section 31 of the Protection of Personal and Property Rights Act 1988, the office would become vacant at that point. Otherwise, the suspension would cease when the urgent order lapsed.

138 Section 171(6) prohibits certain people from being appointed, elected, or co-opted as a member of the council of a tertiary institution. The amendment removes the prohibition for people who are subject to an inpatient order or who are special patients under the Mental Health (Compulsory Assessment and Treatment) Act 1992 (ie, people who are detained under the Mental Health (Compulsory Assessment and Treatment) Act 1992) and replaces it with a prohibition for people who are subject to a property order under the Protection of Personal and Property Rights Act 1988, or subject to a personal order under that Act that reflects adversely on their competence to manage their own affairs. The new prohibitions are intended to make section 171 more consistent with section 103.

139 Section 174(3) sets out the grounds on which the council of a tertiary institution may dismiss one of its members. The amendment removes the ground based on a member becoming mentally disordered within the meaning of the Mental Health (Compulsory Assessment and Treatment) Act 1992 and replaces it with a test based on a person becoming subject to a property order under the Protection of Personal and Property Rights Act 1988, or to a personal order under that Act that reflects adversely on the member’s competence to manage their own affairs. In the case of an urgent property order under section 30 of the Protection of Personal and Property Rights Act 1988, the council is entitled to suspend the member while the order continues.

Summary of issues in the submissions

140 No issue was raised with this amendment apart from the general issue of consistency raised by the New Zealand Law Society.

Recommendation

141 No change is recommended.

Clause 12 – Juries Act 1981

Explanation

142 Clause 12 amends sections 2, 8, 15, 16AA, 22, and 25 of the Juries Act 1981 to remove the disqualification of individuals with a “mental disorder” from jury service. It is considered that the term is overbroad and encompasses individuals who are capable of serving on a jury notwithstanding their mental disorder. It is further considered that the disqualification reflects the outdated view that individuals with a mental disorder are not able to participate in society. The amendments remove the automatic bar to jury service and enable the Registrar or the Court to make a determination of capacity to serve as a juror on a case by case basis. The specific amendments to achieve this result follow.
143 Section 8 prohibits certain people from serving on a jury. The amendment removes the prohibition for people with a mental disorder.

144 Section 15 sets out the grounds on which the Registrar may excuse a person from jury service. One of the grounds is physical disability. The amendment extends this ground to cover any disability (physical or mental). The definition of physical disability in section 2 is revised accordingly.

145 Section 16AA allows a Judge to discharge the jury summons of a person with a physical disability. The amendment extends this power to cover a person with any disability.

146 Section 22 allows a Judge to discharge a juror after the jury is constituted. One of the grounds is that the juror is not capable of acting effectively as a juror because of physical disability. The amendment extends this ground to cover any disability.

147 Section 25 sets out the grounds on which a party to proceedings may challenge the selection of a juror. One of the grounds is physical disability. The amendment again extends this to cover any disability. 
Summary of issues in the submissions

148 No submissions referenced the Juries Act amendments.

Recommendation

149 No changes to the proposed amendments are recommended.

Clause 13 – Local Government Act 2002

Explanation
150 Clause 13 amends clause 5 of Schedule 7 of the Local Government Act 2002. Clause 5 of Schedule 7 provides that the office of a member of a local authority becomes vacant automatically on the occurrence of certain events. One of those events is where a member becomes mentally disordered within the meaning of the Mental Health (Compulsory Assessment and Treatment) Act 1992. The amendment replaces that test with one where a member becomes subject to a property order under section 31 of the Protection of Personal and Property Rights Act 1988. 

151 New clause 4A of Schedule 7 provides that a member is suspended while the member is subject to an urgent property order under section 30 of the Protection of Personal and Property Rights Act 1988.
 Summary of issues in the submissions

152 No issue was raised with this amendment apart from the general issue of consistency raised by the New Zealand Law Society.

Recommendation

153 No change is recommended.

Clause 14 – Māori Trusts Board Act 1955

Explanation 

154 Clause 14 amends section 14 of the Māori Trust Boards Act 1955. Section 14(3) prohibits certain people from being appointed as a member of a Māori Trust Board. The amendment removes the prohibition for people who are mentally disordered within the meaning of the Mental Health (Compulsory Assessment and Treatment) Act 1992 and replaces it with a prohibition on people who are subject to a personal order or a property order under the Protection of Personal and Property Rights Act 1988 or for whom a trustee corporation is acting as manager under section 32 or 33 of that Act. 

Summary of issues in the submissions

155 No issue was raised with this amendment apart from the general issue of consistency raised by the New Zealand Law Society.

Recommendation

156 No change is recommended.

Clause 15 – Maritime Transport Act 1994

Explanation

157 Clause 15 amends clause 4 of Schedule 2 of the Maritime Transport Act 1994. Clause 4 of Schedule 2 provides that the person appointed as the Maritime Appeal Authority must cease to hold office on the occurrence of certain events. One of those events is where the person becomes mentally disordered within the meaning of the Mental Health (Compulsory Assessment and Treatment) Act 1992. The amendment removes that test. Clause 4 of Schedule 2 also allows the Minister to remove the person from office if they become incapable of performing their functions due to disability. 
158 New clause 4A of Schedule 2 inserts a definition of disability mirroring the one in the Human Rights Act 1993.
Summary of issues in the submissions

159 No issue was raised with this amendment apart from the general issue of consistency raised by the New Zealand Law Society.

Recommendation

160 No change is recommended.

Clause 16 – Motor Vehicle Sales Act 2003

Explanation
161  Clause 16 amends sections 24 and 42 of the Motor Vehicle Sales Act 2003. Section 24 lists the cases where an individual is automatically disqualified from registration as a trader. The amendment removes the case where a person is subject to a compulsory treatment order under Part 2 of the Mental Health (Compulsory Assessment and Treatment) Act 1992. Section 42 requires the Registrar to cancel a person’s registration in certain circumstances. The amendment of section 42 removes the requirement to cancel a person’s registration where the person is made subject to an urgent property order under the Protection of Personal and Property Rights Act 1988. 
Summary of issues in the submissions

162 No issue was raised with this amendment apart from the general issue of consistency raised by the New Zealand Law Society.

Recommendation

163 No change is recommended.

Clause 17 – Mutual Insurance Act 1955

Explanation
164 Clause 17 amends section 30 of the Mutual Insurance Act 1955. Section 30(10) provides for the office of director of the Board of Directors to be vacated automatically in certain cases. The amendment of section 30(10) removes the case where a person becomes mentally disordered within the meaning of the Mental Health (Compulsory Assessment and Treatment) Act 1992 and the case where a person becomes subject to an urgent property order under section 30 of the Protection of Personal and Property Rights Act 1988. New subsection (10A) provides for a director to be suspended if an urgent property order is made in respect of the director. 
Summary of issues in the submissions

165 No issue was raised with this amendment apart from the general issue of consistency raised by the New Zealand Law Society.

Recommendation

166 No change is recommended.

Clause 18 – New Zealand Council for Educational Research Act 1972

Explanation

167 Clause 18 amends sections 5 and 7 of the New Zealand Council for Educational Research Act 1972. Section 5 prohibits certain people from being appointed as members of the Council. The prohibitions include one for people who are mentally disordered within the meaning of the Mental Health (Compulsory Assessment and Treatment) Act 1992. The amendment replaces that with a test based on the making of a property order under section 30 or 31 of the Protection of Personal and Property Rights Act 1988. Section 7 provides for the office of a member to be vacated automatically in certain circumstances. The amendment of section 7 ensures that the office of a member who becomes subject to an urgent property order under section 30 of the Protection of Personal and Property Rights Act 1988 is not vacated automatically. Instead, the member is suspended while the order remains in force. 
Summary of issues in the submissions

168 No issue was raised with this amendment apart from the general issue of consistency raised by the New Zealand Law Society.

