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SUBMISSION ON CHILD POVERTY REDUCTION BILL 

Details of submitter 

1. Canterbury District Health Board (CDHB). 

2. The Ministry of Health requires the submitter to reduce potential health risks by 

such means as  submissions to ensure the public health significance of potential 

adverse effects are adequately considered during policy development. 

3. We welcome the opportunity to comment on the Child Poverty Reduction Bill . The 

future health of our populations is not just reliant on hospitals, but on a responsive 

environment where all sectors work collaboratively.  

 

General Comments 

4. Health creation and wellbeing are influenced by a wide range of factors beyond the 

health sector, and health status is affected by social determinants of health, 

including income.1 The CDHB is acutely aware of the impact of child poverty on 

immediate and long-term health outcomes for children and therefore supports the 

overall intention of the bill to focus successive governments and society on child 

poverty reduction and the focus on working across government to improve 

children’s wellbeing. 

5. The CDHB wants to emphasise the importance of well-funded health and other 

social services in working with children in poverty and their families. In particular, 

CDHB notes the importance of universal access to the Well Child Tamariki Ora and 

B4 School check services, access to antenatal services, and access to free or low 

cost early childhood education. These services all provide opportunities to reduce 

poverty impacts by working with families to link them to services that can optimise 

their financial situation and to community supports that support wellbeing.  The 

CDHB also recognises the impact of extraordinary events and natural disasters on 

children’s wellbeing, especially those already vulnerable to stress through low 

incomes, and emphasises the need to manage this proactively through resilience 

planning and targeted and early support to affected communities. 

                                                           
1 The Social, Cultural and Economic Determinants of Health in New Zealand: Action to Improve Health. A Report from the National Advisory 
Committee on Health and Disability. 1998 
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6. The CDHB agrees that setting targets and measuring child poverty through a variety 

of indicators is a useful mechanism to focus action on child poverty reduction. The 

CDHB supports the inclusion of a range of primary and supplementary measures as 

outlined in the bill as this will provide for a fuller picture than would be possible with 

any single measure. It will be important to ensure measures are defined clearly and 

precisely to avoid variation over time and by author. 

7. The CDHB supports the requirement in the bill to develop a Government strategy for 

improving children’s well-being with a focus on those children who are most 

disadvantaged. As an agency with responsibilities under the NZ Public Health and 

Disability Act 2000 (and therefore a children’s agency as defined by the bill), the 

CDHB also supports the requirement for children’s agencies to work together to 

improve the well-being of children. No one sector can influence all the social 

determinants of health and cross-sector strategies and actions are likely to make 

the most difference.  

8. The CDHB also supports the development of an oranga tamariki action plan to 

improve the wellbeing of specific groups of at-risk children.  

 

Specific comments 

9. The CDHB is concerned that there is no explicit consideration of equity issues in the 

bill. The bill does not explicitly require analysis of measures by ethnicity nor does it 

require the setting of targets for specific ethnic groups.  

10. Māori and Pacific families have had disproportionately greater levels of poverty over 

many decades with little change over time. The evidence is clear that Māori and 

Pacific peoples have lower incomes, live in more crowded dwellings, and have 

higher unemployment, less home ownership, less access to communication and 

transport.2 Coupled with higher fertility rates and the consequent significantly 

younger population profile for these populations (in 2015, 1 in 3 Māori was under 15 

years of age, while only 1 in 6 non-Māori were aged under 15 years of age)3, this 

means that the effect of poverty on Māori and Pacific children is far greater than on 

Pākehā and other populations.  

