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S21.28 

 

Submission to the Health Committee on the Pae Ora (Healthy 

Futures) Bill 

 

Introduction 

1. The National Council of Women of New Zealand, Te Kaunihera Wāhine o Aotearoa 

(NCWNZ) is an umbrella group representing over 200 organisations affiliated at either 

national level or to one of our 14 branches. In addition, about 450 people are individual 

members. Collectively our reach is over 450,000 with many of our membership 

organisations representing all genders. NCWNZ’s vision is a gender equal New Zealand 

and research shows we will be better off socially and economically if we are gender 

equal. Through research, discussion and action, NCWNZ in partnership with others, 

seeks to realise its vision of gender equality because it is a basic human right.  

2. This submission has been prepared by the NCWNZ Safety Health and Wellbeing Action 

Hub and the Parliamentary Watch Committee after in consultation with the membership 

of NCWNZ. 

Executive Summary 

3. NCWNZ welcomes and strongly supports the purpose of this Bill to fundamentally 

change the structure and accountability of the publicly funded health system to more 

effectively tackle chronic and systematic inequalities in health access, provision and 

outcomes, especially for Māori.  

4. We particularly welcome the establishment of the Māori Health Authority and 

commitment to Te Tiriti o Waitangi and partnerships with Iwi-Māori Boards. NCWNZ is 

committed to honouring Te Tiriti in all its work and recognises that only strong, equal 

relationships with iwi, hapū and whānau and Māori health providers will successfully 

address the unacceptable gaps and inequalities in the health of wāhine Māori. 
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5. NCWNZ recognises that structural reform by itself is insufficient, and the social, 

economic, and environmental determinants of health inequalities, including poverty and 

race and gender discrimination, must simultaneously be tackled. 

6. NCWNZ endorses the provision of localities and locality plans to further strengthen 

women's participation in the consultation process. We acknowledge the value of 

consumer and community input into improving health and disability services and 

population wellness, and wish to see the legislation further strengthened with 

mechanisms in place to ensure that consumer and community engagement and 

participation, particularly from women, is an ongoing part of health-service planning. 

7. NCWNZ notes that under Clause 4 Interpretation, there is no stated definition of 

“health” in the Bill. We recommend that the holistic view of health is explicitly stated as 

in Te Ao Māori concept of whānau (family health), tinana (physical health), hinengaro 

(mental health) and wairua (spiritual health); which is in synergy with the World Health 

definition1 that: 

Health is a state of complete physical, mental and social well-being and not merely the 

absence of disease or infirmity.   

8. We are concerned and disappointed that, despite years of advocacy by NCWNZ and 

other women’s organisations and collectives, the Bill does not provide for a specific 

National Women’s Health Strategy. We strongly support the development of a Hauora 

Māori Strategy, Pacific Health Strategy, and Disability Health Strategy, and additionally 

we strongly urge that a National Women’s Health Strategy be included in the Bill; and 

that women and girls be a major focus in all population-based and general health 

strategies developed under the legislation. 

9. LGBTQI New Zealanders are invisible in this Bill. This population sector should have an 

explicit focus of all the population strategies to be developed under this legislation and 

should be included in a National Women’s Health Strategy. 

10. Children’s health and well-being is largely determined by maternal and whānau income, 

health and education and, therefore we recommend that the Bill also provide for the 

development of a specific Maternal Health Strategy, from preconception through the 

“First 1000 Days”. This should be priority work and be covered under a comprehensive 

National Women’s Health Strategy. 

11. We would like to see a specific commitment in the Bill to gender equity in appointments 

to the various boards and other governance entities established in the Bill, consistent 

with the Government’s current target of 50/50 representation on Public Sector Boards. 

  

 
1 World Health Organization. 1946. Constitution. https://www.who.int/about/governance/constitution  

https://www.who.int/about/governance/constitution
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Recommendations 

12. The Bill includes a definition of health based on the concept of whānau (family health), 

tinana (physical health), hinengaro (mental health) and wairua (spiritual health); and in 

line with the World Health definition that:  Health is a state of complete physical, mental 

and social well-being and not merely the absence of disease or infirmity.  

13. The Development of a National Women's Health Strategy be included in the Bill. 

14. The National Women's Health Strategy to include trans women, non-binary and intersex 

people. 

15. Women and children should be a focus area of the population health strategies specified 

in the Bill. 