Recommendation

169 No change is recommended.

Clause 19 – New Zealand Superannuation and Retirement Income Act 2001
Explanation
170 Clause 19 amends section 19 of the New Zealand Superannuation and Retirement Income Act 2001. Section 19(6)(b) gives the chief executive of the Ministry of Social Development a discretion to pay a lower rate of superannuation to hospital patients having regard to their capacity to appreciate the payments. The amendment removes that discretion. 
Summary of issues in the submissions

171 No issue was raised with this amendment.

Recommendation

172 No change is recommended.

Clause 20 – Public Trust Act 2001
Explanation

173 Clause 20 amends sections 59 and 61 of the Public Trust Act 2001. Section 59(3) provides that, where Public Trust is acting as co-trustee, decisions about the separate investment of estate money may only be taken with the consent of the co-trustees— but ignoring any co-trustee who is a special patient or subject to an inpatient order under the Mental Health (Compulsory Assessment and Treatment) Act 1992, ie, any co-trustee who is detained under the Mental Health (Compulsory Assessment and Treatment) Act 1992. The amendment removes that proviso, and replaces it with a proviso for any co-trustee whose property is managed under the Protection of Personal and Property Rights Act 1988. Section 61 makes similar provision in relation to decisions about investments in group investment funds, and is amended similarly. 
Summary of issues in the submissions

174 No issue was raised with this amendment.

Recommendation

175 No change is recommended.

Clause 21 – Reserve Bank of New Zealand Act 1989
Explanation

176 Clause 21 amends sections 46 and 58 of the Reserve Bank of New Zealand Act 1989. Section 46 prohibits a person from being appointed or continuing to hold office as Governor or Deputy Governor of the Reserve Bank on certain grounds. Those grounds include where the person is mentally disordered within the meaning of the Mental Health (Compulsory Assessment and Treatment) Act 1992. The amendment removes that ground. Section 58 makes similar provision about non-executive directors of the Reserve Bank, and is amended similarly. 
Summary of issues in the submissions

177 The New Zealand Law Society noted that clause 21 proposes to remove the prohibition but not to replace it with a prohibition on people who are subject to a property order under the Protection of Personal and Property Rights Act 1988. They state that there is no clear indication why this amendment differs from those proposed in clause 11 (amending the Education Act) and 23 (amending the Sale of Liquor Act). The Society recommended that the clause be amended to include a prohibition for people who are subject to a property order under the Protection of Personal and Property Rights Act 1988 or subject to a personal order under that Act, to continue holding office of the Governor or Deputy Governor of the Reserve Bank.

Comment

178 Current sections 46(1)(k) and 58(i) of the Reserve Bank Act, which contain the Mental Health (Compulsory Assessment and Treatment) Act 1992 references, have never been used and are considered by officials from the Reserve Bank as unnecessary. Moreover, section 47 of the Act already allows the Minister to appoint a Governor in the place of a Governor who is incapacitated, and section 44 gives power to the Board of the Reserve Bank to remove a Deputy Governor on grounds set out in that person’s terms of employment.
Recommendation

179 No change is recommended.

Clause 22 – River Boards Act 1908
Explanation

180 Clause 22 amends section 29 of the River Boards Act 1908. Section 29 prohibits certain people from being elected to or remaining in office as a member of a River Board. The amendment removes the prohibition for those who are detained under the Mental Health (Compulsory Assessment and Treatment) Act 1992. 
Summary of issues in the submissions

181 No issue was raised with this amendment apart from the general issue of consistency raised by the New Zealand Law Society.

Recommendation

182 No change is recommended.

Clause 23 – Sale of Liquor Act 1989
Explanation

183 Clause 23 amends sections 200, 201, 219V and 219W of the Sale of Liquor Act 1989. 
184 Section 200 prohibits certain people from being elected or appointed or from remaining as members of a licensing trust. The amendment removes the prohibition for those who are mentally disordered within the meaning of the Mental Health (Compulsory Assessment and Treatment) Act 1992 and replaces it with a prohibition for those who are subject to a property order under section 30 or 31 of the Protection of Personal and Property Rights Act 1988. However, the amendment does not stop a person remaining a member merely because an urgent property order is made in respect of them under section 30 of the Protection of Personal and Property Rights Act 1988. Instead, the member is suspended while the order remains in force (see the amendment to section 201). 
185 Section 219W prohibits certain people from being elected or holding office as trustees of a community trust established under the 1989 Act. The amendment removes the prohibition for those who are subject to a compulsory treatment order or who are a special patient under the Mental Health (Compulsory Assessment and Treatment) Act 1992. Section 219V(4) treats a trustee who becomes incapable of holding office by virtue of section 219W as having resigned. The amendment to section 219V ensures that a person who becomes subject to an urgent property order is not treated as having resigned but, instead, his office is suspended while the order remains in force. 
Summary of issues in the submissions

186 No issue was raised with this amendment apart from the general issue of consistency raised by the New Zealand Law Society.

Recommendation

187 No change is recommended.

Clause 24 – Social Security Act 1964

Explanation

188 Clause 24 amends section 75 of the Social Security Act 1964. Section 75(4) gives the chief executive of the Ministry of Social Development discretion to pay a lower rate of benefit to a hospital patient having regard to the patient’s capacity to appreciate the payments. The amendment removes that discretion. 
Summary of issues in the submissions

189 No issue was raised with this amendment.

Recommendation

190 No change is recommended.

Clause 25 – Soil Conservation and Rivers Control Act 1941
Explanation

191 Clause 25 amends sections 54 and 55 of the Soil Conservation and Rivers Control Act 1941.
192 Section 54 prohibits certain people from being elected or appointed as a member of a Catchment Board. The amendment removes the prohibition for people who are detained under the Mental Health (Compulsory Assessment and Treatment) Act 1992 and replaces it with a prohibition for people who are subject to a property order under section 30 or 31 of the Protection of Personal and Property Rights Act 1988. 
193 Section 55 provides for the office of a Catchment Board member to become vacant automatically if the member is detained under the Mental Health (Compulsory Assessment and Treatment) Act 1992. The amendment replaces that test with a test based on the member’s inability to perform their duties due to disability. Disability is defined by reference to the Human Rights Act 1993. Those who become subject to a property order under section 31 of the Protection of Personal and Property Rights Act 1988 are automatically disqualified. 
Summary of issues in the submissions

194 No issue was raised with this amendment apart from the general issue of consistency raised by the New Zealand Law Society.

Recommendation

195 No change is recommended.

Clause 26 – Taranaki Scholarships Trust Board Act 1957
Explanation

196 Clause 26 amends section 5 of the Taranaki Scholarships Trust Board Act 1957. Section 5 provides for the office of an elected or appointed member of the Taranaki Scholarships Trust Board to be vacated automatically on various grounds. The grounds include where the member becomes mentally disordered within the meaning of the Mental Health (Compulsory Assessment and Treatment) Act 1992. The amendment replaces that ground with one where the member becomes subject to a property order under section 31 of the Protection of Personal and Property Rights Act 1988 or has a manager appointed in respect of all or part of their property under section 32 or 33 of that Act. 
Summary of issues in the submissions

197 No issue was raised with this amendment apart from the general issue of consistency raised by the New Zealand Law Society.

