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Submission 1 
Submitter details  
Accident Compensation Corporation  

Submission  
Memorandum   

TO  Steve Osborne, Ministry of Health  

FROM  ACC Clinical Relationship Managers on behalf of John Robson Chief Clinical Officer, 

Chief Clinical Office. ACC  

DATE  24/06/2020  

SUBJECT  Feedback on Draft Terms of Reference & Core Performance Standards of 

Responsible Authorities   

  

ACC would like to thank the Ministry of Health for the opportunity to provide feedback on 

the Draft Terms of Reference and Core Performance Standards of Responsible Authorities 

currently being proposed.  

ACC is a Crown Agency that purchases health services and has a unique relationship with 

Health Sector Regulatory Authorities (RAs). Relationships with RAs are managed by 

individual clinical relationship managers with the ACC performance management team, who 

work collaboratively with eac h authority to manage patient harm and provider competence 

issues that may arise from registered health professionals whom provide ACC services.   

The framework of the Health Practitioners Competence Assurance Act, 2003 (the HPCA Act, 

or the Act) is the basis on which ACC ensures services purchased are safe, and 

practitioners/providers funded by the scheme are competent and fit to practice. Measures 

designed to improve quality standards and safety for consumers, as outlined in the draft 

Terms of Reference and Core Performance Standards of Responsible Authorities, are 

supported by ACC.  

The feedback below reflects the combined comments from ACCôs Clinical Health Sector 

Relationship Managers, Policy Team and the Provider Performance Monitoring Team.  

Å ACC agrees with the proposed general Terms of Reference and is supportive of the 

proposed standards taking a wider view than the HCPA Act to include the Treaty of 

Waitangi.   

Å If the Standards facilitate improvement to the timeliness, consistency and 

transparency of how breaches are resolved through improved implementation of the HPCA 

framework, the Standards will improve public confidence through improved  accountability.   

Å We note that the negative impacts from the proposed performance reviews may 

result in additional cost that could be transferred to individual practitioners from the 

regulatory authority.    



Å There may be potential risk to the public i f an individual sanction is not implemented 

due to a regulatory authorityôs failure to meet a standard.  

Å We acknowledge there is a need for RAs to be more visible in their roles to the public 

through their actions and communications. This would include t imeliness of actions, greater 

transparency of reviews and public notifications.    

Å There are limitations within the HPCA Act regarding a RAs jurisdiction. A RAôs jurisdiction 

is restricted to individual practitioners conduct and competencies, and the fra mework does 

not extend to regulation of ethical business practice of health provider clinics.  

 We have the following comments for consideration by the Ministry of Health:   

1. Review and implementation of remedial action needs to ensure issues are resolved 

and authorities held accountable.   

2. The outlined process is not clear regarding the process for any RA that does not meet 

the required standards.  

3. The minimum competence standard need to continue to evolve to incentivise 

improving clinical quality standards. We would encourage a specific focus on cultural safety 

standards.  

4. ACC experience of communication with RAs is variable, this includes levels of 

engagement, communication.  Having more explicit standards around how they are expected 

to interact with stakeholders would improve confidence and reduce disparities between the 

RAs.   

5. In the case of new RAôs being established (e.g., when a new practice becomes 

regulated) there should be discussion of whether there needs to be further requirements or 

shorter timeframes between Performance Reviews.  

6. It may be useful to include a more comprehensive monitoring and reporting standard 

regarding data.  

7. In the section ñtransparency and impartialityò it may be worth noting that an 

important factor is ensuring the governance of RAôs is balanced to mitigate the risks 

associated with a sector self-regulating, and outlining the process for appointing members to 

an RA. This includes ensuring that a majority of members are health practitioners, and the 

number of laypersons required, and sign off by the Health Minister.  
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Submitter details  
[Redacted s 9(2)(a)]  

Submission  
 

The proposed general Terms of Reference 

1  Please comment on the following sections of the proposed Terms of Reference 

Guiding principles:  

In general a collection of laudable principles. I am concerned that the difficulties will be in 

interpreting stakeholder interests when these may appear to compete, or could be biased. 

Beefing up the [transparent] processes so that the risk of capture is both addressed and seen 

to be addressed may be pivotal. 

Nature of review: 

On a surface [core performance standards] this looks reasonable. the nitty-gritty may be in 

the more in-depth or tailored reviews and this may be much easier said than done. A 

governing body who has a large membership might be expected to have far fewer difficulties 

than a board covering a widely diverse group, [broken into scopes] sometimes with quite 

small numbers in each scope scattered the length and breadth of NZ. It could be expected 

that the various needs and adaptions required to serve a local population could differ 

noticeably across the country and between public and private practitioners. How does the 

board present this data for review - difficul t to be adaptive, agile and consistent across all 

practitioners the board is responsible for - AND make this clear for both a public audience 

and as needed a Reviewer. 

Scope of review and methodology: 

Self-assessment followed by external review and validation? See concerns above. I see a 

Reviewer is expected to be competent to evaluate "cost-effectiveness and affordability, and 

capacity to manage the work required". How does that really work in practice? Could we 

exclude foreign 'experts' as Reviewers? 

Roles and responsibilities: 

Schedule for first round of reviews: 

Reporting:  

Dispute resolution is not mentioned - again a process question. Costs is neatly covered under 

'will be met by the responsible authority being reviewed' - and immediately passed on to 

members! This really need to be clearer - including a cap or maximum limit.  

2  What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews? 

Negative impacts: 



see above. Process issues, cost limits, capture issues. 

The proposed standards 

3 Will review against the proposed standards provide confidence that a responsible 

authority is carrying out its functions in the interest of public  safety? Please comment. 

Will standard provide confidence:  

There could well be big differences in the clientele serviced by a particular authority's 

practitioners - e.g. podiatrists verses mental health practitioners. Public safety is in the eye of 

the beholder for some and would need clarification of what that statement means. 

4 Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Right Touch regulation)? Please comment. 

Standards reflect good practice: 

5 What gaps (if any) are there in the proposed standards? 

Gaps in standards: 

6 Most of the proposed standards are closely tied to a responsible authorityôs functions 

(as prescribed under s 118 of the HPCA Act). Others, for example those relating to the 

principles of the Treaty of Waitangi and of Right Touch regulation, t ake a broader view. Is it 

appropriate for the standards to include this broader focus? Please comment. 

Appropriateness of standards taking a broader view: 

Breadth and detail together are likely to make a more robust yet adaptive framework 

Comments on the individual standards  

7 Standard relating to section 118(a) of the Act 

Comments: including as how this relates to overseas registered practitioners and the 

potential future spawning of a new scope with 'grand-parenting in' issues. 

8 Standard relating to sections 118(b,c) of the Act 

Comments: 

Publishing - some work in sensitive areas and in this day and age a little data can go a long 

way to all finding someone 'on-line' when this could be a valid safety concern for some. 

Consent issues may present fish hooks. There may need to be careful wording required for 

that or similar circumstances. 9  Standard relating to sections 118(d,e,k) of the Act 

Comments: 

10 Standard relating to sections 118(f,g) of the Act 

Comments: 

Again also providing clear messaging to proactively address risks of stakeholder capture. 

Clear process to manage vexatious costly complaints when these are not supported. 

11 Standard relating to section 118(h) of the Act 

Comments: clear process to alleviate the clear concern about what level of publication of 

issues might be required. 12  Standard relating to section 118(i) of the Act 



Comments: 

13 Standard relating to section 118(j) of the Act 

Comments: measuring this will be a challenge! 

14 Standard relating to section 118(ja) of the Act 

Comments: 

15 Standard relating to section 118(l) of the Act 

Comments: 

16 Standard relating to section 118(m) of the Act 

Comments: does 'Right Touch' also provide balance the risk to the practitioners from the 

public? More relevant in mental health/ sensitive class  areas than perhaps podiatry. 17  Any 

other comments: 

Your details and privacy 

18 What is your name? 

Name: [Redacted s 9(2)(a)] 

19 What is your email address? 

Email: [Redacted s 9(2)(a)]  

20 What is your organisation? 

Organisation:  All Poppies Ltd 

21 Are you providing feedback: 

as an individual 

22 Where are you based? 

New Zealand 

23 Which of the below options best describes you in the context of this consultation? 

Regulated health practitioner  

24 Publishing submissions 

You may publish this submission 

25 Official Information Act responses  

Remove my personal details from responses to Official Information Act requests 
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The proposed general Terms of Reference 

1  Please comment on the following sections of the proposed Terms of Reference 

Guiding principles:  

Standards should prioritise the core role of regulators in:  

Å Protecting patients and reducing harms 

Å Promoting professional standards 

Å Maintaining public confidence in the professions.  

Principles of good regulation are that regulators should act in a way which is: 

Å Proportionate  

Å Consistent 

Å Targeted 

Å TransparentÅ Accountable and 

Å Agile. 

Regulatorsô performance should be reviewed with these principles in mind. Review should 

take into account legislative or other matters outside the control of the regulators which may 

affect performance. Standards should cover all aspects of the regulatorsô work including 

where the regulator has responsibility for businesses and premises as well as individuals.  

Nature of review: 

Scope of review and methodology: 

Roles and responsibilities: 

Schedule for first round of reviews: 

Reporting:  

2  What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews? 

Negative impacts: 

The proposed standards 



3 Will review against the proposed standards provide confidence that a responsible 

authority is carrying out its functions in the interest of public  safety? Please comment. 

Will standard provide confidence:  

4 Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Right Touch regulation)? Please comment. 

Standards reflect good practice: 

5 What gaps (if any) are there in the proposed standards? 

Gaps in standards:  

Standards of Good Regulation should include :  

  

General Standards  

1. The regulator provides accurate, fully accessible information about its registrants, 

regulatory requirements, guidance, processes and decisions.  

2. The regulator is clear about its purpose and ensures that its policies are applied 

appropriately across all its functions and that relevant learning from one area is applied to 

others.  

3. The regulator understands the diversity of its registrants and their patients and 

service users and of others who interact with the regulator and ensures that its processes do 

not impose inappropriate barriers or otherwise disadvantage people with protected 

characteristics.  

4. The regulator reports on its performance and addresses concerns identified about it 

and considers the implications for it of findings of public inquiries and other relevant reports 

about healthcare regulatory issues.  

Standard  

5. The regulator consults and works with all relevant stakeholders across all its 

functions to identi fy and manage risks to the public in respect of its registrants. 

Guidance and standards  

6. The regulator maintains up -to-date standards for registrants which are kept under 

review and prioritise patient and service user centred care and safety. 7. The regulator 

provides guidance to help registrants apply the standards and ensures this guidance is up to 

date, addresses emerging areas of risk, and prioritises patient and service user centred care 

and safety.  

  

Education and training  

8. The regulator mainta ins up-to-date standards for education and training which are kept 

under review, and prioritise patient and service user care and safety. 9. The regulator has a 

proportionate and transparent mechanism for assuring itself that the educational providers 

and programmes it oversees are delivering students and trainees that meet the regulatorôs 

requirements for registration, and takes action where its assurance activities identify 

concerns either about training or wider patient safety concerns.  



10. The regulator maintains and publishes an accurate register of those who meet its 

requirements including any restrictions on their practice.  

11. The process for registration, including appeals, operates proportionately, fairly and 

efficiently, with decisions clearly explained.  

12. Risk of harm to the public and of damage to public confidence in the profession 

related to non-registrants using a protected title or undertaking a protected act is managed 

in a proportionate and risk -based manner.  

Standard  

13. The regulator has proportionate requirements to satisfy itself that registrants 

continue to be fit to practise.  

  

Fitness to practise  

14. The regulator enables anyone to raise a concern about a registrant.  

15. The regulatorôs process for examining and investigating cases is fair, proportionate, 

deals with cases as quickly as is consistent with a fair resolution of the case and ensures that 

appropriate evidence is available to support decision-makers to reach a fair decision that 

protects the public at each stage of the process.  

16. The regulator ensures that all decisions are made in accordance with its processes, 

are proportionate, consistent and fair, take account of the statutory objectives, the 

regulatorôs standards and the relevant case law and prioritise patient and service user safety.  

17. The regulator identifies and prioritises all cases which suggest a serious risk to the 

safety of patients or service users and seeks interim orders where appropriate.  

18. All parties to a complaint are supported to participate effectively in the process. 

6  Most of the proposed standards are closely tied to a responsible authorityôs functions (as 

prescribed under s 118 of the HPCA Act). Others, for example those relating to the principles 

of the Treaty of Waitangi and of Right Touch regulation, take a broader view. Is it 

appropriate for the standards to include this broader focus? Please comment. 

Appropriateness of standards taking a broader view: 

The standards need to address the issue "What would Treaty Compliant" Regulation look like 

Comments on the individual standards  

7 Standard relating to section 118(a) of the Act 

Comments: 

8 Standard relating to sections 118(b,c) of the Act 

Comments: 

9 Standard relating to sections 118(d,e,k) of the Act 

Comments: 

10 Standard relating to sections 118(f,g) of the Act 

Comments: 



11 Standard relating to section 118(h) of the Act 

Comments: 

12 Standard relating to section 118(i) of the Act 

Comments: 

13 Standard relating to section 118(j) of the Act 

Comments: 

14 Standard relating to section 118(ja) of the Act 

Comments: 

15 Standard relating to section 118(l) of the Act 

Comments: 

16 Standard relating to section 118(m) of the Act 

Comments: 17  Any other comments: 

Your details and privacy 

18 What is your name? 

Name: Dr Andy Phillips  

19 What is your email address? 

Email:  Andrew.Phillips@hbdhb.govt.nz   

20  What is your organisation? 

Organisation:  Hawke's Bay DHB 

21 Are you providing feedback: 

as an individual 

22 Where are you based? 

New Zealand 

23 Which of the below options best describes you in the context of this consultation? 

Regulated health practitioner  

24 Publishing submissions 

You may publish this submission 

25 Official Information Act responses  

Include my personal details in responses to Official Information Act requests  

 

mailto:Andrew.Phillips@hbdhb.govt.nz
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Submitter details  
Anna Goodwin  

Submission  
It is very clear that the MCNZ operates within independent silos and there is no apparent 

comfort between entities to communicate such concerns.  

 I am very concerned that, due to the apparent longstanding, close relationship, between the 

MCNZ and this high profile NZ health law firm, who also represents Braemar Hospital, the 

outcome of the MCNZ process was predetermined for me.  

I have been given no assurances from the MCNZ that the influence of this law firm has not 

been determinitive in my case.  Unless proven otherwise, I would surmise that this apparent 

close relationship has seemingly impaired justice and fairness in the conduct of the review 

procedures by  the MCNZ, to date, on my behalf.  MCNZ recommendations have repeatedly 

been illogical and asynchronous with the facts presented. This was the basis for my recent 

"no confidence" notice to the Medical Council and the self-withdrawal of my APC this month. 

This was, unfortunately, necessary after the continued wilful ignorance of the facts, 

repeatedly presented for MCNZ review, on 3 separate occasions, over the last year.   

 The MCNZ has, in effect,  been complicit with a sham review and a "witch hunt" by Braemar 

Hospital (a former commercial competitor). The MCNZ has endeavoured to punish the 

victim (me ) and allowed the destruction of  my reputation and standing in the Oncology 

Community, when no demonstrable harm has occurred. No threat to the public (from me)  

has been demonstrated, even by the paid, prejudiced "reviewer", herself (Dr O).  

My reasoned, thorough rebuttal of every point, of Dr O's review, with peer reviewed 

references, has been repeatedly ignored by the MCNZ. The conduct from the office of the 

standards coordinator has, thus far, been diabolical. This apparent  corruption and 

inappropriat e influence within the MCNZ needs to be exposed and eliminated. I suspect such 

behaviour has been long-standing,  and has likely resulted in unjust outcomes for many good 

New Zealand doctors, especially those with a bent towards integrative medicine and wellness 

medicine.  Such doctors seem to be particular targets for such MCNZ derision, and this likely  

justifies a Parliamentary inquiry, based on a decade of observation, and multiple contacts 

who can verify that they have been "singled out" as integrative medicine doctors. My 

experience with the NZ "peer review" process has shown  that this is a truly broken system.  

 This type of croneyism and corruption undermines the credibility of the MCNZ,  and 

undermines the public trust that the MCNZ is an agency that is actually working on their 

behalf, instead of trying to deprive them of good doctors, which actually reduce the burden of 

chronic illness. It would be in the interest of the Ministry of health to promote wellness, 

instead of persecuting doctors trying to provide a way forward to improve patient outcomes. 

My experience in dealing with this regulatory authority is emblematic of what should NOT be 

part of the core performance standards in a regulatory agency, going forward. Thus,  I have 

included this as a submission to Steve Osborne, so there can be an awareness of what is 

needed to re-shape the toxic culture within the MCNZ.  



The MCNZ, as a regulatory agency,  has repeatedly failed in its duty to act in the public 

interest and this must be remedied. Noth ing short of tyranny, and the abuse of power by the 

MCNZ, has occurred on my behalf, and it cannot stand. 



Submission 5 
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The proposed general Terms of Reference 

1 Please comment on the following sections of the proposed Terms of Reference 

Guiding principles:  

Nature of review: 

Scope of review and methodology: 

Keeping external review as part of this process is essential to maintain validity. 

Roles and responsibilities: 

Schedule for first round of reviews: 

Reporting:  

Access to the report by health practitioners is important as these stakeholders have a vested 

interest in the performance of our regulatory body that we fund and accept regulations from.  

2 What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews? 

Negative impacts: 

Alongside independent review, it is important to obtain feedback from stakeholders, 

especially health practitioners, as they work alongside the regulatory body throughout the 

year and have a working understanding of its shortcomings and strengths. 

Feedback given by the representation of health practitioners in the form of their association 

should be heavily weighted, as currently the Dental Council has little weighting by 

representatives of the profession. 

The proposed standards 

3 Will review against the proposed standards provide confidence that a responsible 

authority is carrying out its functions in the interest of  public safety? Please comment. 

Will standard provide con fidence: 

This depends on whether the responsible authority will act on the findings in the review.  

4 Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Right Touch  regulation)? Please comment. 

Standards reflect good practice: 



Yes. 

5 What gaps (if any) are there in the proposed standards? 

Gaps in standards: 

I do not believe that the Dental Council consults and works with all relevant stakeholders 

across all its functions to identify and manage risk to the public in respect of its practitioners. 

There is a lack of representation, especially voted-in representation, on dental practitioners 

in the Dental Council.  

6  Most of the proposed standards are closely tied to a responsible authorityôs functions (as 

prescribed under s 118 of the HPCA Act). Others, for example those relating to the principles 

of the Treaty of Waitangi and of Right Touch regulation, take a broader view. Is it 

appropriate for the standards to include this broader focus? Please comment.  

Appropriateness of standards taking a broader view: 

Comments on the individual standards  

7  Standard relating to section 118(a) of the Act 

Comments: 

A major concern in this area is the increasing popularity of online orthodontic treatment, 

such as Smile Direct. This is not in the interest of public safety, as the public is able to ask 

insufficiently supervised orthodontic treatment. The Dental Council has not taken 

appropriate action in this area, even after the issue has been raised by the NZDA and NZAO, 

to protect public safety. 

8 Standard relating to sections 118(b,c) of the Act 

Comments: 

9 Standard relating to sections 118(d,e,k) of the Act 

Comments: 

10 Standard relating to sections 118(f,g) of the Act 

Comments: 

11 Standard relating to section 118(h) of the Act  

Comments: 

12 Standard relating to section 118(i) of the Act 

Comments: 

I believe these guidelines should be developed in collaboration, not just consultation, with 

the profession. The profession and the public would be better served by joint competencies 

developed by NZDA and DCNZ, as the NZDA has a better working understanding of the 

nature of delivery of dental care in New Zealand. 13  Standard relating to section 118(j) of the 

Act 

Comments: 

14 Standard relating to section 118(ja) of the Act 

Comments: 



15 Standard relating to section 118(l) of the Act 

Comments: 

16 Standard relating to section 118(m) of the Act 

Comments: 

17 Any other comments 

Comments: 

Your details and privacy 

18 What is your name? 

Name: [Redacted s 9(2)(a)] 

19 What is your email address? 

Email: [Redacted s 9(2)(a)]  

20  What is your organisation? 

Organisation:  Ocean Dental Centre 

21 Are you providing feedback: 

as an individual 

22 Where are you based? 

New Zealand 

23 Which of the below options best describes you in the context of this consultation?  

Regulated health practitioner  

24 Publishing submissions 

You may publish this submission 

25 Official Information Act responses  

Remove my personal details from responses to Official Information Act requests 
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The proposed general Terms of Reference 

1  Please comment on the following sections of the proposed Terms of Reference 

Guiding principles:  

Nature of review: 

Scope of review and methodology: 

I have not read your proposal but simply wanted to some suggestions, therefore am only 

filling out this panel:  

I suggest the reviewer should be provided with all letters of complaint to the Board's 

manager or the Board itself, from psychologists or members of the public, and the responses. 