16. The Bill include the development of a national Maternal Health Strategy, covering the 

period from pre-conception through the first three years of a child's life.  

17. There be an explicit commitment in this Bill to a minimum of 50% women on any boards, 

committees and other advisory bodies set up under the legislation, consistent with the 

Government's gender equity targets for public boards. 

The Bill 

18. NCWNZ welcomes the Pae Ora (Healthy Futures) Bill and the opportunity to make this 

submission. Throughout our 125-year history, the health of women, and especially that 

of mothers and children, has been a priority. (See Appendix A for relevant recent policies 

and submissions). We are optimistic that the effective implementation and resourcing of 

the proposed health service reforms will deliver more equitable access, service delivery 

and outcomes especially for Māori, Pacific people and disabled people. 

19. We consider a major flaw in the Bill is the lack of explicit acknowledgement and focus on 

women’s unique health needs and the large and unacceptable disparities in women’s 

health between different populations of women and between women and the general 

population. This omission is the main focus of our submission. 

International Human Rights Obligations 

Obligations under CEDAW 

20. The proposed health system reforms could make a significant contribution to meeting 

Aotearoa New Zealand’s obligations under the Convention on the Elimination of All 

Forms of Discrimination Against Women (CEDAW)2. In their Concluding Observations on 

the 2018 New Zealand report3, the Committee on the Elimination of Discrimination 

against Women states: 

 
2 United Nations. 1979. Convention on the Elimination of All Forms of Discrimination against Women New York, 

18 December 1979. https://www.ohchr.org/EN/ProfessionalInterest/Pages/CEDAW.aspx 
3 Committee on the Elimination of Discrimination against Women. 2018. Concluding observations on the 

eighth periodic report of New Zealand. CEDAW/C/NZL/CO/8. 

https://www.ohchr.org/EN/ProfessionalInterest/Pages/CEDAW.aspx
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39 Health. Recommendation to State party to: (d) Take the steps necessary to improve the 

availability and quality of accessible mental health-care services, including addiction 

treatments, targeting primarily Māori women and women with disabilities. 

21. Without any specific strategy or focus on women’s health, it is difficult to assess if, and 

how, the reforms will address these issues. 

United Nations Sustainable Development Goals 

22. We acknowledge the contribution the reforms will make to achieving the UN Sustainable 

Development Goals4, in particular: 

3.8 Achieve universal health coverage, including financial risk protection, access to quality 

essential health-care services and access to safe, effective, quality and affordable essential 

medicines and vaccines for all 

10.3 Ensure equal opportunity and reduce inequalities of outcome, including by eliminating 

discriminatory laws, policies and practices and promoting appropriate legislation, policies 

and action in this regard. 

Specific issues and related clauses 

Clause 4 Interpretation 

23. There is no stated definition of “health” in the Bill. We recommend that the holistic view 

of health is explicitly stated as in Te Ao Māori concept of whānau (family health), tinana 

(physical health), hinengaro (mental health) and wairua (spiritual health); which is in 

synergy with the World Health definition5 that: 

Health is a state of complete physical, mental and social well-being and not merely the 

absence of disease or infirmity. 

Clauses 37 – 40 Health Strategies 

National Women’s Health Strategy 

24. NCWNZ welcomes the inclusion of Hauora Māori, Pacific and Disabled Health strategies, 

but remain frustrated and disappointed, indeed, puzzled by the exclusion of a National 

Women’s Health Strategy.  

25. We note that in Cl 32 (d) Government Policy Statements, women are not included in 

“the Government’s priorities for improving health outcomes for Pacific people, disabled 

people, rural communities, and other populations”. 

26. NCWNZ was a founding member of the Gender Justice Collective and strongly supported 

the petition for a National Women’s Health Strategy. There are many health issues 

which are unique to women because of their biological, cultural and social roles.  Health 

and wellbeing are areas where the different and multiple impacts of ethnicity, disability, 

 
https://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CEDAW%2fC%2fNZL
%2fCO%2f8&Lang=en  

4 United Nations. Department of Economic and Social Affairs. Sustainable Development. 2015. Transforming 
our world: the 2030 Agenda for Sustainable Development. https://sdgs.un.org/2030agenda  

5 World Health Organization. 1946. Constitution. https://www.who.int/about/governance/constitution 

https://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CEDAW%2fC%2fNZL%2fCO%2f8&Lang=en
https://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CEDAW%2fC%2fNZL%2fCO%2f8&Lang=en
https://sdgs.un.org/2030agenda
https://www.who.int/about/governance/constitution
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gender identity, age and socio-economic status have resulted in stark and unacceptable 

disparities between New Zealand women in access to treatment and health outcomes.  