Recommendation

198 No change is recommended.

Clause 27 – Te Ture Whenua Māori Act 1993
Explanation

199 Clause 27 amends sections 210 and 272 of Te Ture Whenua Māori Act 1993. 
200 Section 210 defines a person under disability for the purposes of Part 12 of the Act (which deals with trusts). The amendment removes from the definition a person who is mentally disordered within the meaning of the Mental Health (Compulsory Assessment and Treatment) Act 1992. However, this amendment does not apply to a kai tiaki trust constituted before the Disability Bill comes into force. 
201 Section 272 prohibits certain people from being appointed or elected or from holding office as a member of a committee of management of a Māori incorporation. The amendment removes the prohibition for those who are subject to a compulsory treatment order under the Mental Health (Compulsory Assessment and Treatment) Act 1992 and replaces it with a prohibition for those who are subject to a personal order or a property order under the Protection of Personal and Property Rights Act 1988 or for whom a trustee corporation is acting as manager under section 32 or 33 of that Act. However, if an urgent property order is made in respect of a member, the member does not automatically cease to hold office. Instead, the member’s office is suspended while the order remains in force. 
Summary of issues in the submissions

202 No issue was raised with this amendment apart from the general issue of consistency raised by the New Zealand Law Society.

Recommendation

203 No change is recommended.

Clause 28 – Trustee Act 1956
Explanation

204 Clause 28 amends section 15 of the Trustee Act 1956. Section 15(1)(j) requires a notice to be given to all interested persons of full age and full mental capacity if a trustee wishes to appropriate any part of property vested in him or her in or towards satisfaction of a legacy. The amendment extends the notice requirement to include all interested persons, whether or not of full age or full mental capacity. 
Summary of issues in the submissions

205 No issue was raised with this amendment.

Recommendation

206 No change is recommended.

Clause 29 – Waitangi National Trust Board Act 1932
Explanation

207 Clause 29 amends section 4 of the Waitangi National Trust Board Act 1932. The effect of the amendment is to remove the provision by which a representative member of the Board vacates office automatically if he or she becomes mentally defective and detained under mental health legislation. Instead, the office is vacated if he or she becomes subject to a property order under section 31 of the Protection of Personal and Property Rights Act 1988. 
Summary of issues in the submissions

208 No issue was raised with this amendment apart from the general issue of consistency raised by the New Zealand Law Society.

Recommendation

209 No change is recommended.

Part 3 – Amendments to regulations 
Clause 30 – Child Support Rules 1992
Explanation

210 Clause 30 amends rule 37 of the Child Support Rules 1992. Rule 37 allows for service on the carer of a person who is mentally disordered (within the meaning of the Mental Health (Compulsory Assessment and Treatment) Act 1992) or on any person with whom the mentally disordered person resides. The amendment removes this rule and allows instead for service on the carer of a person who poses a serious danger to the health or safety of others or on any person with whom the dangerous person resides. 
Summary of issues in the submissions

211 No issue was raised with this amendment.

Recommendation

212 No change is recommended.

Clause 31 – Freshwater Fish Farming Regulations 1983
Explanation

213 Clause 31 amends regulations 12 and 13 of the Freshwater Fish Farming Regulations 1983. These regulations allow the manager of a licensee’s estate appointed under the Mental Health Act 1969 or the Aged and Infirm Persons Protection Act 1912 to transfer and operate a licence in certain circumstances. The amendment replaces the reference to a manager under those Acts with a reference to a manager appointed under the Protection of Personal and Property Rights Act 1988. 
Summary of issues in the submissions

214 No issue was raised with this amendment.

Recommendation

215 No change is recommended.

Clause 32 – Weights and Measures Regulations 1999
Explanation

216 Clause 32 amends regulation 17 of the Weights and Measures Regulations 1999. Regulation 17 disqualifies a person from accreditation if he or she is, among other things, mentally disordered within the meaning of the Mental Health (Compulsory Assessment and Treatment) Act 1992. The amendment removes that ground of disqualification. 
Summary of issues in the submissions

217 No comment was made on this amendment.
Recommendation

218 No change is recommended.

Appendix 1: List of submissions and clauses commented on
	
	Organisation/Individual
	Clauses in the Disability Bill commented on

	1. 
	Action for Children and Youth Aotearoa
	None

	2. 
	Age Concern New Zealand
	None

	3. 
	Barnardos New Zealand
	None

	4. 
	CCS Disability Action
	None

	5. 
	DPA (New Zealand)
	None

	6. 
	Human Rights Commission
	None

	7. 
	Human Rights Foundation of Aotearoa New Zealand
	None

	8. 
	IHC
	None

	9. 
	Malcolm Harbrow
	None

	10. 
	Mark McNicholl
	None

	11. 
	Mental Health Commission
	Amendments in Part 2 and 3 of the Bill that substitute the proxy of the Protection of Personal and Property Rights Act 1988.

	12. 
	VASS (NZ Federation of Vocational and Support Services)
	None

	13. 
	New Zealand Law Society
	· Clause 7 and 8

· Clause 21

· Other amendments in Parts 2 and 3 of the Bill (consistency issue)

	14. 
	Wellington Pasefika Disability Network
	None

	15. 
	People First
	None

	16. 
	Te Roopu Waiora Trust
	None

	17. 
	Women’s Health Action
	None

	18. 
	Youth Organised and United
	None


Appendix 2: Summary of comment made in the submissions

	
	Organisation
	Comment

	1. 
	Action for Children and Youth Aotearoa
	· Supports passing the Disability Bill, and its effect [that is, allowing ratification of the Convention] of addressing the needs of disabled children (which is also noted in the Convention on the Rights of the Child, article 40).

	2. 
	Age Concern New Zealand
	· Supports ratification of the Convention.

	3. 
	Barnardos New Zealand
	· Supports passing the Disability Bill.
· Notes benefit of the Convention’s practical guidance to removing barriers experienced by disabled people, and in particular the Convention’s direction in support of disabled children enjoying rights on an equal basis with others, and the alignment with the Convention on the Rights of the Child.

· Supports prompt ratification of the Convention.

	4. 
	CCS Disability Action
	· Supports prompt ratification of the Convention.
· Supports passing the Disability Bill.
· New Zealand needs to continue its international leadership role with respect to the Convention.
· After ratification, suggests New Zealand develops a comprehensive plan of progressive realisation on key areas of the Convention, in partnership with the disability sector.

	5. 
	DPA (New Zealand)
	· Supports prompt ratification of the Convention.
· New Zealand needs to continue its international leadership role with respect to the Convention.
· Has been extensive consultation with the disability sector by government, and it is time to get on with implementing the Convention.

	6. 
	Human Rights Commission
	· Supports prompt ratification of the Convention.
· Supports the Disability Bill’s changes to remove use of a person’s status under the Mental Health (Compulsory Assessment and Treatment) Act 1992 as a proxy for incapacity and substitute more appropriate proxies, including powers under the Protection of Personal and Property Rights Act 1988.
· Supports the emphasis in the Convention on accessibility, as it is an important outcome for ensuring participation by disabled people. In New Zealand, there has been progress in making public transport accessible. 

· The Human Rights Act 1993 should be amended to include a definition of reasonable accommodation based on the Convention, so to clarify domestic obligations. However, while being useful, it is not necessary to include such a definition in the Act before ratification happens.

	7. 
	Human Rights Foundation of Aotearoa New Zealand
	· Supports prompt ratification of the Convention.

	8. 
	IHC
	· Supports prompt ratification of the Convention.
· Supports passing the Disability Bill.
· After ratification, they look forward to continuing partnerships with government on work to implement the Convention.

	9. 
	Malcolm Harbrow
	· Supports ratification of the Convention.
· Encourages New Zealand to sign and ratify the Convention’s Optional Protocol.

	10. 
	Mark McNicholl
	· Supports passing the Disability Bill.
· Raises concern at the abortion of disabled babies, making claims with ACC on the grounds of mental illness, and that there should be an increase in funding to support implementation of the Convention (specifically in education).

	11. 
	Mental Health Commission
	· Supports prompt ratification of the Convention.
· Supports passing the Disability Bill. In particular, they support removing a person’s status under the Mental Health (Compulsory Assessment and Treatment) Act 1992 as a ground for disqualification from public or fiduciary offices and replacing the ground with a person subject to the Protection of Personal and Property Rights Act 1988.