I suggest the reviewer then seeks to contact those complainants who seem to have raised 

credible issues, to discuss personally/virtually what the complainant feels was important in 

the complaint and how it was responded to, and any suggestions for improvement in how 

such matters might be handled in the future, or other thoughts regarding implications for the 

management or governance of NZPB. 

I also suggest the reviewer encourages research by psychology and law students into how the 

NZPB handles complaints against practitioners, and the impact on the professionals and the 

complainants. 

I suggest the reviewer reviews the mechanisms built into the disciplinary process for 

feedback on its processes from complainants and practitioners (for example, at the moment 

it asks practitioners re satisfaction after its P3&4 stage when the practitioner is very 

vulnerable if the matter is proceeding to PCC, but, in any case, is unlikely to want to upset 

the NZPB, so it is of very little value - a system outside these power dynamics is needed). To 

similar end, I suggest the reviewer writes to all complainants and practitioners who have 

experienced the disciplinary process over the last, say, 5 years, and seeks satisfaction 

feedback and suggestions for improvement. 

I suggest the reviewer examines the templates the P3&4 and PCC use to organise their 

procedures and structure their approach to complaints, and their decision making and 

reporting, and also examines how much and for what issues they access legal advice. 

I fee 

Roles and responsibilities:  

Schedule for first round of reviews: 



Reporting:  

2  What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews? 

Negative impacts: 

The proposed standards 

3 Will review against the proposed standards provide confidence that a responsible 

authority is carrying out its functions in the interest of public  safety? Please comment. 

Will standard provide confidence:  

4 Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Right Touch regulation)? Please comment. 

Standards reflect good practice: 

5 What gaps (if any) are there in the proposed standards? 

Gaps in standards: 

6 Most of the proposed standards are closely tied to a responsible authorityôs functions 

(as prescribed under s 118 of the HPCA Act). Others, for example those relating to the 

principles of the Treaty of Waitangi and of Right Touch regulation, take a broader view. Is it 

appropriate for the standards to include this broader focus ? Please comment. 

Appropriateness of standards taking a broader view: 

Comments on the individual standards  

7 Standard relating to section 118(a) of the Act 

Comments: 

8 Standard relating to sections 118(b,c) of the Act 

Comments: 

9 Standard relating to sections 118(d,e,k) of the Act 

Comments: 

10 Standard relating to sections 118(f,g) of the Act 

Comments: 

11 Standard relating to section 118(h) of the Act 

Comments: 

12 Standard relating to section 118(i) of the Act 

Comments: 

13 Standard relating to section 118(j) of the Act 

Comments: 

14 Standard relating to section 118(ja) of the Act 

Comments: 



15 Standard relating to section 118(l) of the Act 

Comments: 

16 Standard relating to section 118(m) of the Act 

Comments: 17  Any other comments: 

Your details and privacy 

18 What is your name? 

Name: 

19 What is your email address? 

Email:  

20 What is your organisation? 

Organisation:  

21 Are you providing feedback: 

Not Answered 

22 Where are you based? 

Not Answered 

23 Which of the below options best describes you in the context of this consultation?  

Regulated health practitioner  

24 Publishing submissions 

You may publish this submission 

25 Official Information Act responses  

Remove my personal details from responses to Official Information Act requests 
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The proposed general Terms of Reference 

1 Please comment on the following sections of the proposed Terms of Reference 

Guiding principles:  

Nature of review: 

Scope of review and methodology: 

Roles and responsibilities: 

Schedule for first round of reviews:  

Reporting:  

2 What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews? 

Negative impacts: 

None, other than possible increased cost to the professionals paying the fees of their 

regulatory body. 

The proposed standards 

3 Will review against the proposed standards provide confidence that a responsible 

authority is carrying out its functions in the interest of public  safety? Please comment. 

Will standard provide confidence:  

Yes. 

4 Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Right Touch regulation)? Please comment. 

Standards reflect good practice: 

Yes. 

5 What gaps (if any) are there in the proposed standards? 

Gaps in standards: 

None apparent, 

6 Most of the proposed standards are closely tied to a responsible authorityôs functions 

(as prescribed under s 118 of the HPCA Act). Others, for example those relating to the 



principles of the Treaty of Waitangi and of Right Touch regulation, take a broader view. Is it 

appropriate for the standards to include this broader focus? Please comment. 

Appropriateness of standards taking a broader view: 

I think so.  

Comments on the individual standards  

7 Standard relating to section 118(a) of the Act 

Comments: 

8 Standard relating to sections 118(b,c) of the Act 

Comments: 

9 Standard relating to sections 118(d,e,k) of the Act 

Comments: 

10 Standard relating to sections 118(f,g) of the Act 

Comments: 

11 Standard relating to section 118(h) of the Act 

Comments: 

12 Standard relating to  section 118(i) of the Act 

Comments: 

13 Standard relating to section 118(j) of the Act 

Comments: 

14 Standard relating to section 118(ja) of the Act 

Comments: 

15 Standard relating to section 118(l) of the Act 

Comments: 

16 Standard relating to section 118(m) of the Act 

Comments: 17  Any other comments: 

Your details and privacy 

18 What is your name? 

Name: 

19 What is your email address? 

Email:  

20 What is your organisation? 

Organisation:  

21 Are you providing feedback: 



as an individual 

22 Where are you based? 

New Zealand 

23 Which of the below options best describes you in the context of this consultation? 

Regulated health practitioner  

24 Publishing submissions 

You may publish this submission 

25 Official Information Act responses  

Remove my personal details from responses to Official Information Act requests  
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 Steve Osborne  
Principal Advisor  
Workforce Strategy and Policy  
Health Workforce Policy and Insights  
Health Workforce  
Ministry of Health  
  
Via email: steve.osborne@health.govt.nz   
  
  

TƉnƃ koe Steve  

  

Re:  Consultation on the Ministry of Healthôs Core Performance Standards for Responsible 

Authorities   

  

The Australasian College for Emergency Medicine (ACEM; the College) would like to thank 

the Ministry of Health (MoH, Ministry) for the opportunity to comment  on the consultation 

document on Core Performance Standards for Responsible Authorities .  

  

Approach and terms of reference  

In principle, ACEM supports the Ministryôs proposal on its general approach and terms of 

reference for doing performance reviews on responsible authorities (RAs). Uniformity 

amongst all RAs is important. However, it is noted that there will be different types of 

reviews, and it is not clear whether they are equitable. It cannot be confirmed whether all 

reviews have the same authority and require the same response.   

  

It is also understandable that costs will be incurred while doing these reviews but assume 

RAs would be charged on a cost recovery-basis only. We would not want to see unnecessary 

cost increases for our members or Collegeôs accreditation processes as a result. At present, 

the Medical Council of New Zealand (MCNZ) is already consulting on fee increases which is 

not ideal, considering the global financial crisis we are all facing as a result of the COVID-19 

pandemic.   

  

Core performance review standards  

The guiding principles of the performance reviews and prescribed standards (pages 9 and 

10 of the consultation document) are not aligned. The guiding principles do not fully reflect 



the set of standards (in Appendix 1). They are only matched with the functions of RAs, and 

do not capture the guiding principles for the reviews. For instance, see the second (page 9) 

and last bullet points (page 10) under ñGuiding principlesò. Compare these with Section 118 

(i) of the Health Practitioners  

Competence Assurance Act 2003 (as amended in 2019) (HPCAA), the functions of the RA), 

and its related standard as set out in Appendix 1 (pages 13 and 14).   

Additionally, these standards are only focussed outwardly, on the practitioners and 

education providers they regulate. Using the same RA function as an example above 

(HPCAA, Section 118 (i)), it only requires RAs to have an outward-focussed approach to 

cultural safety and competence. RAs  

 

 

are not required to demonstrate its own commitment t o Te Tiriti o Waitangi (i.e. inwardly). 

The latter is often a systemic and historic issue within RAs and ACEM recommend this be 

included in the core performance review standards, as well as ensuring they have processes 

to identify and eliminate inequities in the profession. It is also recommended the Ministry 

revise its guiding principles for setting these ñprescribed standardsò (page 10).    

  

Transparency and impartiality  

New Zealandôs health system, in collaboration with the Health and Disability Commission 

(HDC) and the Accident Compensation Corporation (ACC) match up to the best in world 

(and is much desired globally). While benchmarking with international trends are 

imperative to stay abreast of current trends, to hold the United Kingdom Professional 

Standards Authority as the gold standard, is not in the best interests of the medical 

profession in New Zealand.  

Their health system tends to be overly punitive on individual practitioners, as evidenced in 

the recent BawaGarba case. It is predominantly focussed on the public and patient 

perspective, which can both heavily incentivise on clinicians to perform unnecessary tests, 

treatments or procedures as they perversely try to cover every possible eventuality. This is 

often at the expense of patient and health-system harm, and sometimes at the cost of the 

safety of individual practitioners, in a personally punitive legal system. For us, the balance 

between patient and public safety, and the protection of the individual practitionerôs rights 

are important. S imilar trends can be seen in the United States (US) health system, where 

practitioners expend an enormous amount of healthcare resource with unnecessary and 

even harmful ópatient careô, for fear of being sued for not doing every imaginable test. The 

US spends four times more per capita on healthcare than the next nation and has worse 

outcomes than many Organisation for Economic Co-operation and Development (OECD) 

countries.  

We would also not want to see this evolving in over-regulation with adverse effects on the 

sector, and by default our members and College. For instance, the suggestion that minutes 

of panel decisions be available to the public (except for example, health-related cases of 

practitioners) (page 4), would not be advised. We fully support tra nsparency and the 

protection of public safety and do not condone any doctors behaving unprofessionally, but 

we believe the information available to the public at present does suffice. The MCNZ 

already lists details of restrictions on practitionerôs registration ; and the office of the HDC 

publishes its decisions and case notes in full detail. It is not clear why there is the double -up 

with RAs and we do not think dissemination of further information to the public is needed. 

Additionally, RAs should have clear guidance on how to achieve an appropriate balance 

https://www.mcnz.org.nz/registration/register-of-doctors/
https://www.mcnz.org.nz/registration/register-of-doctors/
https://www.mcnz.org.nz/registration/register-of-doctors/
https://www.mcnz.org.nz/registration/register-of-doctors/
https://www.hdc.org.nz/decisions/search-decisions/
https://www.hdc.org.nz/decisions/search-decisions/
https://www.hdc.org.nz/decisions/search-decisions/
https://www.hdc.org.nz/decisions/search-decisions/


between transparency with the public and protecting individual privacy rights of 

practitioners. As stated in the consultation document, ñthere is little guidance for 

responsible authorities in the HPCA Act about transparency.ò ACEM recommends RAs 

should have spelt-out guidance on what exactly should be made public and when, and the 

sector should be made aware of it.    

Cosmetic and editorial suggestions  

It is noted that ñCore Performance Standardsò is not used consistently (see for instance the 

title page, and page 10), compared to ñPerformance review standardsò used in Appendix 1. 

We suggest these are aligned.    

Further information, feedback and clarification   

For further information, feedback and/or clarification, please contact Elmarie Stander, 

Manager ï Aotearoa  

New Zealand Office, via email at elmarie.stander@acem.org.au   

 bņ Ƴņǳŀ ƴƻŀΣ ƴņ  

  

Dr John Bonning  

President  

   

 
Dr André Cromhout  

Chair, Aotearoa New Zealand Faculty  
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Hon Dr David Clark  

Minister of Health   

PO Box 5013    

Wellington 6140  

New Zealand     

Via email to steve.osborne@health.govt.nz  

  

Dear Minister,  

Thank you for the opportunity to provide feedback on the draft Terms of Reference and core 

standards for performance reviews of responsible authorities (RAs) in New Zealand.   

With almost 7,000 m embers, the Australasian Sonographers Association (ASA) is the peak 

body and leading voice for sonographers in Australasia, representing 80 per cent of 

sonographers across Australia and New Zealand. The ASA upholds excellence in sonography 

and advocates for patient access to safe and quality medical diagnostic ultrasound.       

The ASA recognises the importance of ensuring all RAs, including the Medical Radiation 

Technologists Board (MRTB), carry out their functions in a consistent, timely and impartial 

manner.   

Following review by the ASAôs Sonographer Policy and Advisory Committee, we offer the 

following feedback on the consultation document:   

Å Overall, the consultation document is comprehensive and provides logical alignment 

between the proposed performance review standards and functions of RAs. We note, 

however, the language is quite generic and heavy in places. The document would benefit 

from the inclusion of an appendix listing responsible authorities and associated professions.   

Å The ASA supports mechanisms that facilitate stakeholder consultation, including in 

setting the schedule, terms of reference and any detailed performance review requirements, 

as well as the appointment of an independent reviewer.   

Å The ASA requests that reviewers have a thorough understanding of the RA and 

associated profession(s) they are assessing. Disclosing the background of the reviewer would 

support the principle of improved transparency.    

Å We support the intent for the performance review to be ñcarried out in a collegial 

mannerò, together with opportunities for feedback to be provided to RAs, by RAs in response 



to any report findings, and opportunities for RAs to use feedback to facilitate professional 

development for its members.   

Å The ASA suggests including a requirement in the performance review process to seek 

feedback from the respective profession or industry peak body on the performance of the RA 

in question.   

Å The performance review process and all related requirements must not be onerous or 

expensive for the RAs; including the self-assessment, responding to feedback, and 

communication of information on the RAôs website and in annual reports. Any additional 

cost will be passed on to practitioners and ultimately met by consumers. Further, the process 

should not negatively impact the timeliness or impartiality of outcomes by RAs regarding its 

intended functions.   

Thank you for your leadership with this work. We look forward to hearing of the outcomes of 

this consultation and welcome the opportunity to prov ide further feedback on any detailed 

terms of reference or performance review requirements that specifically relate to the MRTB.    

If you have any questions or require additional information, please contact the ASA Policy & 

Advocacy Advisor, James Brooks-Dowsett, by phone on +61 3 9552 0008 or email to 

policy@sonographers.org. Yours sincerely,    

  

Ian Schroen  

President   

The Australasian Sonographers Association     
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Response to NZ MoH Consultation on Core Performance  

Standards for Responsible Authorities  

Introduction  

  

1. Ahpra congratulates the New Zealand Ministry of Health (MoH) on this important 

work and welcomes the opportunity to respond to the consultation questions as well as to 

share our learnings from measuring our performance.  

  

2. Given the different regulatory models and environments in which we operate, there 

will inevitably be differences in our approaches. We particularly highlight your legislatively 

entrenched requirements for performance reviews. In comparison, our framework has origins 

in the effective implementation of our National Registration and Accreditation Scheme (óthe 

National Schemeô) Strategy 2015-20 across Ahpra and the 15 National Health Practitioner 

Boards.  

  

3. Our approach to performance measurement has matured over the past three and a 

half years by implementing and applying the principles of the Balanced Scorecard to report 

on our performance in achieving the objectives of our strategy. We are now applying this to 

the recently finalised National Scheme Strategy 2020-25 to commence in early July.   

  

4. While not specifically required under our legislation1, State and Territory jurisdictions 

have recently agreed to adopt the above framework as a formal mechanism for monitoring 

and reviewing the performance of the National Scheme.  

  

Guiding principles  

5. We note the current standards are based on provisions of the HPCAA that are 

specific to the work of the responsible authorities. However, in our view the guiding principles 

may not fully reflect the Cabinet agreement statement about the purpose of performance 

reviews, i.e.: that óPerformance reviews should provide the Crown and the public assurance 

that responsible authorities are carrying out their required functions in the interests of public 

safety, that their activities focus on protecting the public without being compromised by 

professional self-interest, and that their overall performance is conducive to high public 

confidence in the regulatory system.ô  

 

 1 Health Practitioner Regulation National Law Act, as enacted in each State and Territory (ôthe 

National Lawô)  

 

  



6. We support the reference to Right Touch Regulation as an example of international 

best practice in health professional regulation. However, we also suggest adding a stronger 

focus on risk-based regulation, as promulgated by Professor Malcolm Sparrow of Harvard 

University and others. In our experience, as well as complementing the proportionality 

principle of Right Touch Regulation, this provides a useful focus to assist with the efficient 

prioritisation of effort and resource allocation on issues that pose the greatest risks of harm to 

the public. It may also assist in improving the understanding and acceptance by the 

community of the regulatory role.   

  

7. You may also wish to consider references to other relevant contemporary models, 

including  

ñresponsive regulationò as developed by the School of Regulation and Global Governance                                
(RegNet) at the Australian National University with a focus on ñélistening to multiple 

stakeholders and making deliberative and flexible (responsive) choices from regulatory 

strategies1éò   

8. Further to the above, we particularly highlight the ómission-ledô approach articulated 

in principle 4 to develop an ñéability to be forward looking, proactive and responsive.ò 

Responsible authorities could be encouraged to demonstrate how they are developing and 

aligning their strategic or business plans with this principle, with an emphasis on working 

together on common or shared goals that will contribute to achieving system-wide outcomes 

for stakeholders. To help incorporate this into the standards, we suggest authorities are 

encouraged to demonstrate how they are developing initiatives to achieve these goals, 

including facilitating community/practitioner engagement, developing partnerships with key 

stakeholders in the broader patient safety system, and implementing more flexible 

approaches and/or changes and innovations to systems and processes in response. They 

could also be supported to develop complementary outcome focused performance metrics to 

monitor and evaluate the success of initiatives, including those focused on the experience of 

practitioners, complainants and other members of the public with regulatory systems.  

  

9. We also suggest that the last principle is strengthened to focus on active 

engagement, partnership and, where relevant and appropriate, co-design of systems and 

processes with key stakeholders. Our experience implementing a range of initiatives to 

enhance our engagement with community and practitioner groups has underlined their potent 

impact in developing and maintaining trust and confidence in our regulatory role and 

functions.  

  

10. In line with the overall purpose of the reviews, we suggest there could be a clearer 

and stronger alignment between the guiding principles and the performance standards. The 

current focus of the standards on core functions and processes may create a risk that 

authorities adopt more of a compliance approach to the reviews than is intended, potentially 

leading to misalignments with changing community expectations and other drivers of patient 

safety.   

  

11. A more balanced approach would particularly involve a stronger emphasis on 

international best practice and responsiveness to the needs and expectations of key 

stakeholders. In our experience, these principles provide a better platform to respond to 

current and emerging opportunities and challenges in the wider public safety landscape. For 

example, responses to the current Covid-19 environment and potential ongoing issues (e.g. 

digital transformation, virtual care delivery (including telehealth), costs to registrants and the 

health system and rapidly changing scopes of practice).  

Scope of review and methodology  

12. While we note that detailed methodology for the performance reviews is yet to be determined, 

our experience in both strategic and operational performance reporting has underlined 

                                                        
1 See http://johnbraithwaite.com/responsive-regulation/   

http://johnbraithwaite.com/responsive-regulation/
http://johnbraithwaite.com/responsive-regulation/
http://johnbraithwaite.com/responsive-regulation/
http://johnbraithwaite.com/responsive-regulation/
http://johnbraithwaite.com/responsive-regulation/
http://johnbraithwaite.com/responsive-regulation/
http://johnbraithwaite.com/responsive-regulation/
http://johnbraithwaite.com/responsive-regulation/


several lessons, which may already be well known to you, as they are not unique to 

professional regulation. These may help shape the current Terms of Reference, as well as 

potentially guide your next steps in developing the review methodology:  

Å Be clear on the purpose of measurement and reporting, recognising the inherent 

tension between measurement which is accountability focused and measurement which 

is improvement focused. Ideally measures can serve both purposes, but in our 

experience, accountability will usually trump improvement in the eyes of the measured 

and can lead to some unintended consequences and behaviour as people seek to show 

performance which they believe will avoid judgement,  

Å Linked to the above, pay attention to building a positive performance culture among 

the responsible authorities with buy in to shared goals wherever possible ï you want 

them to be engaged and value this measurement (rather than fear it and try to manage 

it),  

Å Be clear on the different audiences for performance data and what they want to 

know ï government, the community, the regulated professions, the media, the 

responsible authorities themselves,  

Å Keep it simple, especially in the early stages of implementing a new approach. 

