% DEPARTMENT OF THE
PRIME MINISTER AND CABINET

TE TARI O TE PIRIMIA ME TE KOMITI MATUA

Proactive Release

The following documents have been proactively released by the Department of the
Prime Minister and Cabinet (DPMC), on behalf of Hon Andrew Little, Minister of Health:

Health and Disability System Reform Briefings October 2021 to January 2022

The following documents have been included in this release:
Title of paper: Health Reforms: Realising the Digital Shift for the Health System

Title of paper: Development of the Interim Government Policy Statement for the Reformed
Health and Disability System

Title of paper: Further advice on the Interim Government Policy Statement - Priorities for
Inclusion

Title of paper: Health Reform: Choices to Expand the Public Offer

Title of paper: Health Reforms: Public Health Transformation

Title of paper: Health Reforms: Addressing Workforce Supply and Demand

Title of paper: Localities: Setting a Narrative, and Updating on Rollout and Prototypes

Title of paper: Further Advice on the Interim Government Policy Statement — High Level
Approach to Priorities

Title of paper: Monitoring Arrangements for the New Health System
Title of paper: Restructure of Vote Health Appropriations to Support Health Reforms
Title of paper: Health Reform — Progress Update and Assurance Framework

Title of paper: Update on the Pae Ora Bill: Select Committee Progress and Further Policy
Decisions

Title of paper: Pae Ora Bill: Key Policy Decisions for Recommendation in the Departmental
Report

Title of paper: Allocation of Commissioning Budgets Across Future Health Entities

Title of paper: Health Reform: Transfer of Functions from Ministry of Health to New Entities

Some parts of this information release would not be appropriate to release and, if requested,
would be withheld under the Official Information Act 1982 (the Act). Where this is the case,
the relevant section of the Act that would apply has been identified. Where information has
been withheld, no public interest has been identified that would outweigh the reasons for
withholding it.



ﬁ;&ﬁ ~

4 DEPARTMENT OF THE
i. PRIME MINISTER AND CABINET

TE TARI O TE PIRIMIA ME TE KOMITI MATUA

Key to redaction codes:

e section 9(2)(a), to protect the privacy of individuals;

e section 9(2)(f)(iv), to maintain the confidentiality of advice tendered by or to Ministers
and officials; and

e section 9(2)(g)(i), to maintain the effective conduct of public affairs through the free and
frank expression of opinion.

© Crown Copyright, Creative Commons Attribution 4.0 International (CC BY 4.0)



https://creativecommons.org/licenses/by/4.0/

{ Gbﬁ‘ DEPARTMENT OF THE

Vi
f i; PRIME MINISTER AND CABINET
TE TARI O TE PIRIMIA ME TE KOMITI MATUA

Briefing

PAE ORA BILL: KEY POLICY DECISIONS FOR
RECOMMENDATION IN THE DEPARTMENTAL
REPORT

To: Hon Andrew Little, Minister of Health

! Date 17/01/2022 Priority Medium
‘ Deadline 19/0/2022 Briefing Number DPMC-2021/22-1196
Purpose

This briefing seeks your decision on a number of key policy issues for recommendation in the
departmental report on the Pae Ora (Healthy Futures) Bill, which if you agree to would require
Cabinet approval. It also seeks your comfort.on additional policy matters in the Bill that can be
decided by you.

Recommendations
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1. Note the attached draft Cabinet paper that seeks approvals for the Key osive s e et st ot o

policy issues detailed in this briefing.

2. Note that the propesals in this paper relating to hauora Maori have
been discussed with the board of the interim Maori Health Authority,
who will provide you with their advice separately (a draft of this advice
is attached to this briefing).

Approach to Treaty provisions

3. Note almost all significant submissions from Maori expressed concern
that the approach to Treaty provisions provides insufficient recognition
of specific Treaty principles and will not facilitate transformational
change.

4. Note officials’ view that operative Treaty clauses are not necessary in
a social service context and that the approach taken in the Bill
proactively meets Treaty obligations and will facilitate a
transformational change in hauora Maori.









16.  Note submissions expressed a view that the health system principles
should apply to the Minister in exercising their powers under the Bill
and there was a strong perception from M&ori that by not having the
principles apply to the Minister, it is the Crown exempting itself from
true partnership.

17. Note officials’ view that the Minister’s exception from this provision is
not an exemption from Treaty partnership for the following reasons:

a. the Bill incorporates elements of the principles that specifically
relate where the Minister exercises powers under the Bill;

b. there appears to be no example of a Minister being required to
act consistently with principles or objectives similar to the
principles in the Bill, or any legislation where a Minister is
excluded from the application of such provisions;

C. in exercising powers under the Bill, the Minister mustact in
accordance with the Bill's purpose - namely, equity; and

d.  none of this precludes the fact that a Minister of the Crown has
obligations (albeit not legally enforceable) under te Tiriti as a
Treaty partner.

18.  Indicate whether the Minister should be covered by the health system ES //NO
principles in the Bill.

19.  Note the proposed removal of the Pharmac exemption from health
system principles as it is unnecessary, and'this is supported by
Pharmac.

20. Note submitters’ views on‘the difference between Health New Zealand
and Maori Health Authority functions and that officials are undertaking
further thought on how ta:madify and align the description of functions
to ensure that it reflects the intention of partnership.
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constitution and governance arrangements ensure it will continue to be engaged
with and can represent the views of that community; and

b.  whether the area proposed for coverage will best allow the IMPB to efficiently fulfil
its purpose and functions - the Bill will still provide that there may only be one
IMPB for any area.

35.  The draft Cabinet paper highlights that the challenge of balancing certainty with a
flexible, Maori-led approach is also occurring in the context of the Three Waters
reform (in the governance arrangements for Water Service Entities) and for the joint
committees proposed in resource management reform, and that this approach is
broadly consistent with ideas being explored in those processes.

36. It also emphasises that, in some places, no representation approach will
everybody, and judicial review of the Maori Health Authority’s decisions
IMPBs are an inevitable part of the process, but that taking a flexible
allow the Maori Health Authority to mitigate this risk from the outs

Maori Health Authority — accountability to Maori

37.  We have previously discussed with you the view expres @ almost all significant
submissions from Maori that the Maori Health not be meaningfully

accountable to Maori when:

a. a Minister of the Crown holds the determinative role in appointing the board of the

Maori Health Authority; and/or

b. the Hauora Maori Adviso ittee (the HMAC) is not directly appointed or
representative of Maori [DP 0 1065 refers)’.
Appointments to the Hauora M&ori mittee

38.  Some submissions reference t | used for appointments to Te Matawai, where
board members are i directly by ‘selection clusters’ of iwi and Maori
isati

39.

We consider that the fundamental concern reflected in these submissions is a desire
or a more explicit partnership between the Crown and Maori at the highest level of
the system (where key accountability functions are exercised by the Minister and the

HMAC).

41.  As such, we recommend you seek Cabinet approval of a process for Maori to directly
appoint the members of the HMAC, which provides a buffer between representation

3 The Bill currently requires the Minister to consult the HMAC when making appointments to the Maori Health Authority Board, but
the HMAC itself is appointed by the Minister.

1