· The Convention will help raise awareness of disability and combat negative stereotypes, stigma and discrimination experienced by disabled people. This is a particular concern for people with experience of mental illness.

· The practical guidance in the Convention will support implementation of the New Zealand Disability Strategy. It will affirm human rights in the mental health sector, and guide mental health practices and services.

	12. 
	VASS (NZ Federation of Vocational and Support Services)
	· Supports prompt ratification of the Convention.
· Supports passing the Disability Bill.

	13. 
	New Zealand Law Society
	· Supports ratification of the Convention.
· Supports passing the Disability Bill, but suggests changes to the Bill. 

· With the Human Rights Act, clause 7 and clause 8 should have a definition of what may be reasonable in the circumstances so that the standard is clearly understood.

· Suggests there should be consistency in amendments in Part 2 and Part 3 of the Disability Bill, so that where reference to a person’s status under mental health legislation is removed that there is reference to a person under the Protection of Personal and Property Rights Act 1988 substituted.

· Is concerned about the consistency with the Convention of Part 5 of the Mental Health (Compulsory Assessment and Treatment) Act 1992, which involves treatment of a person under that Act without the need for the person’s consent.

	14. 
	Wellington Pasefika Disability Network
	· Supports prompt ratification of the Convention.
· The Convention will help raise awareness of disability and combat negative stereotypes, stigma and discrimination experienced by disabled people. This action will help breakdown cultural attitudes about disability, such as exist within Pacific communities.

· The Convention will support implementation of the New Zealand Disability Strategy.

	15. 
	People First
	· Supports prompt ratification of the Convention.

	16. 
	Te Roopu Waiora Trust
	· Supports prompt ratification of the Convention.
· Supports passing the Disability Bill.
· Suggests that disabled Māori are not necessary supported by generic policy and services designed for disabled people, and that consideration of targeted measures should occur. The Disability Bill should consider measures to promote addressing Māori specific needs and reference to the Treaty of Waitangi.
· Statistical information about disabled people should be collected and that the data should be analysed with consideration of disabled Māori.

	17. 
	Women’s Health Action
	· Supports prompt ratification of the Convention

· The Convention will help raise awareness of disability and combat negative stereotypes, stigma and discrimination experienced by disabled people. There are multiple forms of discrimination experienced by different people that create barriers to accessing supports and services to enhance their well-being.

	18. 
	Youth Organised and United
	· Supports prompt ratification of the Convention.
· Supports the Convention’s recognition of the rights of disabled children, which reinforces the Convention on the Rights of the Child.


Appendix 3: Stocktake of government activity to implement the New Zealand Disability Strategy covering the period 2001 to 2007
219 The following descriptions of New Zealand Disability Strategy implementation by government agencies has been organised into the five areas used in the Minister for Disability Issues’ annual reports on progress:

· Upholding citizenship (objectives 1, 2 and 5).
· Building government capacity (objectives 6 and 10).
· Improving disability support services (objective 7).
· Promoting participation by disabled people in all areas of life (objectives 3, 4, 8 and 9).
· Addressing diversity of need (objectives 11 to 15).

Upholding citizenship (objectives 1, 2 and 5)

220 Upholding citizenship incorporates the activities of many central government agencies, including independent bodies such as the Human Rights Commission and the Office of the Health and Disability Commissioner. There are three key Disability Strategy objectives in promoting citizenship: 

· Encouraging and educating for an enabling society (objective 1).
· Ensuring rights for disabled people (objective 2).
· Fostering leadership by disabled people (objective 5).
221 The key activities in this area have been:

Human Rights Act coverage of government

222 Since January 2002, government has been fully covered by the Human Rights Act 1993. This means that government policy and provisions must be in accordance with the Bill of Rights Act 1990, including its provision for freedom from discrimination on the grounds specified in the Human Rights Act (which include disability).

United Nations Convention on the Rights of Persons with Disabilities

223 New Zealand signed the Convention on the Rights of Persons with Disabilities on 30 March 2007. This Convention was agreed after four years of negotiations by States, where New Zealand played a lead role, including chairing the negotiations. Disabled people were involved throughout the negotiation process and were part of New Zealand’s official delegation to the negotiations at the United Nations in New York.

New Zealand Action Plan on Human Rights

224 The Human Rights Commission published the New Zealand Action Plan on Human Rights in 2005, to increase the understanding of human rights issues, including disability issues, and suggesting priorities for action by government agencies. 

Inquiry into accessible public land transport

225 The Human Rights Commission conducted an inquiry into the issues faced by disabled people using public transport. This inquiry culminated in a report in 2005, The Accessible Journey
, which made recommendations to government on how to improve disabled people’s access to public land transport.

New Zealand Sign Language Act 2006

226 The New Zealand Sign Language Act became law in April 2006. The Act gives official recognition to the language and culture of the New Zealand Deaf community, establishes the right for Deaf people to use New Zealand Sign Language in legal proceedings, and provides guidelines for departments on using New Zealand Sign Language, and consulting with the Deaf community on matters affecting New Zealand Sign Language.

Repeal of the Disabled Persons Employment Promotion Act 1960

227 In 2006, the Disabled Persons Employment Promotion Act 1960 was repealed. This removed a blanket exemption to the minimum wage for those disabled people employed in sheltered workshops, and ensured that those people enjoyed employment conditions available to all other New Zealand employees.

Changing public knowledge and attitudes about disabled people

228 The Like Minds, Like Mine project of the Ministry of Health began a mass media advertising campaign, and education awareness raising activities carried out by consumer-led groups in 2000 to help counter stigma and discrimination associated with mental illness.  While this was prior to the release of the Disability Strategy in 2001, phases two, three and four of the campaign were initiated respectively in 2001, 2003 and 2007. The eighth Like Minds, Like Mine tracking survey was conducted in May and June 2007 and also showed that attitudes towards people with mental illness have improved.
229 The Reducing Discrimination against People with Mental Illness Multi-Agency Plan 2005-2007 was developed and launched by the Mental Health Commission, the Like Minds, Like Mine programme of the Ministry of Health, the Office for Disability Issues and the Human Rights Commission, in 2004. 

230 In 2005, the Office for Disability Issues published Life is for Living 2005, which presented the stories of 25 New Zealanders living with disability, on its website. A hardcopy was published May 2006. 

231 In 2005, Sport and Recreation New Zealand (SPARC) released its No Exceptions Strategy, one aspect of which is to recognise and promote the achievements of disabled athletes as positive role models for all New Zealanders.

232 During May 2007, the Office of the Health and Disability Commissioner launched a DVD Making it Easy to do the Right Thing, with accompanying training notes, to help providers understand the issues that need to be considered when working with disabled service users.

Redress for former patients of institutions

233 In 2005, the government established a Confidential Forum for Former In-Patients of Psychiatric Hospitals. The Forum’s report was released in June 2007. 

234 In 2006, government formed the Mental Health and Intellectual Disability Service (or Frozen Funds) Charitable Trust to administer a fund, established from interest monies unclaimed by former residents of psychiatric and psychopaedic hospitals, to benefit people who have been or are users of mental health or intellectual disability services.

Development of channels for advice from disabled people

235 Disabled people are increasingly recognised by government agencies as being experts on their own experience. Agencies are either setting up their own disability advisory groups, ensuring disabled people are on current advisory groups, or referring specific issues to established advisory groups. The following are examples:
· Since 2001, District Health Boards have been required by the New Zealand Public Health and Disability Act 2000 to have Disability Services Advisory Committees to advise on disability issues.

· In November 2004, the Department of Building and Housing’s Access Advisory Panel began meeting to advise the Department on access issues for disabled people.