Adopting a óless is moreô approach has facilitated better buy-in for our staff and boards 

and focused us on the achievement of meaningful outcomes, and   

Å Build in regular reviews of the performance reporting processes and measures. In 

our case, this has allowed us to remain more responsive to our dynamic and changing 

environment. This includes incorporating feedback from an annual óstrategy refreshô that 

has led to updates of our objectives, measures, targets and data/evidence sources.    

Roles and responsibilities   

13. We support the rationale for the independent reviews and the imperatives of 

transparency and public assurance in your draft framework. However, we particularly 

highlight the value of the self-assessment component, which has the potential to achieving 

better buy-in, engagement and learning approaches across each of the responsible 

authorities.   
  

14. To facilitate the above, it may be to helpful to better clarify the role of the 

independent reviewers to include a more supportive oversight function. This might involve 

facilitating and empowering the responsible authorities in their self-assessment activities and 

assisting them with the delivery, promotion and learning from the outcomes.  

Schedule for first round of reviews  

15. Our experience of implementing performance reviews has taught us the value of 

commencing as soon as practicable with an iterative learning and development approach. 

There is a potential risk in over-investing in development and perfecting the review 

framework before implementation.   

  

16. The development of our systems and processes for performance measurement have 

evolved, taking time to mature and develop with appropriate sensitivity to our regulatory 

model and to gain the confidence/buy-in of all stakeholders. In the early stages of developing 

our frameworks, ensuring our stakeholders and staff were taken along on the journey was a 

critical success factor. This included welcoming the opportunity for comments on whether the 

measures were meaningful and useful. We have also acknowledged the power of 

performance measures and their potential to influence behaviour, with an emphasis on 

mitigating against unintended consequences.  

  

17. We therefore recommend a general approach of starting simply and steadily building 

up over time, promoting the contribution and engagement of the authorities through 

collaborative design/development activities.   

  



18. Our experience is also that there is likely to be significant resource investment 

required in performance reviews of this scale, particularly in the early stages. As such, you 

may consider encouraging the development of teams from across the authorities to share the 

workload, consolidate learnings and facilitate the development of expertise.   

  

19. We strongly support and encourage your focus on consistency of outputs and 

outcomes across the authorities. In addition to more efficient use of resources, this will 

enhance the value of the outcomes for stakeholders. Over the ten years of delivering our 

National Scheme, there have been increasingly fewer instances where profession-specific 

differences in systems and processes have been justified and/or required.  

Reporting  

20. We support your proposed approach to publication of the performance reports and 

the need for greater transparency of the roles/ functions of responsible authorities. However, 

we suggest that you may consider commencing with internal reporting in the early stages. 

This could involve sharing the performance reports amongst each of the authorities and other 

key internal stakeholders at first instance, to de-bunk myths, facilitate buy-in and 

engagement, and better contribute to achieving the learning and continual improvement 

aspects of the guiding principles.  

  

21. Our experience is that significant time is required for performance reporting to 

mature, including to ensure reliability and validity, and to mitigate against any unintended 

impacts or consequences. As part of our current approach, we produce quarterly reports for 

our internal stakeholders to monitor and communicate our strategic performance. We are 

currently working on publishing these reports externally and would be happy to share 

examples with you if that would be helpful.  

    

Specific questions  

22. What negative impacts (if any) are foreseen to arise from the proposed approach 

to performance reviews?  

  

See above.   

  

23. Will review against the proposed standards provide confidence that an RA is 

carrying out its functions in the interest of public safety?  

  

See above. We particularly highlight our experiences using risk-based regulation, maturing 

the performance review approach over time, and actively engaging/partnering with key 

stakeholders as powerful forces for building trust and confidence in our work.   

  

24. Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Right Touch regulation)?   

  

The proposed standards seem to be appropriate as they reflect the relevant requirements of 

the HPCA Act. However, as above, we suggest that the standards are balanced with 

stronger integration of and alignment to the guiding principles.   

25. What gaps (if any) are there in the proposed standards?  

  

See above.     

  

26. Most of the proposed standards are closely tied to a responsible authorityôs 

functions (as prescribed under s 118 of the HPCA Act). Others, for example those relating 

to the principles of the Treaty of Waitangi and of Right Touch regulation, take a broader 

view. Is it appropriate for the standards to include this broader focus? Please comment.  

As above, we strongly support a broader focus in the guiding principles and standards.  



Ahpra and the National Boards have recently published and commenced implementation of 

an Aboriginal and Torres Strait Islander Health and Cultural Safety strategy, which has also 

been incorporated into our new National Scheme Strategy 2020-25. These are both critical 

enablers in changing the way we regulate that will have direct impacts on improving cultural 

safety, participation in the health system and improved health outcomes for Aboriginal and/or 

Torres Strait Islander Peoples.   

In line with recent policy directions from Health Ministers, the National Scheme Strategy 

2020-25 also includes a specific objective to enhance the safety of other vulnerable peoples 

in the community, including the aged, the very young, people with disabilities and those 

experiencing or at risk of domestic violence. Similarly, this will result in the development of 

specific initiatives that are expected to change the way we regulate health practitioners in 

Australia.  

Draft Standards  

27. We suggest that the current performance standards could also benefit from a greater 

focus on outcomes/results to better align with the rationale to improve stakeholder 

understanding of roles/functions of authorities and improved government and public trust and 

confidence.   

  

28. We have recently implemented two rounds of social research involving the public 

and practitioners through an external public relations consultant, as well as conducting 

ongoing surveys of notifiers/practitioner following associated with our notifications processes. 

A study examining the early results of the latter has recently been published here. Both these 

activities have provided a rich source of data against which we have developed outcome 

focused performance measures at both the strategic and operational levels to better monitor 

and improve our performance in delivering our National Scheme Strategy. We would be 

happy to discuss these in more detail if it would be helpful.     

 

https://www.ahpra.gov.au/News/2019-10-31-AHPRA-Boards-release-project-results.aspx
https://www.ahpra.gov.au/News/2019-10-31-AHPRA-Boards-release-project-results.aspx
https://www.ahpra.gov.au/News/2019-10-31-AHPRA-Boards-release-project-results.aspx
https://www.ahpra.gov.au/News/2019-10-31-AHPRA-Boards-release-project-results.aspx
https://www.ahpra.gov.au/News/2019-10-31-AHPRA-Boards-release-project-results.aspx
https://www.ahpra.gov.au/News/2019-10-31-AHPRA-Boards-release-project-results.aspx
https://meridian.allenpress.com/jmr/article/106/1/7/435351/How-Can-We-Make-Health-Regulation-More-Humane-A
https://meridian.allenpress.com/jmr/article/106/1/7/435351/How-Can-We-Make-Health-Regulation-More-Humane-A
https://meridian.allenpress.com/jmr/article/106/1/7/435351/How-Can-We-Make-Health-Regulation-More-Humane-A
https://meridian.allenpress.com/jmr/article/106/1/7/435351/How-Can-We-Make-Health-Regulation-More-Humane-A
https://meridian.allenpress.com/jmr/article/106/1/7/435351/How-Can-We-Make-Health-Regulation-More-Humane-A
https://meridian.allenpress.com/jmr/article/106/1/7/435351/How-Can-We-Make-Health-Regulation-More-Humane-A
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30  June 2020  

  

Mr Steve Osborne  

Principal Adviser  

Workforce Strategy and Policy  

Ministry of Health  

Email:  steve.osborne@health.govt.nz   

  

Dear Mr Osborne  

The Australian Medical Council (AMC) is an independent national standards body for medical  

education and training. Its purpose is to ensure that standards of education, training and assessment  

of the medical profession promote and protect the health of the Australian community.   

The Medical Council of New Zealand is an important partner of the AMC in accrediting medical  

education and training programs in medical schools and Australasian Colleges, covering both  

Australia and New Zealand. Accreditation is an important mechanism to ensure these programs meet  

community need, and produce medical graduates and specialists fit for purpose.  

The AMC understands that the Ministry of Health in New Zealand has developed draft Terms of  

Reference and Standards covering the performance of Registration Authorities (RAs), and wish to  

provide comment for your consideration.   

The Health Practit ioners Competence Assurance Act 2003 (HPCAA) sets out the functions of RAs.  

Whilst several functions listed in section 118 are operational in nature, the section also has a clear  

strategic intent. óSetting programs to ensure the ongoing competence of practitionersô is one  
example. Ongoing competence requires an RA to consider what future competence may include, and  

in the New Zealand context, this would require practitioners to meet cultural competence and  

cultural safety standards. Equally, for an RA to ópromote the competence of health practitionersô has  
a strategic imperative. Programs across a practitionerôs professional career should be required  

and/or established by each RA to protect the health and safety of New Zealanders. I note that not all  

RAs have taken this approach, and that may be an area the Ministryôs review could highlight with the  
aim of raising the overall level of performance. If the size of any RAs is a concern in their capability to  

meet these functions, that indicates the need to review the structure of the medium sized and  

smaller RAs.   

Identifying, assessing and mitigating risk is an important function for all RAs. Effectively, RAs are not  

close to the point of risk in healthcare. The point of risk at an individual level is the  

practitioner/patient interaction, and RAs cannot be represented at those interactions. Again, section  

118  of the HPCAA recognises this by requiring RAs promote and ófacilitate inter-disciplinary  
collaboration and co-operation in the delivery of health servicesô. There are several risk management  

frameworks in the regulation world including the work of H arry Cayton and Professor Malcolm  

Sparrow. Whether these models are the basis of a risk framework the Ministry of Health supports is   

  



moot; the key point is that the RAs have adopted a risk framework that is recognised and 

that it uses to effectively meet its operational and strategic functions under the HPCAA.   

The relationship between the RAs and the Health and Disability Commissioner (HDC) is an 

important factor in assessing RA performance. Both RAs and the HDC receive complaints 

from the public, and there is some overlap in jurisdiction. However, delays in HDC 

investigations, and communication between the HDC and RAs can affect the performance of 

RAs. This is an important criterion in determining any RAôs performance.   

I am happy to assist the Ministryôs process as this develops over the next two years.  

  

Yours sincerely  

  

Philip Pigou  

Chief Executive Officer  
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Feedback for review of Dental Council. 

20/06/2020 12:10 pm  

From: "Catherine Nagae" [redacted s 9(2)(a)] 

To: steve.osborne@health.govt.nz  

Dear Mr. Steve Osborne   

I  am glad to hear performance reviews will be contacted on health boards. I can't  speak  for 

the other departments but I believe  the Dental Council is not functioning as well as it could 

be to protect the general public. I will let your review  decide  how best to proceed  but I  

wanted  to  draw one matter to your  attention. A majority of dentists are working  as a team 

and many for a corporation. Our current  system puts the responsibility on the individual  

practitioners to act in a manner fitting  hea lth care standards. If a dentist is working  in a 

practice  where it's impossible to work in a lawful manner,  they can  report  the other 

dentists, but not the company  itself.  

I bring this forward because  this  is  what happened to me as a  new graduate. I knew when  

I  graduated, like most  new graduates I would need a lot of  support from my colleagues 

when  I  started my first job.  In my interview I was told I wouldn't work alone except under 

extenuating circumstances. I was working alone my second week of work, 30 minutes per 

patient, without even a regular dental assistant.  I didn't yet know my working conditions 

were unacceptable.  I just tried to keep my head above water, there are very  few new 

graduate jobs and  I  moved to  Christchurch for that opportunity.  

I was reported to the Council, but not by a patient,  but by my employer because I was 

making things difficult for them.  I reported them for forcing me into a position I was not 

prepared for and they in turn reported me for my mistakes. It took me eight months to clear 

my name, meanwhile my complaint was not investigated. I suffered with  panic disorder 

during this time.  I took my employer to employment court and  settled there. During the 

eight months of  investigation the public in no way  was protected from me, instead I  was 

under more stress  making it harder to function. It is already hard to find suitable new 

graduate  jobs, let alone when  you are under investigation. I only found work through 

charitable individuals trying to supp ort the dental community. The process was 

unnecessarily slow, it would have been significantly better for mental health, confidence and 

employment prospects if a  quick review was conducted.  

When the Dental Council cleared me they wrote I was in an unsuitable environment for a 

new graduate dentist. The following  year another  new graduate  started  in my previous job 

and  lasted 6 weeks. She heard my story and  didn't want to pursue justice in any form so left 

quietly.   



In this  example no experienced dentist was directly hurting the general public  so the Dental 

Council couldn't intervene. The Council couldn't officially forbid them hiring vulnerable  

dentists  so the company did so  repeatedly. I  graduated with credit from Otago University,  

but under the circumstances they created I was temporarily a danger to the public. I view my 

first job and Dental Council investigation as traumatic.  

Kind regards 

Dr. Catherine Partington  
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The proposed general Terms of Reference 

1  Please comment on the following sections of the proposed Terms of Reference 

Guiding principles:  

*The extent of the Crown influence is unclear regarding ultimate responsibility and 

accountability eg. Where does a person or group go for a right of appeal if they believe an 

inappropriate competence level is set. 

*Being cognisant of stake holders interests does not indicate if consultation has occurred and 

there is a balanced approach to the decision making process, and the extent of inclusiveness. 

We consider the word cognisant is not adequate in this situation. 

Nature of review: 

*Due to the complexity of many of the responsible authorities there should be a broad panel 

of 2-3 people involved in the reviews to ensure a broad perspective of understanding and 

equity lens. eg a policy analyst, clinician and academic. 

Scope of review and methodology: 

*The methodology should not be self review followed by external review and validation. The 

responsible authority and the reviewers need to both assess the performance and then 

undertake a collaborative discussion of discrepancies 

Roles and responsibilities: 

Comments as per Nature of Review 

Schedule for first round of reviews: 

12 months seems an inordinate lengthy time. If the regulatory authority is performing as 

required then 3-6 months prior notice of a review should be satisfactory. Reviews should be 

on a routin e schedule Reporting: 

2  What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews? 

Negative impacts: No 

The proposed standards 

3 Will review against the proposed standards provide confidence that a responsible 

authority is carrying out its functions in the interest of public  safety? Please comment. 



Will standard provide confidence:  

From past experience there is not a definite link between (a) and (j/ja) in that it should be 

very clear that the requirements of (a) must involve transparent stakeholder input, 

consultation and feedback. This should also require clear availability of the evidence and 

information on which decisions were based. This is important because the responsible 

authority do not fall under the O fficial Information Act.  

Particularly section (a) is dependent on the calibre of the appointed council which requires 

more transparency and independent review. 

4 Do the proposed standards adequately and appropriately reflect good regulatory 

practice (inclu ding the principles of Right Touch regulation)? Please comment. 

Standards reflect good practice: 

This is dependent on the appointed responsible authority board and staff having adequate 

understanding of safety issues in rapidly changing complex systems of health. There is no 

assurance in the draft performance standards that these groups have the experience to 

understand future advances in health and medicine. There needs to be more clarity on the 

appointment of members to the responsible authority board and  staffing requirements to 

ensure thorough understanding of potential problems and safe, effective solutions and 

ensure right touch regulation.  

The draft terms of reference do not appear to encourage this. 

Care is required to seek unbiased input. 

There is a balance between abrogating responsibility and being accountable for the outcomes 

in terms of patient safety. eg. Reliance on universities for setting of qualification standards. 

Who reviews the university courses to ensure they are of the appropriate standard to ensure 

patient safety? 

5 What gaps (if any) are there in the proposed standards? 

Gaps in standards: 

Historically we appear to have had lack of clarity over the development of standards and 

scopes and whether this is the role of the responsible authority or other professional bodies. 

The definition of standard in the functions need to be definitive so it is clear which 

organisation is responsible 

6 Most of the proposed standards are closely tied to a responsible authorityôs functions 

(as prescribed under s 118 of the HPCA Act). Others, for example those relating to the 

principles of the Treaty of Waitangi and of Right Touch regulation, take a broader view. Is it 

appropriate for the standards to include this broader focus? Please comment. 

Appropriateness of standards taking a broader view: 

Yes 

Comments on the individual standards  

7  Standard relating to section 118(a) of the Act 

Comments: 



There needs to be clear criteria to avoid bias in the people selected for expert advisory 

groups. There also needs to be extended stake holder input 8  Standard relating to sections 

118(b,c) of the Act 

Comments: 

For overseas applicants there needs to be experienced well qualified practitioners involved in 

the competency assessment and registration decision, particularly at higher levels of 

practice. 

9 Standard relating to sections 118(d,e,k) of the Act 

Comments: 

10 Standard relating to sections 118(f,g) of the Act 

Comments: 

11 Standard relating to section 118(h) of the Act 

Comments: 

12 Standard relating t o section 118(i) of the Act 

Comments: 

13 Standard relating to section 118(j) of the Act 

Comments: 

Should be demonstrable in the decisions that are made 14  Standard relating to section 

118(ja) of the Act 

Comments: 

We definitely agree with this  

15 Standard relating to section 118(l) of the Act 

Comments: We agree 

16 Standard relating to section 118(m) of the Act 

Comments: 

17 Any other comments: 

Your details and privacy 

18 What is your name? 

Name: Penny Clark 

19 What is your email address? 

Email: pennyclark@xtra.co.nz 

20 What is your organisation? 

Organisation:  Clinical Advisory Pharmacists Association (CAPA)  

21  Are you providing feedback: on behalf of a group or organisation  



22  Where are you based? 

New Zealand 

23 Which of the below options best describes you in the context of this consultation? 

Professional association 

24 Publishing submissions 

You may publish this submission 

25 Official Information Act responses  

Include my personal details in responses to Official Information Act requests  
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Core Performance Standards for responsible Authorities (Health) - the moral dimension 

enablement rather than protection?  

14/05/2020 03:19 pm  

to: 'steve.osborne@health.govt.nz'  

From: [redacted 9(2)(a)]  

Hi Steve, 

I donôt know if this feedback will be of any help but here goesô 

Whilst I realise Health is a political issue and as such the Govt is increasingly having to 

represent the more powerful óstakeholderô interests, at the same time on the front line I sense 

some significant change is happening for reasons such as; 

- Johns Hopkins study suggests medical errors are third-leading cause of death in U.S. 

- The category of people least likely to get a  flu vaccine, as reported by DHBôs, is often 

DHB staff/cl inicians 

- Most and increasing % of DHB clinicians use ócomplementary modalitiesô to keep 

themselves and their families well ï and are not permitted to recommend them to clients 

(only biomedical model options)  

- Natural, traditional and time proven remedie s become banned and then used in 

another form to make money 

- Mental health drugs often have óside effectsô ï which more often than not are direct 

(predictable)  

- Etcéé. 

The point I am making is that increasingly those working to support the system(s) 

authorities are wanting perpetuated are recognising how increasingly morally corrupt things 

are.  It is difficult to proactively support or prosper within a system if you donôt believe in it.  

Many still have ófaithô in the system but for how long?   

Perhaps COVID 19 offers a real opportunity for change?  Perhaps for the following reasons; 

- If we thought we could not afford the current system prior to COVID 19 (ageing 

population etc.), we definitely cannot now.  Those with financial interests might have to 

accept less in future. 



- With reduced services coming, how can people be kept happy on less?  Here are some 

thoughts for your consideration; give them more funded choice (including complementary 

options, which are typically cheap), structure more opportunitie s for peer support/groups, 

change the focus from óprotecting public safetyô to enabling/trusting the public to protect 

themselves, value the solutions of NGOôs and frontline workers over those who are too often 

operating 20 years behind the evidence base or have strong vested financial/political 

interest.   

Apologies if I have wasted you time.  Like many I rarely now respond to consultation and am 

more focused on taking action on the ground in order to try and make a difference.  

