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Submission on Family and Whānau Violence 
Legislation Bill 

 
 

 
 
 
 
 
 

To: Select Committee 

 Justice and Electoral, Parliament Buildings, Wellington 
 
Submitter: Canterbury District Health Board 

 

Attn: Bronwyn Larsen 
Community and Public Health 
C/- Canterbury District Health Board 
PO Box 1475 
Christchurch 8140 

 

Proposal: The Bill implements the decisions announced by the 
Government in September 2016 aimed at breaking the 
pattern of family violence and reducing the harm and cost 
inflicted on those who suffer violence and wider New Zealand 
society. The Bill amends the criminal and civil law to 
contribute to a legislative framework that— keeps victims of 
family violence safe; and holds perpetrators of family violence 
to account for their behaviours and reduces family violence; 
and ensures adequate responses to family violence in all its 
forms; and promotes consistent and collaborative practices.  .
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SUBMISSION ON FAMILY AND WHĀNAU VIOLENCE LEGISLATION 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. 

Details of submission 

3. We welcome the opportunity to comment on the Family and Whānau Violence 

Legislation Bill. The future health of our populations is not just reliant on hospitals, 

but on a responsive environment where all sectors work collaboratively.  

4. While health care services are an important determinant of health, health is also 

influenced by a wide range of factors beyond the health sector. These factors can 

be described as the conditions in which people are born, grow, live, work and age, 

and are impacted by environmental, social and behavioural factors. They are often 

referred to as the ‘social determinants of health1. The diagram2 below shows how 

the various influences on health are complex and interlinked. 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

                                                           
1 Public Health Advisory Committee.  2004.  The Health of People and Communities. A Way Forward: Public Policy and the Economic Determinants of Health.  Public 
Health Advisory Committee: Wellington. 
2 Barton, H and Grant, M. (2006) A health map for the local human habitat. The Journal of the Royal Society for the Promotion of Health 126 (6), pp 252-253.  
http://www.bne.uwe.ac.uk/who/healthmap/default.asp  

http://www.bne.uwe.ac.uk/who/healthmap/default.asp
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General Comments 

5. The CDHB supports the intent of the Bill to address the current disparity between 

the criminal and civil law response to stranger violence versus family violence. This 

Bill addresses a number of longstanding issues which provides better clarity 

regarding protections and proceedings to those affected by Family and Whānau 

Violence. 

6. The CDHB would like the potential impact of the Bill due to changes to information 

sharing arrangements to be noted. Resourcing implications around processing, 

making and responding to information requests is significant for clinical services 

such as mental health. This task is likely to re-direct clinical time and energy away 

from supporting those who require frontline health services and so resourcing must 

be considered to meet this requirement of the Bill. Whilst the impact may be 

manageable it should be noted this has the potential to reduce the overall capacity 

of the mental health system. 

7. The CDHB supports the proposal and has a number of recommendations for 

consideration which may lead to further improve health outcomes for the 

community.  

 

Specific comments 

Item Comments 

Part 1 cl 14 

Protection orders (Part 2) 

The CDHB supports amendments to processes by which 

applications for protection orders will be easier and more 

effective in practice. The CDHB strongly welcomes provision of 

‘fear of harm’ as grounds to make an application. Currently 

grounds for application require harm to have previously 

occurred which is inadequate for prevention. 

 

The CDHB also supports provisions for the court to consider 

applications made on behalf of persons lacking capacity in 

order to protect them from family violence. This group of 

individuals are vulnerable to family violence, particularly when 

provisions under the Protection of Personal and Property 

Rights Act 1988 do not apply. The CDHB recommends that 

s.10A includes detail as to who determines whether a person is 

lacking capacity either explicitly or by reference to definitions 

set out in the Protection of Personal and Property Rights Act 

1988. 
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Part 1, cl 69 

Part 6B – Information 

Requests, use and 

disclosure and service 

delivery codes of practice. 

The CDHB supports the intent of the Bill to improve information 

sharing arrangements across agencies as a way to better 

ensure those at risk’s safety.  

 

The CDHB supports non-mandatory disclosure as per 124V(4) 

which allows for clinical and contextual judgement on part of an 

agency or practitioner. The CDHB would be concerned at the 

prospect of potential misuse of information and risk to victims 

should disclosure become a requirement.  

 

There is some concern that the threshold to release 

information as per s.124V is too low and may lead to 

confidentiality concerns on part of victims. This is a potential 

barrier to disclosure and seeking of support. Additionally, the 

CDHB recommends that the Bill is explicit in stating whether 

assessed risk of family violence is sufficient grounds to share 

or request information under s.124V or whether an event of 

family violence is required to meet this threshold. 

 

Additionally the CDHB has concerns that information sharing 

requirements as they are currently written in the Bill have 

potential for undermining the confidence of the public in the 

health system. Users of health services are currently assured 

of their privacy under the Health Information Privacy Code 

1994. If the threshold for disclosure of information is lowered 

this may impact on a person’s basic rights to be able to access 

health services without the fear of disclosure of personal 

information. In order to mitigate any unnecessary disclosure, 

and reassure users of health services that parameters around 

confidentiality are still enforced, the CDHB strongly supports 

the development of Codes of Practice, specifically defining 

parameters of information requests, use and disclosure as per 

s.124Y. The CDHB recommends also that a Code of Practice 

includes assessment of severity of violence or likelihood of 

threat when determining whether information should be 

requested, used or disclosed. 

 

The CDHB supports the provision of legislative protection for 

practitioners who have disclosed information regarding family 

violence for the purposes defined in s.124V, provided it is not 

disclosed in bad faith (s.124Y). Again the CDHB supports 

timely development of Codes of Practice to provide further 

clarity as to this aspect of the Bill. 

 

The CDHB commends and supports the inclusion of school 
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communities and early childhood services in information 

sharing arrangements as acknowledgement of their important 

role in reducing family and whānau violence.  

Part 2, cl 85   

Subpart 2 – Amendments to 

Care of Children Act 2004. 

The CDHB supports Amendments to the Care of Children Act 

2004 by which the court must take family violence into account 

when applications for guardianship, parenting or variation of a 

parenting order is made. This information is important when 

considering the safety of a child within their living 

arrangements and may work to prevent exposure of children to 

violence. 

 

Part 2, cl 93 

Subpart 3 – Amendments to 

Crimes Act 1961 

The CDHB supports the inclusion of strangulation, assault on a 

family member and coerced marriage or civil union as new 

offences under the Amendments to Crimes Act 1961. Inclusion 

of such offences acknowledges the seriousness of this type of 

event, the impact on a victim’s health and wellbeing and 

reinforces that this type of behaviour should not be tolerated. 

 

 

Conclusion 

8. Thank you for the opportunity to submit on Family and Whānau Violence Legislation 

Bill. 

 

Person making the submission 

 

Toni Gutschlag     Date: 22/05/2017 
General Manager, Mental Health  
 

Contact details 

Bronwyn Larsen 

For and on behalf of 
Canterbury District Health Board 
PO Box 1475 
Christchurch 8140 
 
P +64 3 364 1777 
F +64 3 379 6488 
 

bronwyn.larsen@cdhb.health.nz 