The COVID-19 pandemic has accentuated and exacerbated such economic, social, ethnic 

and gender inequalities. We know that these inequities compromise the health and 

wellbeing of New Zealand women, and when women are stressed or unwell, there are 

negative consequences and outcomes for their children, whānau and communities. 

27. Australia, Canada, the United Kingdom, and the United States all have specific women’s 

health policies or strategies which address gender differences in health and take into 

account the social determinants of health and the diversity of the female population.  

Without such an overarching, strategic approach New Zealand’s current unacceptable 

health disparities for women will only continue and worsen. 

28.  We urge the Committee to recommend that the development of a National Women’s 

Health Strategy be included in the Bill. 

29. In addition to a National Women’s Health Strategy, women and children should be a 

specific focus of the other population health strategies. 

30. The National Women’s Health Strategy and the other population health strategies 

should have a firm focus on, and prioritise these groups of women who are most 

disadvantaged by the current health system, such as Māori, Pacific, disabled and trans 

women as detailed in the following paragraphs. 

Wāhine Māori 

31.  One third of New Zealand women and 47% of Māori women have unmet health needs. 

Māori women have some of the highest rates of breast cancer, cervical and lung cancers 

in the world with a death rate 1.5, 2.5 and 4 times that of non-Māori women 

respectively. Wāhine Māori are less likely to attend mammographic breast screening 

and more likely to have a late diagnosis, delayed treatment, and mastectomies rather 

than radiotherapy. 

32. Māori women experience higher rates of preterm delivery, stillbirth, and neonatal death 

compared to non-Māori women. Māori babies are more likely to be born preterm (8.1%, 

compared to an overall rate of 7.4%) compared to a New Zealand European baby. They 

are more likely to have a preterm death, and where a preterm Māori baby survives, the 

infant is more likely to experience illness or disease that may last a lifetime. In essence 

Māori populations are more likely to experience illness or disease throughout their 

whole life-time due to poor pregnancy care6. 

Pacific Women 

33. Pacific women have poor health outcomes because of barriers to accessing health care, 

variable standards of care, and lack of culturally appropriate services in many critical 

 
6 Perinatal Maternal Mortality Review Committee. 2013. Seventh annual report of the perinatal and maternal 

mortality review committee: reporting mortality 2011. Wellington: Health Quality and Safety Commission. 
https://www.hqsc.govt.nz/assets/PMMRC/Publications/Seventh-PMMRC-Report-FINAL-June-2013.pdf  

https://www.hqsc.govt.nz/assets/PMMRC/Publications/Seventh-PMMRC-Report-FINAL-June-2013.pdf
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areas. In particular, Pacific women have higher rates of maternal obesity, which is 

associated with a range of impacts from infertility to complex pregnancy, to 

hypertension diabetes, obstetric complications ranging from large babies, congenital 

malformations through to foetal and neonatal death. Subsequent effects include 

increased risks of Type II diabetes, increased endometrial cancer in younger women, and 

obesity and diabetes in the offspring with ongoing generational effects7.  Given the 

projected substantial increase in Pacific births over the next 10 years, this is a serious 

issue to be addressed. 

Disabled Women 

34. The limited research and data on disabled women’s health clearly indicate lack of access 

to appropriate services, especially in the area of sexual health and reproductive rights. 

Disabled women, especially young women, report they are frequently regarded as 

asexual and needing to be shielded from relationships. These types of views lead to a 

lack of education about relationships, consent, and sex, which potentially places some 

disabled women at greater risk of exploitation and abuse8. 

Trans Women and non-binary and intersex people 

35. There is also very little data on the health needs and outcomes of trans, non-binary and 

intersex New Zealanders. The Counting Ourselves survey9, and report was the first 

survey of its kind in Aotearoa New Zealand, led by trans people.  The findings showed 

stark health inequities between trans and non-binary people and the general 

population, especially in the areas of mental health and wellbeing, including very high 

rates of psychological distress and suicide attempts.  

36. This report showed that many trans and non-binary people cannot access medically 

necessary gender-affirming care in the public health system. Their health care 

experience often includes indignities and barriers by being asked unnecessary or 

inappropriate questions and being referred to by the incorrect name or gender.  

