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Introduction 

1. Mōrena koutou. Good morning.  I am Raewyn Stone of the Health Committee of the National 

Council of Women of New Zealand (NCWNZ). With me is Danielle LeGallais of the Auckland 

Branch. 

2. The National Council of Women represents over 200 organisations and individual members - 

together over 450,000 members. 

3. Thank you for the opportunity to speak to our written submission on one of the country’s most 

important Bills in many years. 

General Comments 

4. NCWNZ strongly supports the purpose of this Bill to fundamentally change the structure and 

accountability of the publicly funded health system to make a step change in tackling our 

chronic and systemic inequalities in health access, provision and outcomes, especially for 

Māori. 

5. We particularly welcome the establishment of the Māori Health Authority and commitment to Te 

Tiriti o Waitangi and partnerships with Iwi-Māori Boards.  

6. This is a comprehensive and complex Bill:  Our submission focuses on what we see as glaring 

omissions in the Bill, and on our accompanying recommendations. 
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Definition of Health - Clause 4 Interpretation 

7. We note the omission of a stated definition of “health” in the Bill. We recommend that the 

holistic view of health is explicitly stated as in the te ao Māori concept of whānau (family 

health), tinana (physical health), hinengaro (mental health) and wairua (spiritual health). In 

support of this recommendation, we note that the current Mental Health Discussion Paper sees 

“a unique opportunity to support a te ao Māori perspective in our new legislation which will 

benefit all New Zealanders’. NCWNZ agrees with that. 

Womens Health Strategy Clauses 37 – 40 Health Strategies 

8. Women are invisible in this Bill!  

9. For NCWNZ the major flaws in the Bill are the lack of explicit acknowledgement and focus on 

women’s unique health needs, and the and lack of a stated strategy to address the large and 

unacceptable disparities in women’s health between different populations of women and 

between women and the general population. 

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

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

Women’s Health Strategy.  

11.  Further, 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”.  

12. 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 based on biological, cultural and social roles. 

13. The COVID-19 pandemic has exacerbated existing gender inequalities with detrimental 

impacts for women, children, whānau and minority communities.  

14. We note in December 2021 the UK Government set out a Vision Strategy for a Women’s 

Health Strategy (England and Wales) after consultation with 100,000 women, with the final plan 

due  in mid-2022.  

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

Health Strategy be included in the Bill.  

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

prioritise those most disadvantaged by the current health system -  Māori, Pacific, disabled 

women, trans women, non-binary and intersex people. 

Maternal and child health - the First 1000 Days 

17. 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 in the area of mental health. 
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18. We strongly advocate for inclusion in the Bill of the development of a national Maternal 

Health Strategy, covering the period from pre-conception through the first three years of 

a child's life. 

Gender Equity on governance entities 

19. We congratulate the Government on achieving its target of 50 percent women on public sector 

boards and committees, and we would be pleased 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.  

20. Of specific concern is the lack of nursing leadership on either the Māori Health Authority or 

Health Reform Transition Unit. Nurses – still a female-dominant workforce – play a 

fundamental role in health at all levels. 

Conclusions 

21. NCWNZ is disappointed that the Bill does not address the unique and serious health needs of 

women which impact not only on the health and wellbeing of individuals, whānau and 

communities, but on Aotearoa New Zealand as a whole. 

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

Strategy be included in the Bill.  

23. We also recognise 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. 

24. Finally, we urge that sufficient resources are not limited to system restructuring alone, but are 

allocated and devolved to workforce development and service delivery. Without such 

resourcing, the bold and commendable aims of the legislation will not be achieved. 

25. He maha ngā mihi / Many thanks. 

Questions 

Q: Deborah Russell, (Chairperson).  I particularly noticed your intersectional analysis of a 

Women’s Health Strategy and how it intersects with all the other sectors. But you mentioned that 

we also need to focus on LGBTQI+. Do you see a need for a LGBTQI+ strategy as well, or 

incorporate it into the strategies under Māori and Pacific?  

A: Well ideally both. And also, NCWNZ recognise and include intersex people as well. If 

there’s not an explicit commitment, then people tend to remain invisible. So, we would like 

to see a truly inclusive piece of legislation that recognise all of the diversity in our society 

and particularly those groups that are disadvantaged, which does include LGBTQI 

communities. 

Q: Deborah Russell, (Chairperson).  I don’t see any questions from any other committee 

members, but I really take on your point about a need for a women’s strategy and an 

intersectional one at that.   


