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SUBMISSION ON THE CHILDREN, YOUNG PERSONS, AND THEIR FAMILIES 
(ORANGA TAMARIKI) LEGISLATION BILL 

Details of submitter 

1. Canterbury District Health Board (CDHB). 

2. The submitter is responsible for promoting the reduction of adverse environmental 

effects on the health of people and communities and to improve, promote and 

protect their health pursuant to the New Zealand Public Health and Disability Act 

2000 and the Health Act 1956. These statutory obligations are the responsibility of 

the Ministry of Health and, in the Canterbury District, are carried out under contract 

by Community and Public Health under Crown funding agreements on behalf of the 

Canterbury District Health Board. 

3. 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 

4. The CDHB welcomes the opportunity to comment on the Children, Young Persons, 

and Their Families (Oranga Tamariki) Legislation Bill. The future health of our 

populations is not just reliant on hospitals, but on a responsive environment where 

all sectors work collaboratively.  

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

influenced by a wide range of factors beyond the health sector. Health care services 

manage disease and trauma and are an important determinant of health outcomes. 

However health creation and wellbeing (overall quality of life) is influenced by a wide 

range of factors beyond the health sector. 

6. These influences 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. 

                                                           
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. 
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The diagram2 below shows how the various influences on health are complex and 

interlinked. 

7. The most effective way to maximise people’s wellbeing is to take these factors into 

account as early as possible during decision making and strategy development. 

Initiatives to improve health outcomes and overall quality of life must involve 

organisations and groups beyond the health sector, such as local government if 

they are to have a reasonable impact3. 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

                                                           
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  
3 McGinni s JM, Williams-Russo P, Knickman JR.  2002. The case for more active policy attention to health promotion. Health Affairs, 21(2): 78 - 93.  

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

8. The CDHB supports the intention of this Bill to promote the well-being of children, 

young persons, and their families and family groups through legislative changes, 

which aim to create a more child-centred operating model for children and young 

people in need of care and protection.  

9. The CDHB supports promotion of a holistic approach to understanding what is in the 

interests of a child or young person, and that the term well-being replaces welfare.  

10. The CDHB supports legislative measures to ensure the child or young person is at 

the centre of decision making in alignment with UN Convention on the Rights of the 

Child (UNCROC) principles. 

11. It is noted that a fundamental principle of the UNCROC includes non-discrimination 

as a means of ensuring equality4. However, the CDHB would like to emphasise that 

in the New Zealand context, the issue of equity must also be considered. Māori are 

over-represented in care and protection statistics and have poorer health outcomes. 

Clause 13 (2)(k) eludes to recognition and promotion of mana tamaiti, whakapapa 

and whanaungatanga however in clause 13 (2)(l) there is no definition of how these 

concepts should be recognised, promoted or honoured. The CDHB recommends 

that the Bill defines responsibilities held by professionals to protect the mana 

tamaiti, whakapapa and whanaungatanga of a child or young person in need of care 

or protection. Māori children and young people require additional protections to 

reduce inequities for them. 

Specific comments 

12. The CDHB asserts that maintaining strong connections to culture and heritage is a 

key determinant of health. There is concern that the removal of sections of the 

original CYPF Act 1989 will further erode cultural connectedness for Māori. 

Removing the principle of kinship care has the potential to isolate already vulnerable 

Māori children and young people from their wider whānau. This could lead to loss of 

cultural connectedness, identity and adversely affect their long-term health 

outcomes.  

 

                                                           
4 UNICEF. (n.d). The UN Convention on the Rights of the Child is guided by four fundamental principles. Retrieved 
from https://www.unicef.org.nz/learn/our-focus-areas/child-rights?gclid=CNKq8azn_NECFQKAvQodkkwHzw. 
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13. The CDHB supports the recommendations put forward by Te Rūnanga o Ngāi Tahu 

in their submission, namely;  

 

13.1 Regarding Clause 12 

It is recommended that the words ‘seeks to’ are removed and the word ‘will’ is 

inserted in s7A(c):  

“the department seeks to will develop strategic partnerships with iwi and Māori 

organisations” in order to achieve the outcomes specified in s7A(c)(i-v). 

 

13.2 Regarding s13(2)(c)  

It is recommended that the words ‘unless it is unreasonable or impracticable in the 

circumstances’ be removed. 

“where a child or young person is at risk of being removed from their immediate 

family, whānau or usual caregivers, the child’s or young person’s usual caregivers, 

family, whānau, hapū, iwi and family group should, unless it is unreasonable or 

impracticable in the circumstances, be assisted to enable them to provide a safe, 

stable and loving home to the child or young person in accordance with whakapapa 

and whanaungatanga”. 

 

13.3 Regarding s13(2)(g) 

It is recommended that the express principle of section 13(g)(i) in the Children, 

Young Persons and their Families Act 1989 be reinserted.  

“where a child or young person cannot remain with, or be returned to, his or her 

family, whānau, hapu, iwi, and family group, the principle that, in determining the 

person in whose care the child or young person should be placed, priority should 

be given to a person who is a member of the child’s or young person’s hapu or iwi 

(with preference being given to hapu members), or, if that is not possible, who has 

the same tribal, racial, ethnic, or cultural background as the child or young person.” 

 

Conclusion 

14. Thank you for the opportunity to submit on the Children, Young Persons, and Their 

Families (Oranga Tamariki) Legislation Bill. 
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Addendum to CDHB submission 
 
 
One additional submission point to be considered. No other changes to original CDHB 
submission.  
 
 

General Comments 

15. The CDHB notes that the expert panel report5 declares an intent around direct 

purchasing of services by the Ministry of Vulnerable Children. In clause 11 (3), the 

proposed Bill makes reference to any services funded by the department. This 

implies direct purchasing and thus the CDHB seeks clarification as to the 

circumstances under which (if any) the Ministry for Vulnerable Children will 

purchase services direct. The CDHB is concerned about the impact on existing 

services and budgetary implications should this occur.  

 

Person making the submission 

 

 

Name:  Evon Currie   Date: 3/03/2017 

General Manager 
Community & Public Health 
Canterbury District Health Board 
 

Contact details 

Bronwyn Larsen 

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

bronwyn.larsen@cdhb.health.nz  
 
 
 
                                                           
5 The Modernising Child, Youth and Family Panel. 2016. Expert Panel Final Report: Investing in New Zealand’s 
Children and their Families. Ministry of Social Development: Wellington. 

mailto:bronwyn.larsen@cdhb.health.nz