If you want to get more of a perspective on what I am trying to bring to the table, if you are 

interested, I can send you some research journals I have written that include some of the 

themes above?  

Kind regards,   Clive 
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26 June 2020  
  
 Steve Osborne   
Principal Advisor  
Workforce Strategy and Policy  
Ministry of Health   
PO Box 5013  
Wellington 6140  
  
By email: Steve.Osborne@health.govt.nz   
  
TƉnƃ koe Mr Osborne,   
 
Re: Core performance standards for Responsible Authorities  
 
Thank you for the opportunity to provide feedback on the above consultation. The  
Council of Medical Colleges (CMC) is the collective voice for the medical colleges in New 
Zealand, and through its members aims to improve, protect and promote public health via a 
well-trained medical workforce and high -quality medical care. This consultation is of interest 
to the medical colleges, as the Medical Council of New Zealand sets standards and accredits 
medical colleges for vocational training and recertification programmes. It is also of interest 
to CMC as the medical colleges advocate for safe, appropriate quality health services in New 
Zealand.   
 
The Council of Medical Colleges supports the introduction of performance reviews to ensure 
responsible authorities are performing their functions to a high standard, with a focus on 
protecting the health and safety of members of the public. Overall, the CMC agrees that 
performance reviews are an important mechanism for public confidence in the regulatory 
system.   
 
The CMC provides more specific comment below on several elements of the Ministryôs 
consultation document.  
 
Guiding principles  
The guiding principles are sound. The CMC commends elements included in the guiding 
principles, such as reference to Right Touch regulation; emphasis on protecting the health 
and safety of the public with particular emphasis on the health and safety of Mƃori; and 
being a mechanism for supporting responsible authorities to continually improve.  For the 
guiding principles to have impact, they will need to be reflected in the performance review 
standards in appendix one of the document.   
 
Cost of reviews  



The CMC notes that the cost of reviews will be met by responsible authorities. Although the 
consultation document includes the principle of being cost -effective and affordable for every 
responsible authority, in reality performance reviews are likely to be costly. As well as the 
direct cost of the review, there will also be indirect use of staff time and resources in 
preparing for and responding to any review. Meeting these costs may include increasing the 
practicing certificate fees of health practitioners, a cost that tends to be met by employers. As 
such, the cost of performance reviews will essentially be passed onto the already 
underfunded health budget.   
 
This means it is even more important that reviews are managed carefully to be as cost-
effective as possible, while maximising positive outcomes for the health and safety of the 
public.   
 
Consistency of review process across responsible authorities  
CMC notes that the consultation includes ógeneral terms of referenceô and states that ñmore 
detailed requirements for each review will be set by the Minist ry in consultation with the 
responsible authority being reviewedò. This suggests that each responsible authority will be 
working to a different terms of reference.  
 
The CMC encourages the Ministry to consider having consistent terms of reference, review 
processes, and reporting requirements across the responsible authorities. When one of the 
aims of performance reviews is to build competence and foster continued performance 
improvement of responsible authorities, being able to learn from each othersô performance 
reviews will be essential. The Ministryôs consultation document acknowledges this and notes 
that reports ñshould highlight any areas of learning that may benefit all responsible 
authorities.ò A consistent terms of reference and review methodology will facilitate  
information sharing and learning between responsible authorities. Consistency of process 
will also be important for ensuring responsible authorities are  approached in a fair and 
consistent manner. It may be difficult and complex to justify having different approaches for 
each responsible authority, to both health practitioners and the public.   
Review and appeal processes  
 
The CMC notes that the nature of the reviews will be formal and evaluative, but will be 
carried out in a collegial manner with both formative and evaluative feedback. The CMC 
supports the proposed nature of the reviews. It also supports the proposal that responsible 
authorities will be provided with a draft report and given the opportunity to correct factual 
errors, before the report is finalised.  
 
Although the mechanisms above support a fair process, the CMC notes, however, that no 
review or appeal processes are outlined should the responsible authority dispute the final 
report.   
 
Thank you once again for the opportunity to provide feedback.   
  
Ngƃ mihi,   
   
Dr John Bonning, Chair  
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The proposed general Terms of Reference 

1  Please comment on the following sections of the proposed Terms of Reference 

Guiding principles:  

the guiding principles do not articulate strongly enough the obligations of the crown to 

uphold the Te Tiriti o Waitangi as the guiding foundation of how  we interact in partnership 

with key stakeholders. The principles does not reflect the Te Tiriti o Waitangi core principles 

through out the performance review.  

Nature of review: no comment 

Scope of review and methodology: does your external review process include Mƃori as core 

respondents to provide commentary on how the RA impact on their aspirations for 

workforce to reflect their culture and achievement of health.  

Roles and responsibilities: this should include Mƃori representation 

Schedule for first round of reviews: no comment 

Reporting: report should include cultural safety and involvement of partnerships with Mƃori 

at the RA leadership table. 

2  What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews? 

Negative impacts: need to include Mƃori as partners with the crown and recognise the 

relationship to guide the processes during the review. The reviews need to align with crown 

obligations to uphold the Te Tiriti o Waitangi.  

The proposed standards 

3 Will review against the proposed standards provide confidence that a responsible 

authority is carrying out its functions in the interest of public  safety? Please comment. 

Will standard provide confidence: standards need to reflect the cultural competence, cultu ral 

safety and upholding of the obligations of the crown in the treaty partnership.  

4 Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Right Touch regulation)? Please comment. 

Standards reflect good practice: 

The partnership between the crown and Iwi provides a framework for Mƃori Health 

development health and wellbeing . This needs to be woven into all of the standards to 



ensure they are visible and RA are held accountable for inclusion in all aspects of their 

relationships to ensure our workforce are culturally competent, provide safe cultural care to 

the population. To ensure our workforce is competent to practice to provide care to our 

culturally enriched population. The RA is accountabl e for ensuring that ongoing competence 

is maintained to ensure provision of safe care to the public. 

5 What gaps (if any) are there in the proposed standards? 

Gaps in standards: recognition of the relationship of Te Tiriti o Waitangi and the crown 

needs to be explicit and visible in the standards. 

6 Most of the proposed standards are closely tied to a responsible authorityôs functions 

(as prescribed under s 118 of the HPCA Act). Others, for example those relating to the 

principles of the Treaty of Waitangi and of Right Touch regulation, take a broader view. Is it 

appropriate for the standards to include this broader focus? Please comment. 

Appropriateness of standards taking a broader view: the principles of Te Tiriti o Waitangi 

needed to be stated not implied and embedded throughout the standards. Relationship with 

Iwi is important for us as health care professionals to see upheld in our RA. it is important 

for our workforce to see their culture reflected in all components of the standards.  

Comments on the individual standards  

7 Standard relating to section 118(a) of the Act 

Comments: 

agree but needs a reference to cultural competency and working in partnership with Te Tiriti 

o Waitangi principles of Kawanatanga, Tino Rangatiratanga, Oritetanga, Te Ritenga. 

8 Standard relating to sections 118(b,c) of the Act 

Comments: 

9 Standard relating to sections 118(d,e,k) of the Act 

Comments: agree 

10 Standard relating to sections 118(f,g) of the Act 

Comments: yes NCNZ has clear accessible information and process to notify of a health 

practitioners concern to provide safe competent care. 11  Standard relating to section 118(h) 

of the Act 

Comments: as employers we are not notified of the outcomes of notifications if the health 

practitioner is no longer in our employment. 12  Standard relating to section 118(i) of the Act 

Comments: agree 

13 Standard relating to section 118(j) of the Act 

Comments: agree 

14 Standard relating to section 118(ja) of the Act 

Comments: agree 

15 Standard relating to section 118(l) of the Act 

Comments: 



16 Standard relating to section 118(m) of the Act 

Comments: agree 

17 Any other comments 

Comments: 

NCNZ does a great job regulating the profession they act with integrity 

Your details and privacy 

18 What is your name? 

Name: Karyn Sangster 

19 What is your email address? 

Email: karyn.sangster@middlemore.co.nz  

20  What is your organisation? 

Organisation:  Counties Manukau Health  

21  Are you providing feedback: 

on behalf of a group or organisation  

22  Where are you based? 

Not Answered 

23 Which of the below options best describes you in the context of this consultation? 

District health board  

24 Publishing submissions 

You may publish this submission 

25 Official Information Act responses  

Include my personal details in responses to Official Information Act requests  

mailto:karyn.sangster@middlemore.co.nz
mailto:karyn.sangster@middlemore.co.nz
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The proposed general Terms of Reference 

1 Please comment on the following sections of the proposed Terms of Reference 

Guiding principles:  

Nature of review: 

Scope of review and methodology: 

Roles and responsibilities: 

Schedule for first round of reviews: 

Reporting:  

2 What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews? 

Negative impacts: 

The proposed standards 

3 Will review against the proposed standards provide confidence that a responsible 

authority is carrying out its functions in the interest of public  safety? Please comment. 

Will standard provide confidence:  

Yes. 

4 Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Right Touch regulation)? Please comment. 

Standards reflect good practice: 

5 What gaps (if any) are there in the proposed standards? 

Gaps in standards: 

6 Most of the proposed standards are closely tied to a responsible authorityôs functions 

(as prescribed under s 118 of the HPCA Act). Others, for example those relating to the 

principles of the Treaty of Waitangi and of Right Touch regul ation, take a broader view. Is it 

appropriate for the standards to include this broader focus? Please comment. 

Appropriateness of standards taking a broader view: 

Comments on the individual standards  



7  Standard relating to section 118(a) of the Act 

Comments: 

Good base to work from very generalised. Needs s bit more comprehension / applicability for 

each scope though. 8  Standard relating to sections 118(b,c) of the Act 

Comments: 

9 Standard relating to sections 118(d,e,k) of the Act 

Comments: 

Good. 

10 Standard relating to sections 118(f,g) of the Act 

Comments: 

11 Standard relating to section 118(h) of the Act 

Comments: 

12 Standard relating to section 118(i) of the Act 

Comments: 

13 Standard relating to section 118(j) of the Act 

Comments: 

14 Standard relating to section 118(ja) of the Act 

Comments: 

I strongly support this  

15 Standard relating to section 118(l) of the Act 

Comments: 

16 Standard relating to section 118(m) of the Act 

Comments: 17  Any other comments: 

Your details and privacy 

18 What is your name? 

Name: [Redacted s 9(2)(a)]  

19 What is your email address? 

Email:  [Redacted s 9(2)(a)]  

20    What is your organisation? 

Organisation:  Thames Hospital waidhb 

21 Are you providing feedback: 

as an individual 

22 Where are you based? 



New Zealand 

23 Which of the below options best describes you in the context of this consultation? 

Regulated health practitioner  

24 Publishing submissions 

You may publish this submission 

25 Official Information Act responses  

Remove my personal details from responses to Official Information Act requests  
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RE: Consultation on draft Terms of Reference and core standards for performance 
reviews of responsible authorities 
From: "Information [DPMC]" <information@dpmc.govt.nz> 

To: "Steve.Osborne@health.govt.nz" <Steve.Osborne@health.govt.nz>  

 

Kia ora Steve 

Thank you for sending this to us for consultation. I can confirm that DPMC has no feedback to your 

proposals. 

If you have any questions please do not hesitate to contact us. 

NgǕ mihi 

Kayana Shaw  
Ministerial Coordinator, Ministerial Services 
Strategy, Governance and Engagement 
Department of the Prime Minister and Cabinet 

P    +64 (4) 912 0546 

E    kayana.shaw@dpmc.govt.nz 

 

The information contained in this email message is for the attention of the 
intended recipient only and is not necessarily the official view or 
communication of the Department of the Prime Minister and Cabinet. If 
you are not the intended recipient you must not disclose, copy or distribute 
this message or the information in it. If you have received this message in 
error, please destroy the email and notify the sender immediately. 
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The proposed general Terms of Reference 

1  Please comment on the following sections of the proposed Terms of Reference 

Guiding principles:  

Dietitians NZ agree with the guiding principles, however, believes that there needs to be 

more emphasis on safety towards MǕori . Due to the effects of colonisation MǕori  are 

disproportionately more likely to receive inappropriate health care and it is the responsible 

authorities role to ensure that their health professionals are acting in accordance with Te 

Tiriti o Waitangi and appropriate health outcomes for MǕori . Because of this, it is 

appropriate that the guiding principles have a specific objective addressing the safety of 

MǕori . 

Nature of review: 

Dietitians NZ agree with the nature of the review and would recommend that the Ministry of 

Health make the performance reviews publicly available to ensure transparency and 

accountability of the responsible authorities.  

Scope of review and methodology: 

Dietitians NZ agree with the scope of review and methodology. 

Roles and responsibilities: 

Dietitians NZ recommends the Ministry of Health include two (2) reviewers, one MǕori  and 

one non-MǕori , to complete the performance reviews of responsible authorities. This is to 

help ensure the safety of MǕori  as well as encouraging the responsible authorities to work in 

an equitable way. Dietitians NZ also requests that there is accessibility to a moderator to 

ensure consistency between reviewers. 

Dietitians NZ also recommends the Ministry of Health to ensure that the cost  of performance 

reviews are kept the same across all responsible authorities to prevent inequities occurring 

between professions. 

Schedule for first round of reviews: 

Dietitians NZ agrees with the Schedule, and requests that there is transparency surrounding 

the dates of review. 

Reporting:  

Dietitians NZ questions the definition of ñas soon as practical,ò and requests a more time-

bound measure of reporting to ensure equity across responsible authorities 



2  What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews? 

Negative impacts: 

Dietitians NZ foresees a potential increase in the cost of Annual Practicing Certificates 

(APCs) as responsible authorities are required to pay for performance reviews. There are 

already significant disparities in the cost of APCs across Health Professions and by 

responsible authorities passing on the costs of the performance reviews to health 

professionals may result in some not renewing their APC and thus a decrease in the number 

of registered health professionals. 

The proposed standards 

3 Will review against the proposed standards provide confidence that a responsible 

authority is carrying out its functions in the interest of public  safety? Please comment. 

Will standard provide confide nce: 

Dietitians NZ believe that a review will provide confidence that a responsible authority is 

carrying out its functions in the interest of public safety, so long as the review is addressing 

both clinical and cultural safety.  

4 Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Right Touch regulation)? Please comment. 

Standards reflect good practice: 

Dietitians NZ believes that there needs to be more emphasis on equity and safety for MǕori  

before the proposed standards can adequately and appropriately reflect good regulatory 

practice. 

5 What gaps (if any) are there in the proposed standards? 

Gaps in standards: 

Dietitians NZ identifies that there is not enough emphasis on equity and the safety of MǕori , 

both public and practitioners. To amend this, there needs to be explicit measureôs relating to 

this rather than immersing MǕori  health and safety within a related standard. 

6 Most of the proposed standards are closely tied to a responsible authorityôs functions 

(as prescribed under s 118 of the HPCA Act). Others, for example those relating to the 

principles of the Treaty of Waitangi and of Right Touch regu lation, take a broader view. Is it 

appropriate for the standards to include this broader focus? Please comment. 

Appropriateness of standards taking a broader view: 

Dietitians NZ agrees with this statement and believes that it is pertinent that the principl es 

of Te Tiriti o Waitangi are included in the review.  

Comments on the individual standards  

7 Standard relating to section 118(a) of the Act 

Comments: 

Dietitians NZ agrees with these standards, however, recommends that there is MǕori  

reviewer to review cultural competencies to ensure equity and safety towards MǕori . 

Dietitians NZ would also request further clarification regarding the definition of ñtimely 



accreditation and monitoring mechanismsò and requests an alteration of this to ensure it is 

timebound.  

8 Standard relating to sections 118(b,c) of the Act 

Comments: 

Once again, Dietitians NZ would request further clarification regarding the definition of 

ñtimely accreditation and monitoring mechanismsò and requests an alteration of this to 

ensure it is timebound. This is to ensure that there are minimal discrepancies across 

regulatory authorities. 9  Standard relating to sections 118(d,e,k) of the Act 

Comments: 

No comment 

10 Standard relating to sections 118(f,g) of the Act 

Comments: 

No comment 

11 Standard relating to section 118(h) of the Act 

Comments: 

No comment 

12 Standard relating to section 118(i) of the Act 

Comments: 

Once again, Dietitians NZ request that there is a MǕori  reviewer to review MǕori  cultural 

competencies, to ensure that the reviews act towards improving the health and safety of 

MǕori . Dietitians NZ recommends there is more emphasis by the Ministry of Health to 

ensure that responsible authorities are acting in the most appropriate and safe way towards 

MǕori . 13  Standard relating to section 118(j) of the Act 

Comments: 

No comment 

14 Standard relating to section 118(ja) of the Act 

Comments: 

Dietitians NZ agrees with this standard  

15 Standard relating to section 118(l) of the Act 

Comments: 

Dietitians NZ agrees with this statement if previous standards relating to section 118(a,i) are 

amended 16  Standard relating to section 118(m) of the Act 

Comments: 

Whilst it is important that Te Tiriti o Waitangi has been included, Dietitians NZ is 

disappointed that this is the first mention throug hout the entire performance standards 

relating to Te Tiriti o Waitangi. We recommend that the Ministry review the standards and 



place Te Tiriti o Waitangi at the centre of them to prevent tokenism and cultural 

appropriation by regulatory bodies.  

17  Any other comments 

Comments: 

Dietitians NZ would like to recommend that the Ministry work in partnership with MǕori  

when developing the Terms of Reference to ensure equity in performance appraisals and 

identify those who are not meeting the safety for MǕori  

Your details and privacy 

18 What is your name? 

Name: Kath Fouhy 

19 What is your email address? 

Email: ceo@dietitians.org.nz  

20  What is your organisation? 

Organisation: Dietitians NZ  

21  Are you providing feedback: on behalf of a group or organisation  

22  Where are you based? 

New Zealand 

23 Which of the below options best describes you in the context of this consultation? 

Professional association 

24 Publishing submissions 

You may publish this submission 

25 Official  Information Act responses 

Include my personal details in responses to Official Information Act requests  

mailto:ceo@dietitians.org.nz
mailto:ceo@dietitians.org.nz
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The proposed general Terms of Reference 

1  Please comment on the following sections of the proposed Terms of Reference 

Guiding principles:  

There is a specific reference to and emphasis on protecting the health and safety of Maori. I 

also think that we need to include other groups, such as Pacifica people, the disabled, elderly, 

children, disadvantaged/poor, and those with mental health problems.  

Nature of review: No comment  

Scope of review and methodology: No comment 

Roles and responsibilities: 

The Reviewer's qualifications, experience and any conflict of interest needs to be stated. 

The Reviewee maintains the right to comment on the suitability of the Reviewer to perform 

the review, e.g. if for some reason he/she feels that they will be treated unfairly. 

Schedule for first round of reviews: No comment  

Reporting:  

The Reviewee has the right to comment on the report through a feed -back mechanism, which 

is not limited to factual errors.  

2  What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews? 

Negative impacts: 

Increase workload to ensure compliance. More quality -related functions at the risk of 

decreased productivity and longer turn -around times. 

The proposed standards 

3 Will review against the proposed standards provide confidence that a responsible 

authority is carrying out its functi ons in the interest of public  safety? Please comment. 

Will standard provide confidence:  

Overall the review will provide confidence provided that it is performed by an independent 

reviewer. 



4 Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Right Touch regulation)? Please comment. 

Standards reflect good practice: Yes 

5 What gaps (if any) are there in the proposed standards? 

Gaps in standards: 

Unsure 

6 Most of the proposed standards are closely tied to a responsible authorityôs functions 

(as prescribed under s 118 of the HPCA Act). Others, for example those relating to the 

principles of the Treaty of Waitangi and of Right Touch regulation, take a broader view. Is it 

appropriate for the standar ds to include this broader focus? Please comment. 

Appropriateness of standards taking a broader view: 

A broader focus is recommended for the sake of transparency and public education. 