Maternal and child health - the First 1000 Days 

37.  NCWNZ is particularly concerned for the proposed health service restructuring to 

address the current highly variable provision and delivery of antenatal and maternity 

care services around the country. The short-term and lifelong, intergenerational impacts 

 
7 Stone. P and Working Group.  2012.  Mothers, fathers & babies planning for the future: a service forecast 

prepared for health workforce New Zealand: p.10. 
https://www.health.govt.nz/system/files/documents/pages/mothers-fathers-and-babies-service-forecast-
report.pdf  

8 DPO Coalition, Ombudsman, Human Rights Commission. 2020. Making Disability Rights Real Whakatūturu 
Ngā Tika Hauātanga: Third report of the Independent Monitoring Mechanism of the Convention on the 
Rights of Persons with Disabilities Aotearoa | New Zealand 2014–2019: p.61.  
https://www.hrc.co.nz/files/3415/9348/7609/Making_Disability_Rights_Real_2014-2019_compressed.pdf  

9 Veale J, Byrne J, Tan K, Guy S, Yee A, Nopera T, Bentham R. 2019. Counting Ourselves: the health and 
wellbeing of trans and non- binary people in Aotearoa New Zealand. Transgender Health Research Lab, 
University of Waikato: Hamilton NZ. https://countingourselves.nz/index.php/community-report/  

https://www.health.govt.nz/system/files/documents/pages/mothers-fathers-and-babies-service-forecast-report.pdf
https://www.health.govt.nz/system/files/documents/pages/mothers-fathers-and-babies-service-forecast-report.pdf
https://www.hrc.co.nz/files/3415/9348/7609/Making_Disability_Rights_Real_2014-2019_compressed.pdf
https://countingourselves.nz/index.php/community-report/
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of poor antenatal, maternity and postnatal care in Aotearoa New Zealand have been 

well documented over a number of years10.  

38. The First 1000 Days of a child’s life are fundamental in shaping lifelong outcomes in 

health, education, income and general wellbeing. It is critically important to ensure 

equity and excellence in maternal health service for all mothers, especially mental 

health11.  The risk of mental illness onset or recurrence for women is particularly high 

during pregnancy and childbirth with an estimated 15-20% of women affected by 

maternal mental health and addiction. Mental health and addiction issues during 

pregnancy or following childbirth can have a detrimental impact on the mother-infant 

relationship, emotional attachment with the child (both from the mother and the wider 

family and whānau), and ability to provide adequate care. These can result in social, 

emotional and behavioural development delays and problems with long-term 

consequences for the child’s development12.   

39. Another major risk area is the increasing average age of first-time mothers and declining 

fertility, and the impact on wellbeing and health service needs of women trying to 

conceive. Pregnancy in older women is associated with increased risk of foetal birth 

defects, increased risk of complications during pregnancy, risk of pre-term birth and 

perinatal or maternal mortality, increased demand for fertility assistance with both 

direct costs and indirect costs of increased likelihood of multiple pregnancy and medical 

interventions13. 

40. Other major challenges to maternal health services include:  

• Changes in the ethnicity, age, socioeconomic and geographical distribution of births, 

which mean a different profile of requirements for support and care: European birth 

rates are expected to decline, Māori birth rates are expected to be steady with 

substantial increases for Pacific and Asian births14. 

• Continuing relatively high rates of teenage pregnancy (second highest in the OECD) 

• Unplanned pregnancies. Nearly half of all pregnancies in 15 – 19-year-old women 

and a third of 20 – 24-year-old women end in an abortion. 

41. Systems of maternal and whānau support centred on whānau ora are emerging that will 

challenge current roles and functions, as goals are set to build a different form of 

 
10 Morton, S. et al. 2010. Growing Up in New Zealand: A longitudinal study of New Zealand children and their 

families. Report 1: Before we are born. Auckland: Growing Up in New Zealand. 
https://www.growingup.co.nz/sites/growingup.co.nz/files/2019-10/report01.pdf  

11 The Productivity Commission's webinar 19 Nov 2021. Why The First 1000 Days Matter. 
https://www.productivity.govt.nz/events/why-the-first-1000-days-matter/  

12 Stone. P and Working Group.  2012.  Mothers, fathers & babies planning for the future: a service forecast 
prepared for health workforce New Zealand: p.9. 
https://www.health.govt.nz/system/files/documents/pages/mothers-fathers-and-babies-service-forecast-
report.pdf 