· Since 2005, a Disability Advisory Council, made up of disabled people and their families and whānau appointed by disability consumer organisations, has advised the Office for Disability Issues on the implementation of the Disability Strategy. 

· In 2006, the Ministry of Health established a Consumer Consortium, consisting of disabled people and families of disabled people, and providers to provide advice and input into the planning and work activities of the Ministry disability services.

Nomination service

236 In November 2006, the Office for Disability Issues set up a nomination service to promote the appointment of appropriately skilled disabled people to Crown boards and committees. The Ministry of Women’s Affairs’ nominations service adds suitable women to its database from the Office for Disability Issues database, and can now choose to identify as disabled on its nominations registration form.

Capacity building

237 Since 2004, the Office for Disability Issues has provided small grants to disability organisations to develop leadership skills among disabled people and family members, and to share best practice.

Building government capacity (objectives 6 and 10)

238 Building government capacity involves:

· Fostering an aware and responsive public service (objective 6).
· Collecting and using relevant information about disabled people and disability issues (objective 10). 

239 The purpose of these objectives is to enable a disability perspective to be built into the work of government agencies, particularly in areas which impact on the life experiences of disabled people. These effects are felt through the accessibility of government information and service provision, access to buildings, and the employment practices of the public sector. As well, a disability perspective is required to inform the development of new policy, legislation and regulation to ensure no adverse effects are created for disabled people.

Disability perspective

240 In August 2001, Cabinet directed that:

· Chief Executives of public service departments must ensure their staff are familiar with the vision, objectives and actions in the Disability Strategy.
· Papers submitted to the Cabinet Social Development Committee, and other Cabinet committees as appropriate, must include a disability perspective. 

Office for Disability Issues 

241 In July 2002, the Office for Disability Issues was established with three key functions: leading the Disability Strategy implementation and monitoring; policy advice, and; supporting the Minister for Disability Issues.

242 Since 2001, the annual round of planning and reporting against the Disability Strategy has included seminars and discussions with agency officials about disability issues and what they might do to implement the Disability Strategy. 

243 In 2003, the Office for Disability Issues’ developed a Disability Perspective Toolkit, designed to help government policy makers incorporate a disability perspective in government policy. This has been on their website since 2005.

Accessibility of government 

244 Government agencies increasingly make information available in formats that are accessible to a wide range of disabled people:

245 In 2003, Cabinet directed that all Public Service websites must comply with the government Web Guidelines to help ensure all New Zealanders could access these regardless of impairments or other circumstances. 

246 In 2005 and 2006, the Office for Disability Issues commissioned an indicative survey of government websites to measure their accessibility to disabled people. This survey included testing by people with a range of impairments. 

247 From 2005, the Office for Disability Issues introduced a three-tiered approach for government agencies implementing the Disability Strategy. The first tier consisted of a template to be filled in, by all agencies, on the accessibility of their information (including web sites), buildings, services and employment practices. Agencies were reporting that by June 2007:

· 95% of government agency websites are expected to meet e-government web guidelines, and be tested and adapted for increased accessibility by disabled people. 

· 75% of agencies plan to have staff familiar with the New Zealand Relay service.
· 60% of central government agencies plan to have their staff directly involved in service delivery receive disability responsiveness training. 

· 95% of crown agencies plan to have buildings and sites meet statutory and regulatory access requirements and have Building Code (1992) compliance certification (55% of agencies plan to use Barrier Free New Zealand Trust for the audits).
· 95% of agencies plan for recruitment practices that are non-discriminatory and responsive to disabled people.

248 In September 2006, government introduced a voluntary code for captioning government television advertising. In the 2006/07 Disability Strategy progress report government agencies stated that 13% of television advertising done by agencies used either captions or New Zealand Sign Language, and 16% of DVDs or videos used captions or New Zealand Sign Language.

249 Agencies also noted in the 2006/07 Disability Strategy progress report that 71% provide hardcopy information in plain English, 3% in New Zealand Sign Language, 8% in Braille, and 10% in audio format. Eighty-two per cent of responding agencies inform people about the different ways that the agencies can be contacted.
250 In June 2003, schools were added to the list of eligible employers for the Mainstream Programme. Since 1975, the Mainstream Programme has been run by the State Services Commission to create opportunities for employment for disabled people within the state sector.

251 In 2005, state sector agencies became eligible work places for Ministry of Social Development support funds, through Workbridge. These funds were previously only available to disabled employees in the private and not-for-profit sectors, and are designed to help remove barriers to employment.

Research about disabled people

252 In September 2003, the National Health Committee released its report To have an ‘Ordinary’ Life. This reported that the move away from institutional-based services had not been accompanied by sufficient measures to provide adequate support to people with intellectual/learning disabilities living in the community. The report sets out a blueprint to promote their participation and inclusion within the community.

253 In 2004, the Health Research Council and the Ministry of Health formed a partnership to address the paucity of New Zealand research with a specific focus on disabled people. The Council now specifically prioritises research of relevance and benefit to disabled people. Two projects have been funded to date: to evaluate different methods of needs assessment and service coordination, and to evaluate the outcomes of the process of deinstitutionalisation from the Kimberley Centre.

254 In 2004/2005, the Health Research Centre secured funding for a Disability Research Placement Programme, allowing them to offer scholarships, and placements with leading research teams, to students wanting to work in the area of disability research.

255 In 2005, the Health Research Council and Ministry of Social Development funded research into the cost of disability, which is being conducted by the Auckland Disability Resource Centre and the University of Auckland (not yet concluded). 

256 In 2005, the State Services Commission repeated its 2000 Career Progression and Development Survey, allowing a comparison of the reported experiences of disabled employees within the public sector.

257 The New Zealand post-census disability survey was conducted by Statistics New Zealand, for the third time, in 2006. 

258 In February 2007, Statistics New Zealand conducted a stocktake of government administrative data on disability, to gain a better understanding of, and help to identify gaps in, the available data.

259 In May 2007, a research report Housing and Disability: Future Proofing New Zealand’s Housing Stock for an Inclusive Society was released by the Centre for Housing Research Aotearoa New Zealand and the Office for Disability Issues. 

Partnership with disabled people 

260 Since 2001 there has been a significant increase in the use of disability sector advisory groups and the inclusion of disabled people in government sector consultation processes. Recent examples include:

· The Department of Building and Housing’s Access Advisory Panel began meeting in November 2004 to advise the Department on access issues for disabled people.

· The establishment in 2005 of the Disability Advisory Council to advise the Office for Disability Issues on implementation of the Disability Strategy.

· The Consumer Consortium of disabled people and their families who provide advice and input to the Ministry of Health.
Improving disability support services (objective 7)

261 The provision of high quality health and disability support services is essential to ensure that disabled people can achieve optimum participation in their community and have an ordinary life. Objective 7 of the Disability Strategy aims to create long-term support systems that centre on the individual, ensures their participation and are easy to access. Central government agencies involved in implementation activities are primarily the Ministries of Health and of Social Development, and the Accident Compensation Corporation (ACC). These agencies fund service provision through District Health Boards and non-governmental organisations.

Deinstitutionalisation

262 Deinstitutionalisation, begun in the 1980s, was completed in October 2006 with the closure of Levin’s Kimberley Centre. 
Independent living

263 Since 2001, an across-government review of long-term disability supports has focused on improving the non-ACC government-funded system so that the best outcomes are achieved for disabled people receiving supports. Disabled people, disabled people’s membership organisations, family caregivers and their organisations, and service providers have been involved.

264 Since 2001, the Ministry of Health has provided additional funding to:
· Increase access to support services for people under 65 years of age with disabling chronic health conditions.

· Provide greater and fairer access to equipment and modifications. 

· Increase funding for Ministry of Health and District Health Board funded home-based support services, to improve rates of pay for home-based support workers.