Comments on the individual standards  

7 Standard relating to section 118(a) of the Act 

Comments: 

No comment 

8 Standard relating to sections 118(b,c) of the Act 

Comments: 

No comment 

9 Standard relating to sections 118(d,e,k) of the Act 

Comments: 

No comment 

10 Standard relating to sections 118(f,g) of the Act 

Comments: 

No comment 

11 Standard relating to section 118(h) of the Act 

Comments: 

No comment 

12 Standard relating to section 118(i) of the Act 

Comments: 

No comment 

13 Standard relating to section 118(j) of the Act 

Comments: 

No comment 



14 Standard relating to section 118(ja) of the Act 

Comments: 

No comment 

15 Standard relating to section 118(l) of the Act 

Comments: 

No comment 

16 Standard relating to section 118(m) of the Act 

Comments: 

No comment 

17 Any other comments 

Comments: 

No comment Your details and privacy 

18  What is your name? 

Name: [Redacted s 9(2)(a)]   

19  What is your email address? 

Email:  [Redacted s 9(2)(a)]  

20  What is your organisation? 

Organisation: Waitemata DHB  

21 Are you providing feedback: 

as an individual 

22 Where are you based? 

New Zealand 

23 Which of the below options best describes you in the context of this consultation? 

Regulated health practitioner  

24 Publishing submissions 

You may publish this submission 

25 Official Information Act responses  

Remove my personal details from responses to Official Information Act requests  
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The proposed general Terms of Reference 

1  Please comment on the following sections of the proposed Terms of Reference 

Guiding principles: excellent and clear 

Nature of review: 

Yes, in as much details as is provided. I think one thing that is not explicit in the appendix is 

the process to manage overseas trained health professionals, which at present is problematic 

in some areas. 

One other areas that is discusses that the start, but often forgotten is that these boards 

should be aiming to promote the minimal level of competency aligned with patient safety 

and not aiming for high level of professional expertise. The measure should be are these 

practitioners safe, not necessarily the most expert, but safe and unlikely to cause harm 

(intentional or unintentional).  

Scope of review and methodology: good 

Roles and responsibilities: good 

Schedule for first round of reviews: acceptable 

Reporting:  

The report could identify the timeframe for implementation of recommendations if required  

2  What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews? 

Negative impacts: none, other than cost. 

The proposed standards 

3 Will review against the proposed standards provide confidence that a responsible 

authority is carrying out its functions in the interest of public  safety? Please comment. 

Will standard provide confidence: in the case of smaller boards, perhaps not. The larger 

boards will have wider expertise to draw upon. 

4 Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Right Touch regulation)? Please comment. 



Standards reflect good practice: yes, although it is unclear about practices that cross 

disciplinary boundaries.  

5 What gaps (if any) are there in the proposed standards? 

Gaps in standards: as mentioned above, explicit details about overseas applicants. 

6 Most of the proposed standards are closely tied to a responsible authorityôs functions 

(as prescribed under s 118 of the HPCA Act). Others, for example those relating to the 

principles of the Treaty of Waitangi and of Right Touch regulation, take a broader view. Is it 

appropriate for t he standards to include this broader focus? Please comment. 

Appropriateness of standards taking a broader view: 

yes, although it is useful to have regulations and policies to back the standards up. this is 

important for the boards themselves. 

Comments on the individual standards  

7 Standard relating to section 118(a) of the Act 

Comments: 

yes, but no comment about overseas qualifications 

8 Standard relating to sections 118(b,c) of the Act 

Comments: timeliness is often the challenge, but these is a reasonable standard. 

9 Standard relating to sections 118(d,e,k) of the Act 

Comments: 

In my experience, a group of well-intentioned people end up overseeing the reviews of 

competence and fail to remember the difference between safe and expert 10  Standard 

relating to sections 118(f,g) of the Act 

Comments: 

fair  

11 Standard relating to section 118(h) of the Act 

Comments: 

appropriate  

12 Standard relating to section 118(i) of the Act 

Comments: i think some boards (mine certainly does) have insufficient competency in terms 

of cultural requirements. This is major shortfall. 13  Standard relating to section 118(j) of the 

Act 

Comments: 

I have not seen this in action or practice. 

14 Standard relating to section 118(ja) of the Act 

Comments: 

again, not seen in my area 



15 Standard relating to section 118(l) of the Act 

Comments: 

I think our board is too focussed on protecting practitioners and "keeping people out' than 

protecting the public. 16  Standard relating to section 118(m) of the Act 

Comments: 

perhaps not all 

17  Any other comments: 

Your details and privacy 

18 What is your name? 

Name: [Redacted s 9(2)(a)]  

19 What is your email address? 

Email: [Redacted s 9(2)(a)]  

20  What is your organisation? 

Organisation:  University of Otago 

21 Are you providing feedback: 

as an individual 

22 Where are you based? 

New Zealand 

23 Which of the below options best describes you in the context of this consultation? 

Regulated health practitioner  

24 Publishing submissions 

You may publish this submission 

25 Official Informa tion Act responses 

Remove my personal details from responses to Official Information Act requests 
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The proposed general Terms of Reference 

1 Please comment on the following sections of the proposed Terms of Reference 

Guiding principles:  

Nature of review: 

Scope of review and methodology: 

Roles and responsibilities: 

Schedule for first round of reviews: 

Reporting:  

2 What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews? 

Negative impacts: 

Potential to drive up costs of health service provision which will further drive inequities 

among patient populations thereby harming those groups already at risk of poor health 

outcomes. I do however welcome any overarching review of what I as a practiti oner see as an 

at times diverse and disparate approaches to ethics and safety and regulation between RAs. 

But some cost absorption by the Ministry should be considered. 

The proposed standards 

3 Will review against the proposed standards provide confidence that a responsible 

authority is carrying out its functions in the interest of  public safety? Please comment. 

Will standard provide confidence:  

Not necessarily but it will help. I think there needs to also be better  cross-RA comparison 

and review to ensure ultimately there is growing consistency of standards if a) public expect 

'health professionals' collectively to demonstrate some consistency of ethical standards and 

b) if health professionals are to be supported to work more inter -disciplinarily - ie they too 

need to know there is a consistency across professions regards foundational ethical 

principles (this is currently not the case). 

4 Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Right Touch regulation)? Please comment. 

Standards reflect good practice: 



Overall seems reasonable to my limited knowledge, but I do feel greater coordination and 

uniformity across RAs would benefit both public and he alth professionals. I can't comment 

on the economics but also wonder if a more coordinated approach may also allow for some 

reduction in operational costs in running every independent organisation.  

5 What gaps (if any) are there in the proposed standards? 

Gaps in standards: 

6 Most of the proposed standards are closely tied to a responsible authorityôs functions 

(as prescribed under s 118 of the HPCA Act). Others, for example those relating to the 

principles of the Treaty of Waitangi and of Right Touch regul ation, take a broader view. Is it 

appropriate for the standards to include this broader focus? Please comment. 

Appropriateness of standards taking a broader view: 

Yes, I would like to see a greater focus on the broader view ie greater comparisons and 

correlations between RAs to build greater uniformity and consistency as outlined above. 

Comments on the individual standards  

7 Standard relating to section 118(a) of the Act 

Comments: 

8 Standard relating to sections 118(b,c) of the Act 

Comments: 

9 Standard relating to sections 118(d,e,k) of the Act 

Comments: 

10 Standard relating to sections 118(f,g) of the Act 

Comments: 

The word timely is crucial. What is considered timely? I think there needs to be greater 

emphasis on timely process based on my observations of the significant impacts on both 

complainants and the health practitioner of drawn out and ongoing timeframes. Years to 

reach a conclusion seems almost worthy of a secondary formal complaint for 'harming the 

public' in and of itself 11  Standard relating to section 118(h) of the Act 

Comments: 

12  Standard relating to section 118(i) of the Act 

Comments: 

Extremely important but it would be great to see greater accountability of funders and 

system designers to much of what is impacting on Maori as well as wider public safety. The 

Health Practitioners seem to be taking on more and more of the ethical burden while the 

managers and funders and system designers aren't subject to HPCA, yet it  is their systems 

and models driving much of daily practice. 13  Standard relating to section 118(j) of the Act 

Comments: 

As noted in previous comment I feel strongly that the importance this facet cannot be under -

estimated. For the sake of clarity, consistency, understanding among public and health 

professionals we need consistency of 'generic' standards (I would advocate for a cross RA 



'foundational HPractitioner ethical principles' document - it is absurd that some RAs allow 

some behaviours and others don't from an ethical perspective - it is this that creates 

confusion for publ ic, perceptions of self interest, and creates confusion and barriers between 

health professionals) 14  Standard relating to section 118(ja) of the Act 

Comments: 

See comment above 

15 Standard relating to section 118(l) of the Act 

Comments: 

16 Standard relating to section 118(m) of the Act 

Comments: 

17 Any other comments 

Comments: 

Sorry if put comments in wrong boxes. My key concern as a HPracttioner in daily practice is 

the confusion from lack of consistency across RAs, and secondarily the spiralling costs from 

all these separate organisations all of which are further driving inequity and public harm 

across our sector. 

Your details and privacy 

18 What is your name? 

Name: [Redacted s 9(2)(a)] 

19 What is your email address? 

Email:  

20 What is your organisation? 

Organisation:  

21 Are you providing feedback: 

as an individual 

22 Where are you based? 

New Zealand 

23 Which of the below options best describes you in the context of this consultation? 

Regulated health practitioner  

24 Publishing submissions 

You may publish this submission 

25 Official Information Act responses  

Remove my personal details from responses to Official Information Act requests 
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26 June 2020 

Steve Osbourne 
Principal Advisor  
Ministry of Health  

By email only: Steve.Osborne@health.govt.nz 

Dear Mr Osborne 

Enquiry: submission on draft Terms of Reference and performance reviews of 
responsible authorities  

Our ref: E20HDC00975/XX  

Thank you for your forward ing the draft Terms of Reference and core standards for 
consultation.  

We consider that the draft documents are consistent with the Code of Health and Disability 
Services Consumers' Rights. 

We would be grateful if we could be advised of the final Terms of reference and core 
standards in due course. 
 

 

Associate Commissioner Legal 
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The proposed general Terms of Reference 

1  Please comment on the following sections of the proposed Terms of Reference 

Guiding principles:  

General comments 

Four aspects need to be considered: 

a) There is a need for a plain English consumer guide to the HPCAA and how it impacts 

on safety for them and the role that they can play. 

b) There should be reduced variation in the performance and function of regulatory 

authorities and the transparency of these performance reviews and the reporting  to the 

public (noting natural justice principles and privacy of individuals) is such that there is 

assurance given both to the public and Crown. 

c) Regulatory bodies need to consider how their strategic priorities uphold the articles 

of Te Tiriti o Waitangi and consider the place of Te Tiriti O Waitangi within both  the 

organisations governance structure, and their functions  and roles, including Te Tiriti o 

Waitangi partnerships. d) Any changes to this reporting must not be overly complex or result 

in additional costs and fees. 

Nature of review: 

Scope of review and methodology: 

Roles and responsibilities: 

Schedule for first round of reviews:  

Reporting:  

2  What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews? 

Negative impacts: 

There are the additional costs of performance reviews especially of bringing together an 

expert panel, interviewing stakeholders and report writing. Larger authorities may be more 

able through a large membership to absorb the costs in minimal fee increases but this may 

not be the case for authorities with a smaller membership. 

It is important that a  learning approach is taken for the reviews. Recommendations need to 

be made with system improvements in mind and have high effectiveness in their impacts. 



It is important that the reviewer is independent but has access to expertise in the regulatory 

authorityôs health professional roles and functioning so that recommendations are 

deliverable and appropriate to that authority.  

There is no mention of how the approach will address the assessment of the authorityôs Te 

Tiriti o Waitangi enactment both internall y and of its members and if they provide culturally 

safe care. This should be part of the high-level requirements for all regulatory authorities.  

The proposed standards 

3 Will review against the proposed standards provide confidence that a responsible 

authority is carrying out its functions in the interest of public  safety? Please comment. 

Will standard provide confidence:  

Cultural safety is a key component of safe high-quality care as are equitable outcomes for all 

population groups. As such we feel there is a need to strengthen this is the guiding principles 

of the TOR. 

There is no mention of how the approach will address the assessment of the authorityôs Te 

Tiriti o Waitangi enactment both internally and of its members and if they provide culturally 

safe care. This should be part of the high-level requirements for all regulatory authorities.  

4 Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Right Touch regulation)? Please comment. 

Standards reflect good practice: 

There needs to be a better explanation of these six principles and how they will be applied as 

it is difficult to comment. For example, one of the principles is óAccountabilityô where 

regulators must be ósubject to public scrutinyô. This is not explicit at present. (source: 

https://vimeo.com/228239230) 5  What gaps (if any) are there in the proposed standards?  

Gaps in standards:  

Cultural safety is a key component of safe high-quality care as are equitable outcomes for all 

populati on groups. As such we feel there is a need to strengthen this is the guiding principles 

of the TOR.  

There is no mention of how the approach will address the assessment of the authorityôs Te 

Tiriti o Waitangi enactment both internally and of its members an d if they provide culturally 

safe care. This should be part of the high-level requirements for all regulatory authorities.  

If one of the principles is to help the public better understand both the HPCAA and their role 

one of the performance standards needs to look at:  

Å how each RA is engaging with consumers and with MǕori  as part of their Te Tiriti o 

Waitangi enactment. 

Å how they are, explaining their roles and making transparent their reports in plain 

English, Te Reo and other formats.  

Å transparency of the reviews for public for their safety.  

Å consultation with consumers  

6  Most of the proposed standards are closely tied to a responsible authorityôs functions (as 

prescribed under s 118 of the HPCA Act). Others, for example those relating to the principles 



of the Treaty of Waitangi and of Right Touch regulation, take a broader view. Is it 

appropriate for the standards to include this broader focus? Please comment. 

Appropriateness of standards taking a broader view: 

Cultural safety is a key component of safe high-quality care as are equitable outcomes for all 

population groups. As such we feel there is a need to strengthen this in the guiding principles 

of the TOR. 

There is no mention of how the approach will address the assessment of the authorityôs Te 

Tiriti o Waitangi enactment both internally and of its members and if they provide culturally 

safe care. This should be part of the high-level requirements for all regulatory authorities.  

If one of the principles is to help the public better un derstand both the HPCAA and their role 

one of the performance standards need to also look at: 

Å how each RA is engaging with consumers and with MǕori  as part of their Te Tiriti o 

Waitangi enactment. 

Å how they are, explaining their roles and making transparent their reports in plain 

English, Te Reo and other formats. 

Comments on the individual standards  

7 Standard relating to section 118(a) of the Act 

Comments: 

No comment. 

8 Standard relating to sections 118(b,c) of the Act 

Comments: 

No comment. 

9 Standard relating to sections 118(d,e,k) of the Act 

Comments: 

Cultural safety is a key component of safe high-quality care as are equitable outcomes for all 

population groups. As such this standard should refer to cultural safety as part of 

competence. 

10 Standard relating to sections 118(f,g) of the Act 

Comments: 

No comment. 

11 Standard relating to section 118(h) of the Act 

Comments: 

No comment. 

12 Standard relating to section 118(i) of the Act 

Comments: 



This standard should refer to cultural safety rather than cul tural competence 

(https://equityhealthj.biomedcentral.com/articles/10.1186/s12939 -019-1082-3; 

https://www.mcnz.org.nz/assets/standards/b71d139dca/Statement -on-cultural -safety.pdf). 

Cultural safety is a key component of safe high-quality care as are equitable outcomes for all 

population groups. This standard should also refer to standard setting regarding the 

enactment of Te Tiriti o Waitangi articles by its members and the provision of culturally safe 

care. 13  Standard relating to section 118(j) of the Act 

Comments: 

No comment. 

14 Standard relating to section 118(ja) of the Act 

Comments: 

No comment. 

15 Standard relating to section 118(l) of the Act 

Comments: 

If one of the principles is to help the public better understand both the HPCAA, the role and 

function of regulatory authorities, this standard need to also include:  

Å how each regulatory authority is engaging with MǕori  as part of their Te Tiriti o 

Waitangi enactment. 

Å how each regulatory authority is engaging with consumers. 

Å how they are, explaining their roles and making transparent their reports in plain 

English, Te Reo and other formats. 

16  Standard relating to section 118(m) of the Act 

Comments: 

This standard needs to be strengthened in point 1 to demonstrate how the authority enacts 

and embeds the articles of Te Tiriti o Waitangi. 17  Any other comments 

Comments: 

No further comments.  

Your details and privacy 

18 What is your name? 

Name: [Redacted s 9(2)(a)] 

19 What is your email address? 

Email: [Redacted s 9(2)(a)]  

20 What is your organisation? 

Organisation:  Health Quality & Safety Commission 

21  Are you providing feedback: on behalf of a group or organisation 22  Where are you 

based? 



New Zealand 

23 Which of the below options best describes you in the context of this consultation? 

Government agency 

24 Publishing submissions 

You may publish this submission 

25 Official Information Act responses  

Remove my personal details from responses to Official Information Act requests 
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Submission on the draft terms of reference and standards for RA performance reviews  

    

Introduction  
  

1. We welcome the opportunity to make submissions on the draft terms of reference and 

standards for performance reviews.  Please note this is a joint submission by the Medical, 
Nursing, Pharmacy and Dental Councils.  

  

Structure of submission  
  

2. In Part 1 of this submission, we make some broader comments on the purpose of the 

review and the essential elements required to ensure that the reviews can achieve that 

purpose.  

  

3. tŀǊǘ н ŀƴŘ tŀǊǘ о Ŧƻƭƭƻǿ ǘƘŜ ǎŜǉǳŜƴŎŜ ƻŦ ǉǳŜǎǘƛƻƴǎ ǎŜǘ ƻǳǘ ƛƴ ǘƘŜ aƛƴƛǎǘǊȅΩǎ ƻƴƭƛƴŜ ǎǳǊǾey.  

That is, we comment first on the sections of the proposed Terms of Reference, then turn 

to address the specific questions asked.    

 

4. No comments are provided on the proposed standards themselves, other than to 

recommend that they be reviewed considering the recommended approach to the 

drafting of standards outlined in this submission.  

  

  



Executive Summary  

  

5.   The Medical, Nursing, Dental and Pharmacy Councils jointly offer feedback to the terms of 
reference suggested by the Ministry of Health for performance reviews of Responsible 

Authorities.  We offer several suggestions but most critically:  

Å ¢ƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǘƘŜ ǊŜǾƛŜǿ ǘƻ ǊŜŦƭŜŎǘ ŜŀŎƘ /ƻǳƴŎƛƭΩǎ ƻōƭƛƎŀǘƛƻƴǎ ǘƻ ¢Ŝ ¢ƛǊƛǘƛ 

o Waitangi.   

Å The importance of reflecting risk-based and other modern regulatory 

strategies, including the principles of right touch regulation within the standards.   

Å The need for the review to add value to performance with an attention to 

ŎƻǎǘǎΦ Lǘ ƛǎ ƭƛƪŜƭȅ ǘƘŀǘ ǘƘŜǊŜ ǿƛƭƭ ōŜ ŀŘŘƛǘƛƻƴŀƭ Ŏƻǎǘǎ ǘƻ ǘƘŜ w!Ωǎ ōƻǊƴŜ ŦǊƻƳ ŘƛǊŜŎǘ 
and indirect review preparation.   

Å Whilst we understand the possible value of the HealthCERT framework for 
reporting and coordinating the reviews, we support a quality assurance and 

ƛƳǇǊƻǾŜƳŜƴǘ ƭŜƴǎ ŦǊƻƳ ŀ άǘŜŀƳέ ƻŦ ǊŜǾƛŜǿŜǊǎ ǘƘŀǘ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ bŜǿ ½ŜŀƭŀƴŘ 

health regulation context, as distinct from the delivery of health services.   

  

Part 1 ς ! άŦƛǘ ŦƻǊ ǇǳǊǇƻǎŜέ ǊŜǾƛŜǿ  
  

5. We support the proposition that all responsible authorities (RAs) should be subject to 
ongoing and objective review, to support ongoing quality assurance and improvement, to 

improve public safety and ensure confidence in the regulatory system.   