13 Ibid p. 14. 
14 NZ Department of Statistics – Fertility and birth projections  and P. Stone et al p.9 

https://www.growingup.co.nz/sites/growingup.co.nz/files/2019-10/report01.pdf
https://www.productivity.govt.nz/events/why-the-first-1000-days-matter/
https://www.health.govt.nz/system/files/documents/pages/mothers-fathers-and-babies-service-forecast-report.pdf
https://www.health.govt.nz/system/files/documents/pages/mothers-fathers-and-babies-service-forecast-report.pdf
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family/whānau centred support and partnership model applicable to all high-needs 

populations, not only Māori. NCWNZ is optimistic that the new Māori Health Authority, 

working with the other new entities, will make a significant impact in improving 

maternity services for wāhine and better outcomes for Māori mothers, babies and 

whānau. 

42. NCWNZ agrees with the expert Working Group on workforce planning for maternity 

services (Mother, Fathers & Babies Service Forecast), that states what is needed is a 

specific, national, integrated strategy, giving: 

A national clarity of purpose and appropriate resource allocation……. to achieve a mother, 

father, child and family centred system of support and care that is integrated across the life-

course from preconception through pregnancy and infant/child development and that 

substantially lifts our child and maternal health outcomes. It will support sustainability by an 

integrated, effective and efficient universal service plus a population-based approach to 

focus resources on need, reduce expensive adverse outcomes, supporting lower intensity care 

where it is safe and effective, reduce intervention rates that are unnecessary or not strongly 

clinically indicated15. 

Gender Equity on governance entities 
Clause 12 establishment of Health NZ Board  

Clause 82 Ministerial Committees (discretionary) 

Clause 85 National advisory committee on health services ethics (discretionary)  

Clause 86 Expert advisory committee on public health 

43. NCWNZ welcomed the news that in July, the Government has achieved its target of 50 

percent women on public sector boards and committees, but note the considerable gaps 

in representation for Pacific, Asian, Middle Eastern, Latin American, and African 

communities. 

44. To continue this progress, we would like to see an explicit commitment in this Bill to a 

minimum of 50% women on any boards, committees and other advisory bodies set up 

under the legislation. 

45. The lack of nursing leadership on either the Māori Health Authority or Health Reform 

Transition Unit is hugely concerning, given the major place of nurses in the health 

workforce and in achieving optimal health outcomes. 

Clauses 48 - 49 Localities and locality plans 

46.  NCWNZ endorses the establishment of localities and locality plans to ensure ongoing 

community engagement and participation in the consultation process, particularly from 

women consumers. 

  

 
15 Ibid. p. 20. 
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Conclusions 

47. NCWNZ welcomes and supports the proposed health service reforms and the prospect 

of addressing large and unacceptable disparities in access, delivery and health 

outcomes, especially for wāhine Māori, Pacific women and disabled women. 

48. NCWNZ remains frustrated and disappointed that the Bill does not address the unique 

and serious health needs of women which impact not only their health and wellbeing, 

but that of families, wāhine and communities and indeed, the health and prosperity of 

the country as a whole.  

49. We urge the Committee to recommend the development of a National Women's Health 

Strategy be included in the Bill. 

50. NCWNZ is concerned and disappointed that the health needs of trans, binary and 

intersex people are not recognised in the Bill, and urges the Committee to recommend 

that they be a focus in all the population health strategies to be developed under the 

legislation. 

51. We would be pleased to make an oral presentation to the Committee. 

 

 

 

 

   

Suzanne Manning   Raewyn Stone 

NCWNZ Board    NCWNZ Safety Health and Wellbeing Action Hub 
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Appendix A NCWNZ Policy  

2.11 Treaty of Waitangi 

2.11.3 That NCWNZ is committed to the rights and obligations articulated in Te Tiriti o 

Waitangi and the Treaty of Waitangi as the founding documents of Aotearoa. NCWNZ 

demonstrates a visible and tangible commitment to honouring the tikanga of tangata 

whenua and ensuring the fulfilment of rights and responsibilities of both Tiriti partners.  

2018. 