· Provide more respite services. 

265 The 2006 and 2007 Budgets allocated funding for long-term support services for people with chronic health conditions, which includes people with respiratory diseases, long-term cancer, organ failure such as renal or heart failure, dementia, obesity, epilepsy, and chronic fatigue syndrome. 
266 Since 2006, the Ministry of Health, District Health Boards and ACC have been working to improve the quality and safety of home based support services, in collaboration with providers and unions. The focus was initially on pay and conditions but has broadened to career pathways, competencies, training, and quality and safety. 
267 A prioritised routine audit programme was undertaken over 2004/2005. The Ministry of Health commissioned 158 routine audits of contracted providers of residential services and Supported Independent Living Services. All audits included a consumer representative as part of the audit team.

268 At the end of 2006, the Ministry of Health began trialling a Personal Outcome Measure evaluation tool in community homes for persons with an intellectual disability. Feedback to date has been positive and the tool is giving a much better picture of the quality of life for those living in the services.

269 Work began in August 2005 to create an assessment and training framework for the national certificate for home based support service workers. The first phase, which concluded in June 2007, established, implemented and trialled the framework with targeted workers employed in home based support services funded by the Ministry and District Health Boards.
270 The Ministry of Health began contracting in 2005 with a disability organisation, Manawanui-In-Charge, to provide an individualised funding service. This is an administrative arrangement for some disabled people that allows them to hold, manage or govern their own needs-assessed disability support budgets.

271 Since 2006, the Ministry of Health has focused on adopting a nationally consistent approach to purchasing supported independent living. This has resulted in the introduction of a national service specification and guidelines.

272 From August 2006, ACC began to put in place a new rehabilitation framework, to ensure its approach was client centered and more integrated with other agencies and the community.

Partnership with disabled people
273 Activities which involve disabled people and the wider sector include: the Ministry of Health’s Consumer Consortiums, to provide advice and input into disability services planning and work activities and then Ministry of Health’s Non-Government Organisation Forum, ACC’s Serious Injury Reference Group and District Health Boards’ Disability Support Advisory Committees.

Promoting participation by disabled people in all areas of life (objectives 3, 4, 8 and 9)

274 As well as promoting citizenship, building government capacity and improving disability support services, the Disability Strategy seeks to promote disabled people’s participation in all areas of life. As part of this, the Office for Disability Issues requires relevant central government agencies to focus on priority areas with the potential to influence quality of life outcomes for disabled people. These include health, education, employment and income, housing, the built environment, transport, recreation and communication. Each area is discussed below.
Health

275 Objective 8 of the Disability Strategy is to support quality living in the community for disabled people. One aspect of this is that disabled people have access to appropriate health services in the community. 
276 In 2001, the Primary Health Care Strategy was launched by the Ministry of Health, with the first Primary Health Organisations established in 2002. Full population coverage, including disabled people, was achieved in July 2007. The Strategy aims to improve the accessibility, affordability and appropriateness of health care and to reduce health inequalities between different groups. Advertised fees for many people not previously covered by the Community Services Card or similar have reduced by up to by 50%. 
277 During 2003/04, Care Plus, a primary health care initiative targeting people with high health need due to chronic conditions, acute medical or mental health needs, or terminal illness was piloted with three Primary Health Organisations, and rolled out nationally on 1 July 2004. Disabled people are not specifically targeted but many people with multiple chronic conditions have benefited. 
278 Since 2002/03, District Health Boards have included reference to the Disability Strategy in their accountability documents, and have been required by the Ministry of Health to report on the accessibility of the health services they fund and provide. 
279 Breast Screen Aotearoa, the national breast screening programme, undertook consultation with women, providers, disability organisations and other key stakeholders during 2002/2003. As a result, the National Policy and Quality Standards were revised in 2004 to ensure both facilities and processes optimise access for disabled women. Audits during 2006 found that lead providers were meeting the Quality Standards and their requirements for women with disabilities.

280 Te Rau Hinengaro, the New Zealand Mental Health Survey was published in September 2006 by the Ministry of Health. It has a chapter on disability which examines the degree of disability (disruption in functioning, and interference with life) associated with mental disorder and with physical disorder.

281 The Ministry of Health published Te Kokiri, the Mental Health and Addiction Action Plan in August 2006. It contains a set of actions designed to improve the responsiveness of services for people who are severely affected, and for disabled people in addition to mental health or addiction problems.

282 The Ministries of Health and Education have been working together on the establishment of a Universal Newborn Hearing Screening and Early Intervention Programme. Roll out of the programme began in July 2007.  Additional funding has been allocated for cochlear implants for both children and adults with significant hearing loss.
283 The Ministries of Health and Education have also been developing Autism Spectrum Disorder guidelines and a work programme. The guidelines will provide evidence-based information on identification, diagnosis, ongoing assessment and interventions and services. Public consultation was undertaken between December 2006 and March 2007 on the draft guidelines. The guidelines were released in April 2008.
284 The Ministry of Health consulted on their Primary Health Care Strategy: Key Directions for the Information Environment document during November and December 2006, and then in May 2007. This project will contribute better information on the clinical health status of groups of people with particular impairments.
Education

285 The Disability Strategy has a specific objective (objective 3) to improve education so that all children, youth and adult learners have equal opportunities to learn and develop in their local, regular education centres. The Ministry of Education leads Disability Strategy implementation activity in the early childhood, primary and secondary education areas. The Education Review Office (ERO) reviews school-based activities. 

286 In 2002, Specialist Education Services was integrated into the Ministry of Education. Within the Ministry of Education all divisions, not just Group Special Education, are now responsible for implementation activities relating to the Disability Strategy, and funding to support learning for children and young people with special education needs has increased by 43% over the five years. 
287 The Schools High Health Needs Fund was introduced in 2001 and supports students with high health needs in schools. The Enhanced Programme Fund was implemented in 2003 and provides funding for schools that have a disproportionate number of students with moderate special education needs. Supplementary Learning Support was developed and implemented in 2004-05 providing specialist support and teaching for students who have high ongoing learning needs but who do not meet the criteria for the Ongoing and Reviewable Resourcing Schemes.
288 In 2006, additional funding was allocated to enhance provision of specialist support for children with special education needs in early childhood services. The Assistive Technology team has worked with the sector to address barriers to accessing Assistive technology. New guidelines and supporting resources have been put in place.

289 The Ministry of Education has held two national Learning Environments Conferences to consider learning environments for the 21sr century with a focus on inclusion of students with disabilities. 

290 A Curriculum for New Zealand Sign Language (NZSL) has been developed and is being implemented in schools. NZSL scholarships have been increased to improve the number of interpreters available.

291 A survey of special education resourcing has been undertaken during the last year to identify what resourcing is in schools for students with special education needs and how it is being used.
292 In 2004-05, the Ministry of Education undertook a national consultation process on what was working well, and what needed to change, for children and young people with special education needs. Reference groups were established at national and local levels in order to hear the voice of families, disabled people, students and other stakeholders. Each Group Special Education district continues to have a reference group. For example, the Reference Group of Young People in Tai Tokerau have recently published a pictorial publication on what they see makes an effective teacher.
293 The Ministry of Education established the Vision Education Agency, which is made up of representatives of the vision sector (including people who are blind and low vision), to advise on policy and practice. They also established Deaf Education Aotearoa New Zealand (DEANZ), which holds national forums to consult with key Deaf and hearing impaired people, service providers and parents about issues impacting on students who are Deaf or hearing impaired. Another example of working with disabled people and the sector is the Newborn Hearing Screening Programme which was developed and implemented with the Ministry of Health and members of the Deaf and hearing impaired sector – providers, parents and disabled people.
294 The Better Information to Address Barriers to Learning project, which began in 2005, seeks to help children achieve improved learning outcomes (including social and cultural outcomes) by providing classroom teachers with resources to help identify and address barriers to learning. Trials have occurred in three contexts - Pasifika, Māori and semi-rural - and resulted in a resource Do You Know Me?
295 The Tertiary Education Commission and the Ministry of Education have endorsed Kia Ōrite: Achieving Equity: The New Zealand Code of Practice for an Inclusive Tertiary Education Environment for Students with Impairments as a best practice guide for tertiary education institutions. Kia Ōrite was developed by ACHIEVE, a national network established to ensure equal opportunity and access to post-secondary education and training for people with impairments, and launched in 2004.