 

6. To support the purpose of the review we propose that a stronger focus should be placed 

on the international regulatory best practice. Examples include risk-based regulation 

(ProfŜǎǎƻǊ aŀƭŎƻƭƳ {ǇŀǊǊƻǿΣ tǊƻŦŜǎǎƻǊ ƻŦ ǘƘŜ tǊŀŎǘƛŎŜ ƻŦ tǳōƭƛŎ aŀƴŀƎŜƳŜƴǘΣ IŀǊǾŀǊŘΩǎ  

Kennedy School of Government, Faculty Chair of Executive programme Strategic 

Management of Regulatory and Enforcement Agencies, teacher on ANZSOG programme), 

and response regǳƭŀǘƛƻƴ όWƻƘƴ !ȅŜǊǎΣ tǊƻŦŜǎǎƻǊ ŀǘ ¸ŀƭŜ [ŀǿ {ŎƘƻƻƭ ϧ ¸ŀƭŜΩǎ {ŎƘƻƻƭ ƻŦ 

Management and John Braithwaite, Emeritus Professor and Founder of the School of 

Regulation and Global Governance at the Australian National University) as well as the 
principles of right touch regulation, ensuring that regulation is proportionate, consistent, 

targeted, transparent, accountable and agile.   
 

7. These reviews can be expensive, both in direct and indirect cost.  We are conscious that 

the full costs of the reviews will be borne by the profession indirectly and so, it is 
necessary to ensure value for money and quality assurance and improvement from the 

review.    

 
8. While we acknowledge the attraction of being able to tailor a review to the circumstances 

of a particular RA, the optimal benefit from a review framework will come from applying a 

consistent lens and set of criteria to all RAs.  Establishing and publishing those criteria in 

advance, and applying them to each review, will not only allow RAs to have those criteria 

as a focus in their thinking as they explore policy options and approaches but to learn 
from the outcomes of the progressive body of reports and to apply them to their own 

regulatory strategy, policy and  activity.  

 
9. We are pleased to see that the terms of reference provide for reports that include 

recommendations to other agencies. However, to fully realise the potential for 



recommendations addressing systemic and regulatory improvement, we believe that this 

option should transparently and explicitly form part of tƘŜ ŀǎǎŜǎǎƻǊǎΩ ōǊƛŜŦΦ  

  

Part 2 ς Comment on Terms of reference (by section)  
  

   Guiding Principles  

10. We note and support the overall purpose of the reviews, including improving public safety 
as well as confidence in the regulatory system.   

 

11. We support the tenor of the Guiding principles, which we consider properly include  

ǊŜŦŜǊŜƴŎŜ ǘƻ ǘƘŜ άǿƘȅ ŀƴŘ άƘƻǿέΤ ƴƻǘ Ƨǳǎǘ ǘƘŜ άǿƘŀǘέ ǿŜ ŘƻΦ  ¢ƘŜ ƛƴŎƭǳǎƛƻƴ ƻŦ ǘƘŜ 

principles of right touch regulation is a fundamental, underpinning the risk based and 
ǊŜǎǇƻƴǎƛǾŜ ŀǇǇǊƻŀŎƘ ǘƻ ǊŜƎǳƭŀǘƛƻƴ ǿŜ ŀŘƻǇǘΦ ¢ƘŜ άŀōƛƭƛǘȅ ǘƻ ōŜ ŦƻǊǿŀǊŘ-looking, proactive 

ŀƴŘ ǊŜǎǇƻƴǎƛǾŜέ ƛƴŎƭǳŘŜǎ ŀƴ ability to identify and pre-empt potential risks to health and 

ǎŀŦŜǘȅΦ  ¢ƘŜǎŜ ΨǊŜƎǳƭŀǘƻǊȅ ŀƴǘŜƴƴŀŜΩ ŀǊŜ Ǿƛǘŀƭ ƛƴ ŀ ǊŀǇƛŘƭȅ-changing health sector.  
 

12. However, we note that the proposed standards focus on core functions and processes and 

we are concerned that this may result in RAs focusing more on a compliance based 
approach. This would be at the risk of a responsive approach, and the importance of 

taking into account the needs and expectations of the public, the community and key 
stakeholders.   

  

13. International best practice would suggest for RAs a greater emphasis should be placed on 

taking a strategic approach (and therefore, the review) responding to current and 

emerging opportunities and challenges as they relate to public safety. Examples of 

emerging issues include the regulator role in cultural safety and health equity, telehealth 
and virtual care and interprofessional standards and scopes of practice.  These all fall 

within the breadth of the Act.  

 

14. ¢ƘŜ tǊƻŘǳŎǘƛǾƛǘȅ /ƻƳƳƛǎǎƛƻƴΩǎ нлмп ǊŜǇƻǊǘ ƻƴ wŜƎǳƭŀǘƻry institutions and practices 

identified that ά.ƻǘƘ ǘǊŀŘƛǘƛƻƴŀƭ ΨǊŜǎǇƻƴǎƛǾŜΩ ŀƴŘ ƴŜǿŜǊ ΨǊƛǎƪ-ōŀǎŜŘΩ ŀǇǇǊƻŀŎƘŜǎ ŀǊŜ 
evident in the strategies of New Zealand regulators, although agencies differ on how far 

they prioritise reducing harm [risk-based] or maximising compliance [responsive] and to 

ǿƘŀǘ ŜȄǘŜƴǘ ǘƘŜ ǘǿƻ ƻōƧŜŎǘƛǾŜǎ ŀǊŜ ƛƴǘŜƎǊŀǘŜŘ ƻǊ ǘǊŜŀǘŜŘ ǎŜǇŀǊŀǘŜƭȅΧ Lǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ 
note that there is no single superior regulatory strategy. Different strategies and 

approaches have different strengths and weaknesses, with different levels of 
effectiveness, in different contexts. The key lies in understanding and adapting regulatory 

strategies to take account of the influences and dynamics of the many different contexts 

ƛƴ ǿƘƛŎƘ ǘƘŜȅ ŀǊŜ ŘŜǇƭƻȅŜŘέΦ  
 

15. We agree that the principles of modern regulatory strategy and practice including risk 

based, responsive and right touch regulation must be fully integrated into the standards. 
However, reviews should also consider whether RAs have adopted regulatory strategies 

that are effective and suit the context that they operate within. If not, there is a risk that 

the review will focus overwhelmingly on whether the RA has met each individual standard 
at the expense of the higher-level review. For the reviews to fully deliver the intended 

benefit to the RAs and to the public, it is essential that the standards do not drive a 
passive approach by the RAs at the expense of forward looking and proactive regulation.  

  



16. In addition, we urge a stronger focus on engagement and partnership with key 

stakeholders. Our experience implementing a range of initiatives to strengthen our 
engagement with the public, the community and practitioner groups has emphasised the 

importance of true engagement in developing and maintaining trust and confidence in 

our regulatory roles and functions.  

    

  Scope of review and methodology  

17. We note that the Ministry proposes further consultation on more detailed requirements 

with the RA being reviewed.      

 

18. The option for tailored reviews departs from the ideal of having the same lens applied to 

all authorities and adds unnecessary complexity given the scope of the proposed 
standards. There is also a risk that the potential value of reviews to other authorities is 

reduced if terms of reference become too particularised to different authorities.  

  

   Roles and responsibilities  

19. We would like to know more about the stated intention of the reviews being undertaken 

ǿƛǘƘƛƴ ǘƘŜ άIŜŀƭǘƘ/9w¢ ŦǊŀƳŜǿƻǊƪέΦ ¢ƘŜ ǎŎƻǇŜ ƻŦ IŜŀƭǘƘ/9w¢Ωǎ ǇǊƻǇƻǎŜŘ ǊƻƭŜ ƛǎ ǳƴŎƭŜŀǊΦ 

If HealthCert is merely providing a mechanism within the Ministry for coordinating the 
scheduling of reviews and depositing of reports, there seems little concern. However, any 

ƎǊŜŀǘŜǊ ǊƻƭŜ Ƙŀǎ ǘƘŜ ǇƻǘŜƴǘƛŀƭ ǘƻ Ŏǳǘ ŀŎǊƻǎǎ ǘƘŜ ƛŘŜŀ ƻŦ άƛƴŘŜǇŜƴŘŜƴǘ ǊŜǾƛŜǿŜǊǎέΣ 

specifically provided for in the Act.  

 

20. Performance reviews of RAs also require specific and relevant knowledge of health 

practitioner regulation and the functioning of regulatory authorities. We support the idea 

of a small permanent team of reviewers, if that is required to obtain the full knowledge 

and skills for the review.  Consistency is the key, so there should be at least one or two 
reviewers who are involved in all reviews.  

 

21. IŜŀƭǘƘ/9w¢Ωǎ ǊƻƭŜ ǘƻ ŘŀǘŜ Ƙŀǎ ōŜŜƴ ǇǊƛƳŀǊƛƭȅ ƻƴŜ ƻŦ ŀǳŘƛǘƛƴƎ ǇǊƻǾƛŘŜǊǎ ŦƻǊ ǎŀŦŜ ŀƴŘ 
reasonable levels of service for consumers, under the Health and Disability Services 

(Safety) Act 2001.  HealthCERT might be one option to manage administrative aspects of 

ǊŜǾƛŜǿǎ ǿƛǘƘƛƴ ǘƘŜ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘ όǎǳŎƘ ŀǎ ŎƻƻǊŘƛƴŀǘƛƻƴ ŀƴŘ ǊŜǇƻǊǘƛƴƎύ ōǳǘ ǿŜ ŘƻƴΩǘ 

consider that a case has been made for a more active role in the selection of reviewers or 

the reviews themselves. It will of course be important that some independent 

procurement process for such resourcing is undertaken to ensure value for money is 

assured.  

  

   Schedule for first round of reviews  

22. We note the suggestion that an amendment be made to the HPCAA in a Statutes 

Amendment Bill to push the review deadline back two years.  This proposed solution, 

alone, does not provide the certainty required for RAs, who will be required to provide 
dedicated staff resource and budgeted finance for the reviews.  

 

23. The regulatory impact statement considered by Cabinet recognised this crucial timing  
point; indicating that terms of reference should be set at least three years before the 

review takes place. At the very least, the Councils consider that scheduling need not be 

delayed by the current consultation and urges the Ministry to commence that 
consultation about scheduling as a matter of urgency.  



  

   Reporting  

24. We acknowledge that the terms of reference will necessarily focus on the guidelines and 
standards.  However, we consider that the form of reporting needs to be further 

developed to ensure it balances current state reporting with higher level 

recommendations that can be applied at a strategic level.  The reference to reporting, in 
relation to each standard, whether that standard has been met, partially met, or not met, 

runs the risk of defaulting to a tick box exercise and a focus on detail, at the expense of a 
more useful narrative approach. We would expect that this rating be accompanied by 

specific identified actions that describe what needs to be completed to meet the 

standard, as would be expected, for example, in an accreditation process.  

  

Part 2 ς Responses to specific questions  
  

25. What negative impacts (if any) are foreseen to arise from the proposed approach to 

reviews?  

  Treating the guiding principles and the standards separately, without integrating the right 

touch principles into the language and pitch of the standards, is an opportunity lost to  

ensure quality improvement across the New Zealand health practitioner regulatory 
system, lifting our system to international best practice.   

  

Pitching the standards at a functional level, might achieve a common lens on the variably-
sized RAs, but will reduce the extent to which lessons from different regulatory strategies 

can be shared across RAs. Specifically, the opportunity for RAs to consider taking a 

strategic and evidence based modern approach to regulation will not be presented, nor 
will there be opportunity to assess the RA approach to important and emerging 

regulatory issues.     

  

26. Will review against the proposed standards provide confidence that an RA is carrying 

out its functions in the interest of public safety?  

  ΨtǳōƭƛŎ ǎŀŦŜǘȅΩ ƛǎ ŀ ƴŀǊǊƻǿ ŀƴŘ ƭƛƳƛǘƛƴƎ ǾƛŜǿ ƻŦ ǘƘŜ ǊƻƭŜ ƻŦ ŀƴ w!Σ ǿƘƛŎƘ ƛǎ ǘƻ ƳƻǊŜ ōǊƻŀŘƭȅ 

give effect to mechanisms to ensure practitioners are competent and fit to practice but 
also include mechanisms such as information on the register to ensure the public can 

make informed choices.  

  

The review against the proposed standards will provide limited confidence in terms of 

public health and safety. The level of confidence will depend on the level of acceptance 

of the standards and this consultation process may provide greater assurance to 
stakeholders. Ultimately confidence will depend very much on how the reviews 

themselves are undertaken.  

  

27. Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Right Touch regulation)?  

  No. The standards have been drafted at a functional level and do not reflect the 

principles of right-touch regulation (proportionate, consistent, targeted, transparent, 
accountable and agile).  Nor do they reflect best practice health practitioner regulation 

around some of those other principles about proactive, forward looking regulation and 



the importance of engagement and partnership. These principles must be built into the 

standards.   

  

28. Are there gaps in the proposed standards?  

   See above.  

  

29. Is it appropriate for the standards to include, in addition to picking up the s 118 

functions, a broader focus; for example, on the principles of the Treaty of Waitangi and 

of Right Touch regulation?  

  Yes, the principles of right touch regulation must be picked up as part of the review. See 
comments above. In addition, since the introduction of the Act there are several themes 

that have emerged more strongly for regulation - patient-centred care, harm reduction 
(Malcolm Sparrow, Harvard University) and equity are examples. There is an opportunity 

to consider whether the review should consider these aspects of regulation.  

  

¢ƘŜ ǇǊƻǇƻǎŜŘ ǎǘŀƴŘŀǊŘǎ Řƻ ƴƻǘ ǊŜŦƭŜŎǘ ǘƘŜ w!Ωǎ ƻōƭƛƎŀǘƛƻƴ ǘƻ ¢Ŝ ¢ƛǊƛǘƛ ƻ ²ŀƛǘŀƴƎƛ ŀƴŘ Ƙƻǿ 
each RA gives effect to these obligations.   

  

While these obligations are not set out in the HPCAA each RA has an obligation to develop 

ǎǘǊƻƴƎ ŀƴŘ ŜƴŘǳǊƛƴƎ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ aņƻǊƛ ƛƴ ŀƴ ŀǳǘƘŜƴǘƛŎ ƳŀƴƴŜǊ ǘƘŀǘ ƎƛǾŜǎ ŜŦŦŜŎǘ ǘƻ 
te  

Tiriti o Waitangi. This is important it address health outcome inequities through raised  

ŀǿŀǊŜƴŜǎǎ ŀƴŘ ŎƭŜŀǊƭȅ ǎǘŀǘŜŘ ŜȄǇŜŎǘŀǘƛƻƴǎ ƻŦ ƘŜŀƭǘƘ ǇǊŀŎǘƛǘƛƻƴŜǊǎΣ ǘƻ ǇǊƻƳƻǘŜ aņƻǊƛ 

participation in decision-ƳŀƪƛƴƎ ŀƴŘ ǘƻ ŜƴŎƻǳǊŀƎŜ ŀ ƎǊƻǿƛƴƎ aņƻǊƛ ƘŜŀƭǘƘ ǿƻǊƪŦƻǊŎŜΦ    

  

Both sets of principles are relevant and important.  To ensure the focus and visibility as 

ǇŀǊǘ ƻŦ ǘƘŜ ǊŜǾƛŜǿΣ ƛǘ ǿƻǳƭŘ ōŜ ōŜǘǘŜǊ ǘƻ ƘŀǾŜ ǘƘŜ ǘŜǊƳǎ ƻŦ ǊŜŦŜǊŜƴŎŜ άǎŜƭŦ-ŎƻƴǘŀƛƴŜŘέΣ 

with all relevant aspects directly incorporated.  Rather than referring to the New Zealand 

Public Health and Disability Act 2000, the terms of reference might better refer to the 

ǇǊƛƴŎƛǇƭŜǎ ǎŜǘ ƻǳǘ ƛƴ ǘƘŀǘ !ŎǘΦ ¢Ƙŀǘ ƛǎ έǘƘŜ ƴŜŜŘ ŦƻǊ ƳŜŎƘŀƴƛǎƳǎ ǘƻ ŜƴŀōƭŜ aņƻǊƛ ǘƻ 

contribute to decision-making on, and to participate in the delivery of, health and 

Řƛǎŀōƛƭƛǘȅ ǎŜǊǾƛŎŜǎΦέ  

  

We would welcome an opportunity to meet to discuss our submission.  

  

  
______________________________  

  

Andrew Gray  

Chair, Dental Council of New Zealand  

  



  
______________________________  

  

Dr Jeff Harrison  

Chair, Pharmacy Council of New Zealand  

  

  
______________________________  

  

Dr Curtis Walker  

Chair, Medical Council of New Zealand  

  

  

  

  
______________________________  

  

Safaato'a Fereti  

Chair, Nursing Council of New Zealand 



Submission 27 
Submitter details  
Joint submission: Medical Radiation Technologists Board, 

Medical Sciences  Council of New Zealand  

Submission  
 

Date:      15th June 2020  

Contact Person:   Mary Doyle (Chief Executive)   

Contact Details:   mary.doyle@medsci.co.nz  
     Mobile ς [redacted s 9(2)(a)]s 9(2)(a)   

Proposed General Terms of Reference  
Guiding Principles  

- The fifth bullet point - ŦƻŎǳǎ ƻƴ ŀ ǊŜǎǇƻƴǎƛōƭŜ ŀǳǘƘƻǊƛǘȅΩǎ ŀōƛƭƛǘȅ ǘƻ ōŜ ŦƻǊǿŀǊŘ 

looking, proactive, and responsive ς is covered off under the previous one relating to Right 

Touch regulation.  We therefore recommend the last bullet point is removed as the wording 

is generalised and somewhat vague.   

  

Nature of Review  

- ²Ŝ ǎǳƎƎŜǎǘ ǘƘŜ ƭŀǎǘ ǎŜƴǘŜƴŎŜ ƛǎ ǊŜǇƘǊŀǎŜŘ ǿƛǘƘ ά²ƘƛƭŜ ŦƻǊƳŀƭ ŀƴŘ ŜǾŀƭǳŀǘƛǾŜέ being 

deleted as this wording is superfluous.  The key message is that the review is based on a 

collegial approach and is inclusive of both evaluative and formative feedback.   

    

Scope of Review and Methodology  

- We note use of the terminology Core Performance Standards which we assume are 

those set out in Appendix 1.  The title of Appendix 1 should be consistent and therefore 

changed from the current Appendix 1: Performance review standards to Appendix 1: Core 

Performance Standards  

  

Roles and Responsibilities  

- The section on reviewers suggests there may be more than one reviewer for each 

review, however s122A (4a) of the Act specifies that the Ministry appoints an independent 

person to conduct the review (a reviewer), which indicates a single reviewer for each review.  

- There needs to be more transparency in the standards document as to the number 

of reviewers that will be appointed to each review.    

- To avoid any actual, potential, or perceived conflict of interest in terms of the 

reviewer to be appointed to a review, we recommend the Ministry provides the authority 

with a shortlist of approved reviewers from which the authority can rate their preferences.  



¢ƘŜ ǎƘƻǊǘƭƛǎǘ ǎƘƻǳƭŘ ƛƴŎƭǳŘŜ ǎǳŦŦƛŎƛŜƴǘ ŘŜǘŀƛƭ ǎƻ ǘƘŜǊŜ ƛǎ ǘǊŀƴǎǇŀǊŜƴŎȅ ƛƴ ǘŜǊƳǎ ƻŦ ŀ ǊŜǾƛŜǿŜǊΩǎ 

qualifications, skills, and experience in conducting independent professional reviews.  

  

Schedule for First Round of Reviews  

- In keeping with the underpinning principle of a collegial approach to the reviews, we 

recommend a change to the wording in this section:  

  

o The proposed schedule for the first round of reviews will be determined by 

the Ministry, in consultation with the responsible authorities.  To be reworded to:  

  

o The proposed schedule for the first round of reviews will be mutually agreed 

between the Ministry and the authorities, ensuring they are completed within the 

timeframes as set out in the Act.  

  

- It would be helpful to have an indication of the expected duration of a review.  

  

Reporting and Costs  

- We note the consultation document has not allowed for commentary in respect of 

ǘƘŜ Ŏƻǎǘ ƻŦ ŀ ǊŜǾƛŜǿ ŀƴŘ ǎƻ ƘŀǾŜ ŀŘŘŜŘ ǘƘƛǎ ǘƻ ƻǳǊ ŦŜŜŘōŀŎƪ ǳƴŘŜǊ ǘƘŜ άwŜǇƻǊǘƛƴƎέ ǎŜŎǘƛƻƴΦ  

  

- At the very least there needs to be an indication of the average cost of a review.  As 

each authority is subject to being reviewed against the same set of standards, this should 

allow the Ministry to set each review at a standard capped cost.  Authorities need to have 

more transparency as to the expected cost of a review so they can include that into their 

budgets with sufficient advance notice.    