Chapter 9 HEALTH 

9.8.3 General Health Services 

9.8.3.6 That NCWNZ request the Minister of Health ensure that the recommendations and 

priorities identified by the Public Health Commission before its disestablishment in July 1995 

be adopted and actioned by the Ministry by: a)  maintaining funding for public health at a 

level at least commensurate with that allocated to the Public Health Commission, and that it 

be "ring-fenced" within the Ministry of Health and administered by those responsible for 

public health; and b)  providing a long term strategy for public health at Ministry and 

Regional Health Authority level with public input. 1995 

9.13 Prevention of Ill Health 

9.13.1.3 That NCWNZ considering that the aim of health services should be the promotion 

of health as well as the treatment of sickness therefore urges the Minister of Health to 

allocate more finance to the development of preventive health services and to research in 

this field. 1970.  

9.16 Health; Various 

9.16.7 That NCWNZ urge the Government to remove all impediments to obtaining 

information necessary to audit publicly funded health programmes. 2003. 

Appendix B NCWNZ Submissions 

S00.21 Future Shape of Primary Health Care 
S00.37 NZ Health Strategy Discussion Document 
S00.68 Making a World of Difference: Whakanui Oranga NZ Disability Strategy 
S01.33 Women’s Health Strategy 
S01.41 He Korowai Oranga Māori Health Strategy 
S01.66 Quality Improvement in Health Care 
S03.27 Promoting Public Health etc 
S07.17 Towards a NZ Medicines Strategy 
S08.12 Public Health Bill 
S09.02 Review of Health & Disability Commission Act 
S15.04 Health Protection Amendment Bill 
S15.32 NZ Health Strategy 
S16.15 Health Research Strategy 
S16.18 Health of Older People Strategy 
S19.10 Health & Disability System Review Phase 1 

S20.13 Public Health & Disability Amendment Bill 

https://d3n8a8pro7vhmx.cloudfront.net/ncwnz/legacy_url/2451/S00.21-Submission-to-the-Ministry-of-Health-on-the-Future-Shape-of-Primary-Health-Care-1.pdf?1585625873
https://d3n8a8pro7vhmx.cloudfront.net/ncwnz/legacy_url/2439/S00.37-Ministry-of-Health-on-NZ-Health-Strategy-Discussion-Document-1.pdf?1585625871
https://d3n8a8pro7vhmx.cloudfront.net/ncwnz/legacy_url/2406/S00.68-Min-of-Health-Making-a-World-of-Difference-Whakanui-Oranga-the-New-Zealand-Disability-Strategy-1.pdf?1585625867
https://d3n8a8pro7vhmx.cloudfront.net/ncwnz/legacy_url/2362/S01.33-Womens-Health-Strategy.pdf?1585625862
https://d3n8a8pro7vhmx.cloudfront.net/ncwnz/legacy_url/2355/S01.41-He-Korowai-Oranga-Maori-Health-Strategy.pdf?1585625861
https://d3n8a8pro7vhmx.cloudfront.net/ncwnz/legacy_url/2328/S01.66-Safe-Systems-Supporting-Safe-Care-Discussion-Document-on-Quality-Improvement-in-Health-Care.pdf?1585625858
https://d3n8a8pro7vhmx.cloudfront.net/ncwnz/legacy_url/2244/S03.27-Promoting-public-health-preventing-ill-health-and-managing-communicable-diseases.pdf?1585625847
https://ncwnz.org.nz/wp-content/uploads/2013/06/S07.17-Ministry-of-Health-on-the-Towards-a-New-Zealand-Medicines-Strategy.pdf
https://ncwnz.org.nz/wp-content/uploads/2013/06/S08.12-Public-Health-Bill.pdf
https://ncwnz.org.nz/wp-content/uploads/2013/06/S09.02-Review-of-Health-and-Disability-Commission-Act-Feb-09.pdf
https://ncwnz.org.nz/wp-content/uploads/2013/06/S15.04-Health-Protection-Amendment-Bill.pdf
https://ncwnz.org.nz/wp-content/uploads/2013/06/S15.32-NZ-Health-Strategy.pdf
https://ncwnz.org.nz/wp-content/uploads/2013/06/S16.15-Health-Research-Strategy.pdf
https://ncwnz.org.nz/wp-content/uploads/2013/06/S16.18-Health-of-Older-People-Strategy.pdf
https://ncwnz.org.nz/wp-content/uploads/2019/06/S19.10-Health-and-Disability-System-Review-Phase-1.pdf
https://d3n8a8pro7vhmx.cloudfront.net/ncwnz/pages/1026/attachments/original/1617614509/S20.13_NZ_Public_Health_Disability_Amdt_Bill_214-1.pdf?1617614509