296 Work by the Ministry of Education on improving learning for children and young people with Autism Spectrum Disorders began in 2004.  It involved parent education (jointly funded by the Ministry of Health); twelve early intervention development projects; whole team professional learning and development programmes called ‘tips for autism’; workshops for specialist teachers; development and free distribution of a small, practical booklet for teachers; and development of the New Zealand Autism Spectrum Guideline, which is jointly sponsored and funded with the Ministry of Health.
297 A four-year action research programme, Enhancing Effective Practice in Special Education, involving 49 schools - kura kaupapa Māori, special, primary, intermediate and secondary - concluded in June 2006.
298 In 2006, the Minister of Education released for consultation a draft curriculum for New Zealand schools. A key concept is “personalised learning”, defined as “all students can reach their potential and strive for excellence, but not necessarily on the same day, at the same time, or in the same way”.

Employment and income

299 Objective 4 of the Disability Strategy supports the provision of opportunities for employment and the economic development of disabled people. The intent is to ensure that disabled people have sufficient income to lead independent lives. Central government agencies’ initiatives in employment and income are led by the Department of Labour, the Ministry of Social Development through its Work and Income service, and the Accident Compensation Corporation (ACC). The Mainstream programme promotes employment opportunities for disabled people within the public sector. 

300 The Pathways to Inclusion Strategy, launched in September 2001, aims to improve the quality of employment opportunities for disabled people. Since its launch, services funded under this strategy have increased in number, delivered higher quality services and have become more focused on employment outcomes for disabled people. By 2007, this approach had enabled approximately 9,000 disabled people to be placed and supported into employment, compared with a total of 3,000 disabled people at the beginning of the strategy’s implementation. 
301 There is increasing recognition that disabled people should have the same opportunities for employment as non-disabled people. The Ministry of Social Development’s Working New Zealand programme introduced changes aimed at increasing the opportunities for people to participate in the labour market while continuing to provide social and financial support as needed. 

302 ACC has been developing supported employment and supported living services for people with traumatic brain injury.

303 Over 2006-2007, the Department of Labour led the development of the Mayors’ Taskforce for Jobs’ Our Youth, Our Future toolkit, on behalf of central government and the mayors. The toolkit contains information about young people with disabilities as employees. 

304 In June 2003, schools were added to the list of eligible employers for the Mainstream Programme. Since 1975, the Mainstream Supported Employment Programme has been run by the State Services Commission to create opportunities for employment for disabled people within the state sector. In July 2008, the Mainstream Programme was transferred to the Ministry of Social Development.
305 In 2005, state sector agencies became an eligible workplace for Ministry of Social Development Support Funds. These funds, previously only available to disabled people employed in the private and not-for-profit sectors, are designed to help disabled employees overcome barriers to employment. 

306 The Social Security (Long-term Residential Care) Amendment Act 2004 came into effect on 1 July 2005. This ensures that older people in a rest home or continuing care hospital can retain more of their assets while still qualifying for a government subsidy to help meet the costs of their care.
Housing and the built environment

307 Objective 8 of the Disability Strategy is to support quality living in the community for disabled people. One aspect of this is that disabled people have a choice of affordable, good-quality housing, and that they can move about within their built environments. Central government agencies leading initiatives in the area of housing and the built environment are Housing New Zealand Corporation and the Department of Building and Housing. ACC and the Ministry of Health also contribute activities. 

308 Completing the purchase and modification of houses to support the deinstitutionalisation and resettlement of former Kimberley residents.
309 The Suitable Homes Service, which assists physically disabled people in accessing suitably modified homes.
310 The upgrading and individual modification of Housing New Zealand stock to suit the needs of disabled tenants.

311 In April 2001, Standards New Zealand launched NZS 4121:2001 Design for Access and Mobility - Buildings and Associated Facilities, setting out requirements for access and usability of the built environment for disabled people. 

312 A revised Building Act 2004 increased the promotion of accessibility, including adding assistive listening devices to the schedule of requirements for publicly-used buildings, and the need for the Office for Disability Issues to be consulted by the Department of Building and Housing in determinations (or complaints) about a publicly used building’s accessibility. 

313 In May 2005, the New Zealand Housing Corporation launched Building the Future: the New Zealand Housing Strategy. The Strategy includes specific activity related to improving housing choices for disabled New Zealanders, such as promotion of universal design principles.

314 Over 2006/2007, the Department of Building and Housing undertook a comprehensive review of the Building Code, as required by section 451 of the Building Act 2004. Questions and issues regarding accessibility were a specific area of consultation. The review’s first discussion document, released in May 2006, asked whether the Code should make provision for universal design for all residences: that is, whether all elements and spaces should be accessible to and usable by people of all ages and abilities, to the greatest extent possible. 

315 In May 2007, the research report Housing and Disability: Future Proofing New Zealand’s Housing Stock for an Inclusive Society was released by the Centre for Housing Research Aotearoa New Zealand (CHRANZ) and the Office for Disability Issues. 
Transport

316 Objective 8 of the Disability Strategy aims to ensure that disabled people can move around the community by providing accessible public transport. Central government agencies involved in implementation activities related to public transport include the Ministry of Transport and Land Transport New Zealand. 
317 The Ministry of Transport included a disability-specific objective in its New Zealand Transport Strategy, released in 2002, with the objective of improving access and mobility. 

318 In April 2004, the Human Rights Commission initiated a national inquiry into the accessibility of public land transport, as a result of high numbers of complaints by disabled people. The findings are set out in The Accessible Journey report, released in 2005.
319 In 2005, the Ministry of Transport reported on their review of the Total Mobility scheme. They had reviewed the system of targeted transport assistance to disabled people with the aim of establishing a system that is nationally consistent, portable and secure. In August 2005, an extra $9.5 million was allocated to the Total Mobility scheme.

320 In September 2006, Disability awareness training was included as part of the unit standards (NZQA 17579) for new Passenger (P) Endorsement Licences for driving a large or small passenger service vehicle. This will help ensure that all bus and taxi drivers have a basic understanding of the needs of disabled people. 
321 The Land Transport Rule, Passenger Service Vehicles Amendment 2007 came into force on in June 2007. It introduced a new joint Australian and New Zealand standard for the design and construction of wheelchair hoists, ramps, and occupant restraints, and the attachment of hoists and ramps to a passenger service vehicle. This change relates to equipment fitted into new vehicles that are operating as passenger service vehicles to assist vision and hearing impaired people.
Recreation and leisure

322 Objective 9 of the Disability Strategy is to support lifestyle choices, recreation and culture for disabled people. 
323 In 2005, Sport and Recreation New Zealand (SPARC) released its No Exceptions Strategy and Implementation Plan 2005-2009, to guide organisations involved in providing sport and physical recreation activities. Its vision is for all people to participate in the physical recreation and sport activities of their choice.