  

- We note that a draft of the report is to be provided to the authority for comment on 

factual accuracy prior to the final copy being released.  This is an important step of the 

process and it will be critical that an authority is given a sufficient amount of time within 

which to submit their commentary.  For the sake of transparency it would be helpful for the 

standards to give a minimum timeframe for this procedural step ς we recommend that 6-

weeks would be reasonable.   

   

What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews?  

- Nothing that comes to mind at this point  

 The Proposed Standards  

 Will review against the proposed standards provide confidence that a responsible 

authority is carrying out its functions in the interest of public safety? Please 

comment  



- Yes, providing the review is focused on the functions of an authority as set out in 

s118 of the Act and reviewers have appropriate skills, knowledge, and experience to conduct 

these reviews within the regulatory context  

  

Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Right Touch regulation?) Please comment  

- Yes, it is of note that the standards make specific reference to Right Touch 

regulation  

  

What gaps (if any) are there in the proposed standards?  

- There is nothing relating to an authority having appropriate and sustainable 

organisational infrastructures to support the execution of their responsibilities.  While there 

is nothing specific in the Act directly related to this, the robustness of core functions such as 

IT, HR, financial management is critical to the ongoing work and sustainability of an 

authority.  Demonstration of fiscal prudence is a core requirement for authorities.  

   

Most of the propoǎŜŘ ǎǘŀƴŘŀǊŘǎ ŀǊŜ ŎƭƻǎŜƭȅ ǘƛŜŘ ǘƻ ŀ ǊŜǎǇƻƴǎƛōƭŜ ŀǳǘƘƻǊƛǘȅΩǎ ŦǳƴŎǘƛƻƴǎ 

as prescribed under s118 of the HPCA Act.  Others, for example those relating to the 

principles of the Treaty of Waitangi and of Right Touch regulation, take a broader 

view.  Is it appropriate for the standards to include this broader focus? Please 

comment  

- The review needs to take a balanced approach which means that one particular 

aspect must not be given a preferential focus over another.  

  

The Individual Standards  
Section 118 a:   

- To prescribe the qualifications required for scopes of practice within the 

profession, and, for that purpose, to accredit and monitor educational institutions 

and degrees, courses of studies, or programmes  

The standards are appropriate  

  

Section 118 b and c:  

- To authorise the registration of health practitioners under this Act, and to 

maintain registers  

- To consider applications for annual practising certificates  

The standards are appropriate  

  

Section 118 d, e, and k:  

- To review and promote the competence of health practitioners  



- To recognise, accredit, and set programmes to ensure the ongoing 

competence of health practitioners  

- To promote education and training in the profession  

The standards are appropriate  

  

Section 118 f and g:  

- To receive information from any person about the practice, conduct, or 

competence of health practitioners and, if it is appropriate to do so, act on that 

information  

- To notify employers, the Accident Compensation Corporation, the Director 

General of Health, and the Health and Disability Commissioner that the practice of a 

health practitioner may pose a risk of harm to the public We suggest a change to the 

wording under the 4th ōǳƭƭŜǘ ƛƴ άƎέ ς  taking reasonable and proportionate steps to ensure all 

ǇŀǊǘƛŜǎ ǘƻ ŀ ŎƻƳǇƭŀƛƴǘ ŀǊŜ ǎǳǇǇƻǊǘŜŘ ǘƻ Ŧǳƭƭȅ ƛƴŦƻǊƳ ǘƘŜ ŀǳǘƘƻǊƛǘȅΩǎ ŎƻƴǎƛŘŜǊŀǘƛƻƴ ǇǊƻŎŜǎǎ 

and are able to participate effectively in that process  

This allows for circumstances which may be beyond the direct control of an authority   

  

Section 118 h:  

- To consider the cases of health practitioners who may be unable to perform 

the functions required for the practice of the profession The standards are appropriate  

Section 118 i:  

- To set standards of clinical competence, cultural competence (including 

competencies that will enable effective and respectful interaction with Maori), and 

ethical conduct to be observed by health practitioners of the profession  

The standards are appropriate  

  

Section 118 j:  

- To liaise with other authorities appointed under this Act about matters of 

common interest  

The standards are appropriate  

  

Section 118 ja:  

- To promote and facilitate inter disciplinary collaboration and cooperation in 

the delivery of health services  

The standards are appropriate  

  

Section 118 l:  

- To promote public awareness of the responsibilities of the authority  

The standards are appropriate  

  



Section 118 m:  

- To exercise and perform any other functions, powers, and duties that are 

conferred or imposed on it or under this Act or any other enactment   

The standards are appropriate  

  

Any Other Comments  
Nothing further to add  
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¢Ţƴņ ƪƻŜ {ǘŜǾŜΣ  

Submission: Draft Terms of Reference & Core Performance Standards (Standards) for RAs  

Please accept this joint submission on behalf of the Responsible Authorities (RAs) listed at the 

conclusion of this document. We welcome the opportunity to provide feedback on this important 

consultation and endorse the intent of the performance reviews, to provide greater confidence and 

transparency in the work that RAs do. However, we are unclear how the achievement of these 

standards will contribute to this greater confidence and transparency.     

We understand that each RA will have their own risk profile and be able to provide evidence as to 

Ƙƻǿ ǘƘŜȅ ƳŜŜǘ ŜŀŎƘ ŦǳƴŎǘƛƻƴ ǳƴŘŜǊ ǘƘŜ It/! !ŎǘΦ  !ǎ ǎǳŎƘΣ ǿŜ ŜȄǇŜŎǘ ǘƘŀǘ ǘŜǊƳǎ ƭƛƪŜ ΨŎƭŜŀǊ ŀƴŘ 

ŎƻƘŜǊŜƴǘΩΣ ΨǘƛƳŜƭȅΩ ŀƴŘ ΨǇǊƻǇƻǊǘƛƻƴŀǘŜΩ ŜǘŎΦ ǿƛƭƭ ōŜ ƳŀŘŜ ƳƻǊŜ ǊŜƭŜǾŀƴǘ ǘƻ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ w! ōŜƛƴƎ 

reviewed, enabling each RA to demonstrate that they are meeting the Standards relative to their risk 

profile. If this statement is incorrect then clear measures need to be named and we reserve the right 

to make submissions on these once they have been defined.   

In our view, it is crucial that the reviews are robust and meaningful. Below is some specific feedback 

on the terms of reference and the Standards that we hope will contribute to further refining these 

documents and achieving the intent of the reviews.   

Guiding principles  

The guiding principles and the Standards should acknowledge Te Tiriti o Waitangi/Treaty of Waitangi 

and the requirement to engage with Tangata Whenua. Additional work is needed to more fully 

reflect that greater engagement and cultural competence is expected of health practitioners around 



Maori and Pasifika people. To achieve this, the Standard relating to section 118(i) will need to be 

expanded.    

¢ƘŜ ΨtŜǊŦƻǊƳŀƴŎŜ ǊŜǾƛŜǿǎΩ ǎŜŎǘƛƻƴ ƛƴŎƭǳŘŜǎ ŀ ƭƛǎǘ ƻŦ ǇǊƛƴŎƛǇƭŜǎΦ ¢Ƙƛǎ Ƙŀǎ ǘƘŜ ǇƻǘŜƴǘƛŀƭ ǘƻ ƳŀƪŜ ǘƘŜ 

review taǎƪ ƻƴŜǊƻǳǎ ŀƴŘ Ŏƻǎǘƭȅ ƛŦ ǊŜǾƛŜǿŜǊǎ ŀǊŜ ŜȄǇŜŎǘŜŘ ǘƻ ŎƻƴǎƛŘŜǊ ΨǇǊŜǎŎǊƛōŜŘ ǇŜǊŦƻǊƳŀƴŎŜ 

ǎǘŀƴŘŀǊŘǎΩ ǘƘǊƻǳƎƘ ƳǳƭǘƛǇƭŜ ƭŜƴǎŜǎΦ ¢Ƙƛǎ ƭƛǎǘ ǎƘƻǳƭŘ ōŜ ǇǊƛƻǊƛǘƛǎŜŘ ǘƻ о-5 key principles that align with 

ǘƘŜ ǊŜǾƛŜǿΩǎ ǇǳǊǇƻǎŜΤ ŦƻŎǳǎƛƴƎ ƻƴ ǘƘŜ ŦŜǿ ǘƘƛƴƎǎ ǘƘŀǘ ǊŜŀƭƭȅ ƛƳǇŀŎt on the performance of an RA will 

streamline the process.   

 

²ƘƛƭŜ w!ǎ ǎƘƻǳƭŘ ōŜ ΨŦƻǊǿŀǊŘ ƭƻƻƪƛƴƎΣ ǇǊƻŀŎǘƛǾŜ ŀƴŘ ǊŜǎǇƻƴǎƛǾŜΩΣ ǘƘƛǎ ŘƻŜǎ ƴƻǘ ƴŜŜŘ ǘƻ ōŜ ŀ ƎǳƛŘƛƴƎ 

principle for performance reviews focused on meeting section 118 functions unless it is intended 

that the reviews will be much broader than ensuring that the RAs are appropriately fulfilling their 

legal functions.  

There are several references in the document to the Right Touch regulation approach from the United 

Kingdom, which most RAs here have adopted. These approaches are listed in the guiding principles of 

the review document, as well as in Appendix 1 of the Standards.   

While we support the Right Touch approach, it questions if RAs in New Zealand should be formally 

assessed against these principles when there is no reference to them in New Zealand legislation.  

We agree that RA processes need to demonstrate that an RA is cognisant of, and responsive to, 

ΨǎǘŀƪŜƘƻƭŘŜǊ ƛƴǘŜǊŜǎǘǎΩΦ IƻǿŜǾŜǊΣ w!ǎ ƴŜŜŘ ǘƻ ƳŀƴŀƎŜ ŀƴŘ ōŀƭŀƴŎŜ ŘƛǾŜǊǎŜ ǎǘŀƪŜƘƻƭŘŜǊǎΩ self-

interests, so it will be challenging to measure how well an RA is performing in this area. This will 

need some further thought and should be specifically covered in the Standards.  

  

Cost of the reviews  

There is no information in the terms of reference about the anticipated costs of the reviews. While 

we appreciate that this level of detail may not have been considered as yet, the timeline for delivery 

of the first reviews is fast approaching and the RAs will need to plan ahead to meet these costs.   

In the current climate, significant fee increases will be met with unrest, and for some, could add 

pressure to what has already been a trying time financially and mental health-wise, which could 

ultimately lead to some choosing to leave their chosen professions. It is therefore essential that the 

Ministry makes prudent decisions about the process and the costs that are likely to be incurred by the 

RAs, and swiftly.  

In addition, how broad or specific the terms of reference are will greatly impact on the review costs. 

It is therefore paramount that the terms of reference specifically focus on the few things that really 

matter in assessing whether or not an RA is adequately performing its section 118 functions.  

One option to consider to manage review costs may be to undertake an initial review in the first 

round of reviews of whether each RA is strictly meeting its legal obligations under section 118 of the 

HPCA Act. This tight focus will help control costs while not preventing the RAs from conducting their 

own internal more robust review process at the same time, as budgets allow. Based on the 

outcomes of the reviews by the Ministry, the next review could be more focussed in a particular area 

or broaden slightly to look at RAs being more proactive and future-focussed etc.   

  

  

  



Reviewers  

For this process to be meaningful it is essential that those who undertake the reviews have some 

level of understanding about the function of RAs. More information on the background, experience 

and training of those who will be conducting the reviews is needed, as well as how many people will 

make up each review team.  

The review team should include laypeople and Tangata Whenua as well as qualified/expert people 

with HPCA Act knowledge.  

 The review team will need:  

a. knowledge and awareness of regulation of health practitioners in New Zealand;  

b. in-depth knowledge of the profession/s regulated by the RA to make the review meaningful;  

c. to be able to adequately assess if the RA is effective in protecting the health and safety of the 

ǇǳōƭƛŎΣ ŜǎǇŜŎƛŀƭƭȅ aņƻǊƛΦ  

Having an audit qualification does not mean that the person will be able to understand the 

requirements and evidence that is provided. The Ministry must ensure that the balance is right i.e. 

that the team that undertakes the reviews has the required knowledge and skills, but also that in 

having the right mix, the cost of the review is not excessive.   

Any monitoring framework should be relevant to the review of the HPCA Act.   

Timeline for reviews  

The RAs would appreciate being advised whether the timeline for conducting the first reviews will be 

delayed in any way as a result of COVID-19.   

To assist budget planning, the RAs believe a minimum of 12 months prior notice to an RA is 

reasonable, though a longer notice period would be helpful, where possible, to ease any cost 

implications.  In addition, it would be helpful if once the reviewer/review team has scoped the 

review, agreement is reached with the RA about the timeline for completion of the review.  

Scope and methodology  

We strongly support a standards-based scope and methodology, focused on section 118 

outcomes/outputs. Using a standards-based approach for reviews with constructive feedback is 

good regulatory practice.   

Required evidence/carrying out the reviews  

There is a high level of concern about the required evidence and how the performance reviews are 

expected to be carried out.   

It is our understanding that there are no measures and that each RA will provide evidence as to how 

they meet each function under the HPCA Act. As noted above, if this is incorrect then clear measures 

need to be named.  

  

The key issues identified with carrying out these reviews are:   

  

a. there will be a high increase in resources needed by the RA, including personnel;  

b. currently there is no performance review benchmark against which RAs can be measured;  



c. It is unclear what consequence or steps are in place if an RA does not meet the Standards. 

Standards  

General comments:  

The current Standards were developed in consultation with RAs. As a result, there could be a perceived 

conflict of interest.     

In addition, the development of the Standards has not included any consumer input. We find this 

ǎǳǊǇǊƛǎƛƴƎ ƎƛǾŜƴ ǘƘŜ !ŎǘΩǎ ǇǊƛƴcipal purpose of protecting the public. This does little to address the 

need for transparency and impartiality. This also does little to address the perception of preserving 

the interests of the health professions. We are aware that officials consider one of the risks of the 

ŎǳǊǊŜƴǘ ƳƻŘŜƭ ƛǎ άǇǊƻŦŜǎǎƛƻƴŀƭ ŎŀǇǘǳǊŜέ ƻǊ άǇǊƻŦŜǎǎƛƻƴŀƭ ǎŜƭŦ-ƛƴǘŜǊŜǎǘέ ς It is unclear what evidence 

suggests this to be the case, or indeed how their view that fragmented information to the public might 

be addressed through these reviews.    

The RAs believe more focus should be placed on how the Standards might be more about protecting 

public safety, ensuring highest standards of professional competence, future trends and demands on 

health workforce and how RAs are positioning themselves to respond to these changes.   

We agree with the Standards being linked to the functions under section 118 of the HPCA Act. 

However, it remains unclear how greater transparency of decision-making will be achieved using this 

approach.  We suggest one way of improving this transparency could be by looking at how RAs 

manage notifications. This would include reviewing an RAs policy and processes in this regard.   

  

We note that a number of the section 118 functions have been joined and have shared related 

Standards. We strongly suggest that each function has its own clearly identifiable Standard/s.   

RAs can have standards put in place, but the key is the process by which these are implemented and 

managed.    

The reference to how the governance board manages issues of conduct, competence and health is 

missing in all the related Standards as is mention of adherence to legal obligations such as the Privacy 

Act and Charities Act etc. In addition, so is how RAs address key governance functions such as 

managing risk, business continuity, interests, fraud and integrity assurance etc.   

Specific comments:  

a. to prescribe the qualifications required for scopes of practice within the profession, and, for 

that purpose, to accredit and monitor educational institutions and degrees, courses of studies, or 

programmes:  

  

  Comments:  

The Standards should include processes for assessing qualifications under section 12 and 15 

of the HPCA Act.   

The Standards should also include the monitoring of accredited programmes. Additionally, no 

mention is made on the standard related to the assessment of competence to practice and 

how qualifications and competence are looked at together.   

b. To authorise the registration of health practitioners under this Act, and to maintain registers.   

c. To consider applications for annual practising certificates.    



Comments:  

Recertification programmes as well as conditions on scopes need to be added to the Standard. 

The mŜŎƘŀƴƛǎƳ ǳǎŜŘ ōȅ ǘƘŜ w!ǎ ŦƻǊ ΨǇƻƭƛŎƛƴƎΩ ƻǊ ƳƻƴƛǘƻǊƛƴƎ ŎƻƴŘƛǘƛƻƴǎ ƻƴ ǎŎƻǇŜ ƴŜŜŘǎ ǘƻ ōŜ 

identified. This has a strong public protection element.  

Additionally, some RAs use voluntary agreements/undertakings, which although not based in 

a legal framework are used as a mechanism for public protection. It would be helpful to 

understand what standards are applied to these.   

There are other timeframes applicable to practising certificates apart from annual practising 

certificates. The recertification process is important in addressing and catching issues of 

competence, conduct and health. There needs to be a standard on how the RAs ensure that 

practitioners applying for a practising certificate are fit and competent to practise. There is 

more to this function than just the issuing of practising certificates.  

Clearly defined fee structures needs to be identified in the standards.   

Naming conventions are identified with an appropriate policy in place and are accessible to 

the profession/s and public.      

d. To review and promote the competence of health practitioners.   

e. To recognise, accredit, and set programmes to ensure the ongoing competence of health 

practitioners.   

k.  To promote education and training in the profession.  

Comments:  

²Ŝ ƴƻǘŜ ǘƘŀǘ ǘƘŜ ǘŜǊƳǎ ΨǇǊƻǇƻǊǘƛƻƴŀǘŜΩΣ ΨŀǇǇǊƻǇǊƛŀǘŜΩ ŀƴŘ ΨǘǊŀƴǎǇŀǊŜƴǘΩ ŀǊŜ ōŜƛƴƎ ǳǎŜŘ ƛƴ ǘƘƛǎ 

Standard which is taken from the Professional Standards Authority on good regulation. 

IƻǿŜǾŜǊΣ ǘƘŜ ǘŜǊƳ ΨŀƎƛƭŜΩ ƛǎ ƳƛǎǎƛƴƎ ŦǊƻƳ ǘƘŜ {ǘŀƴŘŀǊŘ ŀƴŘ ƛǎ ŀƴ ƛƳǇƻǊǘŀƴǘ function of RAs.  

There is no mention of promoting competence in the related Standard.   

There needs to be information about the lay representation on competence review 

committees.     

There needs to be clear policy and process for competence reviews if transparency and 

ŀǾƻƛŘŀƴŎŜ ƻŦ άǇǊƻŦŜǎǎƛƻƴŀƭ ŎŀǇǘǳǊŜέ ƛǎ ǘƻ ōŜ ŘŜƳƻƴǎǘǊŀǘŜŘΦ  

Recertification programmes are missing from this related Standard, and more importantly, 

how failures within the programmes are managed.   

There is no related Standard on how the RA engages with the profession. For example ς 

communications, newsletters promoting education and training, the use of social media like 

Facebook and LinkedIn etc., and the relationship with associations and colleges to foster 

education and training.  In addition, there is nothing in the standard about how RAs monitor 

and support continuing professional development and its link to recertification processes and 

competence.   

f. To receive information from any person about the practice, conduct, or competence of health 

practitioners and, if it is appropriate to do so, act on that information.  



g. To notify employers, the Accident Compensation Corporation, the Director-General of Health, 

and the Health and Disability Commissioner that the practice of a health practitioner may pose a 

risk of harm to the public.  

Comments:   

The Standards need information on the mechanism used to keep the complainant informed 

of process and whether the RA has a mechanism in place to inform overseas jurisdictions of 

concerns if the practitioner leaves New Zealand. This is important given the provisions within 

the Trans-Tasman Mutual Recognition Act.   

The need to identify how risk of harm/ serious risk of harm is assessed is missing from the 

Standard, as well as clarity on the assessment triage processes that delineate risk of harm and 

serious risk of harm. This is a key regulatory function and crucial for public protection and 

confidence in the regulator.  

h. To consider the cases of health practitioners who may be unable to perform the functions 

required for the practice of the profession.  