                                                           
2 http://archive.stats.govt.nz/Census/2013-census/profile-and-summary-reports/ethnic-
profiles.aspx?request_value=24705&parent_id=24704&tabname=#  
3 http://archive.stats.govt.nz/browse_for_stats/people_and_communities/maori/maori-population-article-
2015.aspx  

http://archive.stats.govt.nz/Census/2013-census/profile-and-summary-reports/ethnic-profiles.aspx?request_value=24705&parent_id=24704&tabname=
http://archive.stats.govt.nz/Census/2013-census/profile-and-summary-reports/ethnic-profiles.aspx?request_value=24705&parent_id=24704&tabname=
http://archive.stats.govt.nz/browse_for_stats/people_and_communities/maori/maori-population-article-2015.aspx
http://archive.stats.govt.nz/browse_for_stats/people_and_communities/maori/maori-population-article-2015.aspx
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11. These populations should be the focus in any efforts to reduce child poverty. Layers 

of colonialism and racism through legislation and colonial custom and practice 

persist to perpetuate the current inequalities and unless there are explicit 

mechanisms in this bill to address them, then there is a significant risk that these 

inequalities will remain into the future. 

12. As such, the CDHB recommends that the bill includes explicit requirements to 

undertake analysis of the measures by ethnicity and to set explicit targets for the 

reduction of child poverty for Māori and Pacific children. 

13. In addition, the CDHB recommends that the Government strategy for improving 

children’s wellbeing be explicitly required to focus on policies that address these 

well-observed ethnic inequalities. The use of existing tools such as the Whanau Ora 

Health Impact Assessment Tool or the Health Equity Assessment Tool in analysing 

the impacts of the strategy on Maori and Pacific children specifically is 

recommended. 

14. A joined-up, cross-government response to improve children’s wellbeing requires 

that strategies and plans consider the social determinants of health. The CDHB 

recommends that the Government strategy for improving children’s wellbeing be 

developed with wider involvement than just the children’s agencies as they are 

defined in the bill. Many other government agencies, local government and NGOs 

and community organisations also impact on children’s wellbeing and the 

determinants of health. 

15. For example, housing is an extremely important determinant of health with 

significant benefits for children’s wellbeing.  It would be valuable to measure the 

affordability and availability of safe, secure and warm housing for children and to 

involve relevant housing agencies in the Government strategy. 

16. For a joined-up response to be effective, the children’s agencies with responsibility 

for the strategy must also ensure that child poverty impacts are considered in 

strategies and plans within their own organisations. For example, although Ministry 

of Health data shows that nearly half of all extremely obese children live in the most 

deprived fifth of New Zealand and children living in the most deprived areas are 2.5 

times as likely to be obese as children living in the least deprived areas (accounting 
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for age, ethnicity and sex) 4 the child obesity plan does not mention the links with 

child poverty and does not outline any actions that would facilitate an improvement 

in this area.   

17. The CDHB supports the requirement to consult iwi and Māori organisations in the 

development of the strategy, as well as consulting with children. In line with a 

partnership approach, the CDHB recommends that the wording be strengthened in 

this section (6A (1)) to ensure that this consultation is undertaken at the earliest 

stages of the strategy’s development to ensure that the strategy’s actions will be 

culturally appropriate and benefit the populations most at risk.   

18. The CDHB also recommends that the bill includes the requirement for analysis of 

the measures to be undertaken and published at a regional level. Local level 

monitoring is required to facilitate local decision making and action. This may 

require boosting official Statistics NZ surveys; this regional analysis would also 

support other regional monitoring across the wider population. 

19. The CDHB notes that for the measures to be informative and guide work, reporting 

may need to be more frequent and with a rapid turn-around.  For instance, the 

valuable material presented in the Household Incomes Report may be more than 

two years old when it is released, and would ideally be available more rapidly.  

 

Conclusion 

20. The CDHB does not wish to be heard in support of this submission. 

21. Thank you for the opportunity to submit on the Child Poverty Reduction Bill. 

 

Person making the submission 

 

Evon Currie    Date: 28/03/2018 

General Manager 
Community & Public Health 
Canterbury District Health Board 
 

                                                           
4 https://www.health.govt.nz/our-work/diseases-and-conditions/obesity  

https://www.health.govt.nz/our-work/diseases-and-conditions/obesity
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