324 In 2006/2007, the Department of Conservation released two national publications, free of charge, on easy access walks in the North Island and the South Island. These considered the accessibility of the whole journey, and not just the walk itself.
Communication

325 Objective 8 of the Disability Strategy supports the development of independent communication by disabled people.
326 In 2004, the Telecommunications Relay Service was set up by the Ministry of Economic Development to overcome barriers to deaf, hearing-impaired and speech-impaired people using standard telephone services. An independent stakeholder review of the Relay Service was undertaken in 2006. 
327 The New Zealand Sign Language in the New Zealand Curriculum guidelines were released in March 2007. These are designed to help teachers to plan and implement programmes that encourage students to broaden their knowledge beyond cultural stereotypes and enable them to interact effectively with New Zealand Sign Language users in a range of social situations.
Addressing diversity of need (objectives 10 to 15)

328 The priority for addressing diversity of need focuses on promoting participation within society of five key groups of disabled people: Māori (objective 11), Pacific peoples (objective 12), children and young people (objective 13), women (objective 14) and the families and whānau and other providers of support to disabled people (objective 15). Central government agencies involved in addressing diversity of need issues include the Ministries of Health, Pacific Island Affairs, Women’ s Affairs, Social Development, and Te Puni Kokiri.

Māori

329 Begun in 2002/03, the Māori Consumer Research Project: the Participation and Experience of Māori in the Health and Disability Sectors aims to provide information about Māori when accessing health and disability support services. This is a joint project between the Māori Health Directorate of the Ministry of Health, the Health Research Council and ACC.

330 The Ministry of Health has provided funding for specific projects, such as the Northland Māori Deaf Project.

331 Each year the Māori Provider Development Scheme, Ministry of Health, sets aside $300,000 to support disability initiatives. Recipients have included:

· Hauora.com (a national Māori workforce group) to support two groups (Mana Turi (Māori Deaf) and Toi Te Huatahi (Māori Sign Language Interpreters)) to develop strategic and business plans.
· Ngāti Kāpo o Aotearoa to develop a website, and other initiatives.

332 ACC have developed a Māori Access Strategy, aimed at securing closer relationships with Māori communities, creating better awareness and access to ACC for Māori and offering improved services, responsive to the needs and aspirations of Māori.

333 The Ministry of Health has developed a tool to predict the potential effects of government policy on the health of the Māori population.

334 The Ministry of Health’s consumer consortiums include groups working specifically in the area of Māori wellbeing.
335 The Ministry of Education has developed and implemented a Group Special Education Māori Strategy to ensure quality services to disabled Māori children and young people.
Pacific peoples

336 The Ministry of Education’s Group Special Education Pasifika Action Plan continues to focus on building awareness and promoting access to quality services to Pasifika children and young people with disabilities.

337 The Ministry of Health has established a Pacific Health and Disability Workforce Development Plan, the aims of which include improving outcomes for Pacific peoples.

338 The Ministries of Health and of Pacific Island Affairs have worked jointly on addressing the knowledge gap and lack of awareness around Pacific disability issues. 

339 The Lu’i Ola Auckland Disability Plan, launched in April 2007, is a joint project between the Ministries of Health, Pacific Island Affairs, Education, Social Development (Work and Income, FACS, CYF), the Department of Building and Housing, ACC, the three Auckland Regional District Health Boards, City Councils and the Office for Disability Issues. The plan focuses on improving disability support services to disabled Pacific people and their families/whānau/aiga in the wider Auckland region. Disabled Pacific people and their families around Auckland were involved in developing the plan, and formally supported the end result.

Children and young people

340 The Ministries of Social Development and Education have developed a cross-sector strategy aimed at putting in place a comprehensive system of early interventions for children, including disabled children, from pre-birth to transition to school. This is aimed at ensuring all children have the best start in life and are supported to reach their potential.
341 The Ministry of Social Development and CCS Disability Action have jointly developed services for supporting parents with disabled children and young people involved with Child Youth and Family.

342 The Best of Care review explores policy, legislation and operational practice related to disabled children and young people and their families and whānau who are involved with the Ministry of Social Development’s Child Youth and Family service and the disability services area of the Ministry of Health.

Women

343 There has been inter-agency work on the experience of women with mental illness who, following family violence, have been denied access to women’s refuge centres. 

344 The Ministries of Women’s Affairs and Justice have done work to improve data collection on the victimisation of women with impairments.
345 The Ministry of Health has done work on ensuring that Breast Screening and Cervical Screening Programmes are available and responsive to the needs of disabled women.

Family, whānau and other providers of support

346 The Ministry of Social Development has done some work to develop support services for disabled parents, including those with intellectual disability and those with mental illness, who are in contact with, or have children and young people involved with, Child Youth and Family. 

347 Since 2001, the Ministry of Health has provided additional funding to:
· Increase funding for home-based support services (both Ministry and District Health Board funded).

· Provide more respite services. 
348 In August 2006, the Government launched “Choices for Living, Caring and Working”, a ten-year plan of action to provide parents and carers with choices about how to balance their work and family commitments. The Ministry of Social Development is leading two key pieces of work under this strategy:
349 The Ministry of Social Development, in partnership with the Carers Alliance, are developing a Carers’ Strategy, focused on family members and other informal carers who provide unpaid support for people who because of disability or age cannot manage everyday living without help.  This has involved a public consultation and submission process.
350 The Ministry of Social Development is developing a Five-Year Action Plan for Out of School Services. One of its key deliverables is to ensure that Out of School Services are reliable, at convenient locations and accessible to children with a disability and other special educational needs. A draft Five-Year Action Plan was released for public consultation in June 2007. 

� In their oral submission to the Committee, the Human Rights Commission referred to research by the Job Accommodation Network, a service of the US Department of Labor’s Office of Disability Employment Policy. This shows that of the employers who gave cost information related to accommodations they had provided, 167 out of 366 (46%) said the accommodations needed by employees and job applicants with disabilities cost absolutely nothing. Another 165 (45%) experienced a one-time cost. Only 25 (7%) said the accommodation resulted in an ongoing, annual cost to the company and 9 (2%) said the accommodation required a combination of one-time and annual costs. Of those accommodations that did have a cost, the typical one-time expenditure by employers was US$500. When asked how much they paid for an accommodation beyond what they would have paid for an employee without a disability who was in the same position, employers typically answered around US$300.


� Accommodations are designed to make changes to an existing situation, or to an intended situation, and respond to unique circumstances of the physical and social environment and the people involved. To illustrate the possible range of accommodations, both with cost and at no cost, some further examples are: allowing a person to have a personal attendant at work to assist with toileting, grooming, and eating, and flexibility in the person’s work day for these purposes; allow a person to bring a guide dog into the workplace, providing space for the dog to sit next to the person, and allowing time for toileting of the dog; alternative access for computers such as voice recognition, or screen readers; different work station arrangements; use of non-verbal communication in a workplace with a hearing impaired person; use of sign language interpreters for deaf people; allow different kinds of breaks during the day; allow a flexible work schedule and flexible use of leave time, including work from home when needed; ensure clear walkways in the office, for people with mobility impairments to easily move about; allow use of existing reserved car parking; provide documents in a alternative accessible format, such as electronic files; consider placement of workstation for noise, light levels, frequency of people moving nearby.


� Job Support provides financial assistance to cover additional costs related to an employee's disability. Job Support may apply to full-time or part-time, permanent or temporary work. The Job Support Fund targets disabled people who are seeking work or those already in employment who want to retain their employment. Support Funds can also be used when a person is in danger of losing their job because of the sudden onset of a disability or the worsening of an existing condition. The Job Support funding limit for each individual is $16,900 in any 12 month period. The $16,900 limit is inclusive of any other Work and Income grants and subsidies that are received for similar purposes, e.g. Work and Income Skills Investment Subsides or Ministry of Social Development Modification Grants. Further information on supports for making reasonable accommodations is at: http://www.workbridge.co.nz/?page=1335


� A copy of the New Zealand application was sent separately to the Committee for reference.


� The Accessible Journey: Report of Inquiry into Accessible Public Transport (2005) Human Rights Commission.
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