Comments:  

There needs to be detail that shows processes are in place for independent assessments under 

section 45 of the HPCA Act. In addition, that the RA has a process to monitor ongoing health 

issues. The use of voluntary agreements or undertakings comes under this ς when are these 

used and what safety measures are in place if practitioners fail to comply.    

i. To set standards of clinical competence, cultural competence (including competencies that will 

ŜƴŀōƭŜ ŜŦŦŜŎǘƛǾŜ ŀƴŘ ǊŜǎǇŜŎǘŦǳƭ ƛƴǘŜǊŀŎǘƛƻƴ ǿƛǘƘ aņƻǊƛύΣ ŀƴŘ ŜǘƘƛŎŀƭ ŎƻƴŘǳŎǘ ǘƻ ōŜ ƻōǎŜǊǾŜŘ ōȅ 

health practitioners of the profession.  

Comments:  

There needs to be an indication of how competence is maintained. It would be interesting to 

see how continuing competence leads to an identifiable outcome particularly in addressing 

the inequality for Tangata Whenua. It is one thing to set competencies but another to 

demonstrate the effects competencies have.   

As noted above, there is more work to be done around weaving Te Tiriti o Waitangi into the 

Standards and an expansion of this standard is needed to more fully reflect that greater 

engagement and cultural competencŜ ƛǎ ŜȄǇŜŎǘŜŘ ƻŦ ƘŜŀƭǘƘ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ŀǊƻǳƴŘ aņƻǊƛ ŀƴŘ 

Pasifika people.  

There is a need to have clear cultural capability Standards.  

  

j. To liaise with other authorities appointed under this Act about matters of common interest.  

Comments:  

Our experience is that it can be difficult for all RAs to liaise and work with each other in a 

meaningful way. As a consequence, it may be difficult to identify how RAs would provide 

evidence around this Standard. The Standards call for an understanding of the environment 

in which they work. It will be interesting to see how this understanding is evidenced in the 

reviews.   



We suggest that an additional Standard be added which identifies that authorities 

demonstrate learning from each other so that best practice is promoted across the 

authorities.     

Ja.  To promote and facilitate inter-disciplinary collaboration and cooperation in the delivery of 

health services.  

Comments:  

The RAs understand that tethering this function back to the competencies and other 

Standards is a clear way of demonstrating the requirements of this function, but as referred 

to previously, it is not clear how the outcomes of this function will be demonstrated.    

l. To promote public awareness of the responsibilities of the authority.  

Comments:  

Many of the documents written by RAs tend to be written for the profession rather than the 

public. The language used can often be complicated and contain legalise. It would be helpful 

ǘƻ ǎŜŜ ŀ {ǘŀƴŘŀǊŘ ǘƘŀǘ ǊŜǉǳƛǊŜǎ Ǉƭŀƛƴ 9ƴƎƭƛǎƘ όŀƴŘ Ǉƭŀƛƴ aņƻǊƛύ ǘƻ ōŜ ǳǎŜŘ ƛƴ ǘƘŜ w!Ωǎ 

documents and website.  

m. To exercise and perform any other functions, powers, and duties that are conferred or imposed 

on it by or under this Act or any other enactment.  

Comment:   

We understand this to be a catchall function. The items identified, including Right Touch, 

health equity and emerging areas of risk are not ΨƻǘƘŜǊ ŦǳƴŎǘƛƻƴǎΣ ǇƻǿŜǊǎΣ ŀƴŘ ŘǳǘƛŜǎ ǘƘŀǘ ŀǊŜ 

conferred or imposed on it by or under this Act ƻǊ ŀƴȅ ƻǘƘŜǊ ŜƴŀŎǘƳŜƴǘΩ.  As there are extensive 

clauses in section 118 that are identified, there ought to be no unrelated areas included, 

however admirable they may be. The Ministry will need to provide RAs with clearer guidance 

around its expectations on this Standard.  

Self-assessment  

The RAs note that in the roles and responsibility section of the paper the RAs are to submit a self-

assessment prior to the scheduled site visit. It would be helpful for RAs to see the requirements of 

the self-assessment. There is also a cost to this self-assessment which is not acknowledged in the 

document.   

Following a review  

It is important that any document required to be published does not diminish the public confidence 

in the respective RA.   It would be appropriate for the RA to have a right of response before a report 

is published. It is currently unclear whether the RA has the opportunity to respond to the reviewers 

report as a draft. This is a process issue which would be helpful to have clarified.   

It is also unclear what the consequences are if an RA does not meet minimum expectations. In 

addition, in the Reporting section it identifies that the report will clearly state, in relation to each 

Standard, whether the Standard has been met, partially met, or not met. It would be helpful for RAs 

to understand how partially and not met Standards will be managed and what the consequences 

are.  



An explanation of how good practice will be shared following the performance reviews would be 

helpful.  

Thank you for considering this submission. Please do not hesitate to contact us if you have any 

questions or need clarity on any of the points raised above. We look forward to hearing the outcome 

of the consultation and working with the Ministry of Health on the steps to follow.   

  

bņƪǳ ƛǘƛ ƴƻŀΣ ƴņ  

  

         
Andrew Charnock        Jacquelyn Manley  

Chief Executive/Registrar      Registrar  

Occupational Therapy Board of New Zealand  

  

Psychotherapists Board of Aotearoa New Zealand  

       
Sue Domanski         Glenys Sharman  

Registrar          Registrar/General Manager  

Dietitians Board  
  

      New Zealand Chiropractic Board  

        
Antony McFelin        Annabel Whinam  

Registrar          Registrar  

Optometrists and Dispensing Opticians Board  Podiatrists Board of New Zealand  
  

  

Sue Calvert  

Chief Executive/Registrar  

Midwifery Council  
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The proposed general Terms of Reference 

1  Please comment on the following sections of the proposed Terms of Reference 

Guiding principles:  

Agree with the principles and support the key focus of protecting the public  

The right touch principles should form part of the Regulatory Authority role to review and 

support a forward looking view  

Nature of review: 

Agree focussed on the Regulatory Authority role  

need to ensure that the RA's role remains in line with the scope of the Regulatory Authority 

duties not an over extension of perceived roles. We are finding some Regulatory Authority 

scope has crept and decision they make are beyond what we believe it to be. need to ensure 

association activities (advocacy) does not creep into Regulatory Authority activity. 

Scope of review and methodology: agree 

Roles and responsibilities: costs must be managed here 

A clear and robust framework (including the Right Touch principles) for the reviewer is 

needed to enable interrogation of the self assessment 

Schedule for first round of reviews: like the 12 months notice which could be seen as a bit 

generous - but respect the amount of work needing to be done to comply 

Reporting: agree 

2  What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews? 

Negative impacts: 

Costs as these will be translated to the clinicians. With the increase in complaints and 

investigations and liability the APC costs have risen each year to reflect this demand. The 

increase in costs is a concern. I wonder for the year of assessment only the APC costs are 

raised then reduce until the next scheduled review? 

The proposed standards 

3 Will review against the proposed standards provide confidence that a responsible 

authority is carrying out its functions in the interest of public  safety? Please comment. 



Will standard provide confidence: agree 

4 Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Right Touch regulation)? Please comment. 

Standards reflect good practice: 

it would be good to see them in one framework to fully comment. 

The Performance review Standards could be mapped to the Right Touch Principles (or these 

principles to be an overlay) Having them in separate documents it is harder to see the true 

alignment, but I feel there is synergy. 

5 What gaps (if any) are there in the proposed standards? 

Gaps in standards: none that I can see 

6 Most of the proposed standards are closely tied to a responsible authorityôs functions 

(as prescribed under s 118 of the HPCA Act). Others, for example those relating to the 

principles of the Treaty of Waitangi and of Right  Touch regulation, take a broader view. Is it 

appropriate for the standards to include this broader focus? Please comment. 

Appropriateness of standards taking a broader view: 

I do believe in the Regulatory Authority scope to accredit a course they must include the 

TOW principles and yes look to include them it is important that the Regulatory Authorities 

do not over step their regulatory authority into advocacy. They must be true to their 

mandated roles 

Comments on the individual standards  

7 Standard relating to section 118(a) of the Act 

Comments: 

nil to add  

8 Standard relating to sections 118(b,c) of the Act 

Comments: 

nil to add  

9 Standard relating to sections 118(d,e,k) of the Act 

Comments: 

the Regulatory Authorities need to be responsive to the needs of the public and sector when 

they accredit education programmes. This should be outside the industrial process and 

excludes their involvement. Tertiary programmes must meet the need of the sector and 

therefore the public. A work ready workforce who are registered and therefore competent. 

Not as some professions still require 2-3 years on the job training. Right level of training to 

deliver safe care. 10  Standard relating to sections 118(f,g) of the Act 

Comments: 

nil to add  

11 Standard relating to section 118(h) of the Act 

Comments: 



nil to add  

12 Standard relating to section 118(i) of the Act 

Comments: 

nil to add  

13 Standard relating to section 118(j) of the Act 

Comments: 

I do wonder if there should be one overarching responsible authority (as in the UK) to 

oversee this work. Currently we are duplicating and wasting money supporting multiple 

Regulatory Authorities. There must be a more cost effective way to manage this. Yes have 

specialists within the over arching responsible authority (subject matter experts - although 

with an investigation you would often look into the sector for advice anyway). I believe some 

Regulatory Authority have become an industry unto themselves. I would support 

simplification of this sector with one responsible authority body governing  much of this 14  

Standard relating to section 118(ja) of the Act 

Comments: 

nil to add  

15 Standard relating to section 118(l) of the Act 

Comments: 

nil to add  

16 Standard relating to section 118(m) of the Act 

Comments: 

consults the correct groups yes perhaps should not include industrial partners without a 

balanced approach for the sector 17  Any other comments 

Comments: 

nil to add  

Your details and privacy 

18 What is your name? 

Name: [Redacted s 9(2)(a)]  

19 What is your email address? 

Email: [Redacted s 9(2)(a)]  

 20  What is your organisation? 

Organisation: DHB MidCentral  

21  Are you providing feedback: on behalf of a group or organisation 22  Where are you 

based? 

New Zealand 

23 Which of the below options best describes you in the context of this consultation?  



District health board  

24 Publishing submissions 

You may publish this submission 

25 Official Information Act responses  

Remove my personal details from responses to Official Information Act requests 
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RE: Consultation on draft Terms of Reference and core standards for performance reviews 
of responsible authorities  
21/05/2020 10:49 am  

From: "Te Vaerangi Minster" <tevaerangi.minster@mpp.govt.nz>  

To: "Steve.Osborne@health.govt.nz" <Steve.Osborne@health.govt.nz>  

 

Talofa lava Steve 

Thank you for providing the Ministry for Pacific Peoples (MPP) the opportunity to review the 
consultation on  draft Terms of Reference and core standards for performance reviews of 

responsible authorities.  

We support  the overarching intent of strengthening consumer protection, institutional 
design and improving overall performance of regulators through the use of agreed review 
standards and guiding principles. These are important features for improving and 
maintaining a culturally responsive health system, which is necessary to support the goal of 
resilient and healthy Pacific communities (Pacific Aotearoa Lalanga Fou Report: 2018 

(MPP)).  

However, our core concern is the absence of Pacific cultural competency which should be a 
requisite for both setting the core standards of competency for health practitioners and for 
reviewing their performance. We set out specific comments on this below, including 
suggestions to address it. Some general comments also follow as context. 

General comments on health and Pacific peoples: 

¶ Pacific families are disproportionately represented in poor health outcomes 
compared to other New Zealanders. For example, Pacific peoples die younger 

and have higher rates of chronic disease such as cardiovascular disease, 
diabetes, obesity, respiratory disease and multi-morbidities, meaning a high risk 
of long-term health complications which requires  a high level of interaction with 
health practitioners.  

¶ However, the social determinants of health for Pacific peoples limits their ability 
to access treatment. This means that the interactions that do occur between 
Pacific patients and health practitioners must be effective and maximise those 
interactions by óreachingô them ï particularly through culturally safe 
environments and culturally competent services and practices. This is 

fundamental to protecting the health and safety of Pacific peoples. 

¶ Lack of culturally appropriate services is reported by Pacific people as a 
significant contributing factor to poor levels of health (Pacific Aotearoa Lalanga 
Fou Report: 2018).  



¶ Culturally competent and effective health practitioners will demonstrate t he 
ability to integrate Pacific values, principles, structures, attitudes and practices 
into the care and delivery of their services to Pacific people, and will appropriately 
include their wider families and communities (Pacific Cultural Competencies: a 
li terature review: 2006 (MoH). Pacific values therefore play a great role in 

informing the design, delivery and quality of health services.  

¶ When health practitioners undertake cultural training they become equipped with 
a greater appreciation and understanding of Pacific values, cultural practices, and 
perspectives so they can provide a more responsive health service that meets the 
needs of Pacific, which is necessary to lift Pacific health and wellbeing. For 
example, forming trusted and non -transactional relationships informed by values 
of reciprocity and respect are key features to successful and culturally sensitive 
interactions with Pacific peoples. 

¶ For further insights on the role of Pacific peoples perspectives, culture and values 

in supportin g healthy and resilient communities, please see the Pacific Aotearoa 
Lalanga Fou Report (2018): MPP https://67e045e6 -5afb-40bd-ab4e- 

346fcc0e1a33.filesusr.com/ugd/8fdfe4 227b1c90571649438e4e07f1454caf2f.pdf 

Specific comments on the consultation document: 

¶ At page 8, Functions of responsible authorities ï responsible authorities set the 
standards of cultural competence, which explicitly includes competencies to 
enable effective and respectful interaction with Maori. We note, despite the 
legislation being explicit to Maori (as a statutory example), the capacity to set 
standards of cultural competence is not therein limited to only Maori ï it is used 
instead as an explicit example of a population group for whom the practitioner 

should have some basic cultural competency. Our view is the legislative 
interpretation is that the requirement to set standards of cultural competency 
must be reasonably based and not narrowly construed. For example, it would be 
based on a number of factors, including the prevalence of a population group as 
culturally distinct and significant in society, and the likelihood of health 
practitioners needing to engage routinely with that population. Pacific peoples 
have high rates of chronic health issues and multi-morbidities, are the fastest 
growing population group in NZ and comprise a significant proportion of the 
population (approx. 9% and projected to reach 11% in 2026). Combined, this 
means Pacific people are likely to have high rates of interaction with health 

practitioners where they are able to access services. It is therefore appropriate 
that health practitioners be required to have cultural competency for Pacific, in  
addition to Maori. We request that these legal requirements be carried through 
explicitly for Pacific  peoples in the Terms of Reference and Appendix 1: 
performance review standards. Further comments on this are set out below.  

¶ At page 9, Terms of reference: guiding principles  ï linked to our above 
comment, the guiding principles must explicitly refer to Pacific peoples at 
relevant parts where Maori are already mentioned, i.e. ñperformance reviews will 
ï éñconsider how well responsible authorities are performing their functions in 

relation to protecting the health and safety of members of the public, with specific 
reference to and emphasis on protecting the health and safety of Maori and 
Pacific peopleò; and 
éñbe cognisant of significant  stakeholder interests including the public, Maori,  

Pacific, health practitioners,ò etc. 

¶ Appendix 1: Performance review standards  ï this section effectively 
translates the legislative requirements, TOR and guiding principles into specific 



standards. As above, please ensure that the cultural competency standard (i) 
explicitly refers to Pacific people alongside Maori, i.e. the standards of clinical 
and cultural competence and ethical conduct that areéinclusive of one or more 
competencies that enable practitioners to interact effectively and respectfully 
with Maori and Pacific. 

¶ Transparency section  ï in addition to improving transparenc y of operations, 

more transparent information about how to complain and reasons why, also 
needs to be accessible; not only in plain English but for Pacific peoples, in their 
languages and available in a range of health and community based settings. 

¶ Protect ing the health and safety of the NZ public  ï A universal approach 
to protecting health and safety is not appropriate for Pacific peoples and other at 
risk groups. Instead, additional tailored measures are required to ensure 
adequate protection and improved health outcomes. For Pacific people, this 
includes investment in prevention and education, accessible information 

(including translated and where it is made available), cultural competency 
standards, required cultural training of health practitioners, cul turally 
appropriate services, and effective relationships beyond the practice room with 

key community groups.  

We are happy to discuss our feedback with you. Please be in touch if you wish. 

Ia manuia 

Te Vaerangi Minster 

Senior Policy Advisor 
Level 1, 101-103 The Terrace PO 
Box 833, Wellington 6140, New 
Zealand www.mpp.govt.nz 
www.pacificaotearoa.org.nz 
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The proposed general Terms of Reference 

1  Please comment on the following sections of the proposed Terms of Reference 

Guiding principles:  

there is little weighting of the views of the regulated on how well the regulator is performing, 

other than being cognisant of stakeholders interests. 

Nature of review: 

Who makes up the review panel? 

Scope of review and methodology: 

Should there be scope for the responsible authority to comment on the core performance 

standards conferred upon them by the Ministry of Health, which ultimately defines 

parameters within which they act? 

Roles and responsibilities: who appoints the reviewer(s). Should the number and makeup be 

set? 

Schedule for first round of reviews: 

Reporting:  

2  What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews? 

Negative impacts: 

the review assesses the performance of the responsible authority within their function, 

without questioning the parameters of the regulatory system itself  

The proposed standards 

3 Will review against the proposed standards provide confidence that a responsible 

authority is carrying out its functions in the interest of public  safety? Please comment. 

Will standard provide confidence: only if the functions are clearly understood by all.  

4 Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Right Touch regulation)? Please comment.  

Standards reflect good practice: 



the standards appear to be punitive towards the regulated in protecting the public, rather 

than affirmative. Almost like a watchdog o ver the regulated profession. 

Perhaps that is the intention in the eyes of the public? 

5 What gaps (if any) are there in the proposed standards? 

Gaps in standards: 

It is totally in the interests of protecting the public, without considering that it is also  in the 

interest of the regulated profession to protect the public. Is that balanced by the opportunity 

such as this to make submissions? 

6 Most of the proposed standards are closely tied to a responsible authorityôs functions 

(as prescribed under s 118 of the HPCA Act). Others, for example those relating to the 

principles of the Treaty of Waitangi and of Right Touch regulation, take a broader view. Is it 

appropriate for the standards to include this broader focus? Please comment. 

Appropriateness of standards taking a broader view: not if they are addressed adequately, 

elsewhere. 

Comments on the individual standards  

7 Standard relating to section 118(a) of the Act 

Comments: 

As long as these are developed through close consultation with relevant bodies from 

inception. 

8 Standard relating to sections 118(b,c) of the Act 

Comments: ok 

9 Standard relating to sections 118(d,e,k) of the Act 

Comments: ok, if standard is developed in consultation with all relevant parties from start.  

10 Standard relating to sections 118(f,g) of the Act 

Comments: ok 

11 Standard relating to section 118(h) of the Act 

Comments: ok. Although it is unclear how these mechanisms are developed. 

12 Standard relating to section 118(i) of the Act 

Comments: 

the responsible authority would need to be in close consultation with relevant clinical, 

cultural and ethical authorities to make up standards. Is there transparency in this?  

13 Standard relating to section 118(j) of the Act 

Comments: 

yes - very important  

14 Standard relating to section 118(ja) of the Act 

Comments: 



yes, but obviously is bounded by the Act - which we simply have to accept 

15 Standard relating to section 118(l) of the Act 

Comments: ok 

16 Standard relating to section 118(m) of the Act 

Comments: right touch is a terrible name for a regulation principle.  

17 Any other comments 

Comments: the seems to be the same problems still, as concluded from the 2009 review. Is 

that indicative of problems higher than the responsible authority?  

Your details and privacy 

18 What is your name? 

Name:  [Redacted s 9(2)(a)]  

19 What is your email address? 

Email: [Redacted s 9(2)(a)]  

20 What is your organisation? 

Organisation:  Private specialist dental practice 

21 Are you providing feedback: 

as an individual 

22 Where are you based? 

New Zealand 

23 Which of the below options best describes you in the context of this consultation? 

Regulated health practitioner  

24 Publishing submissions 

You may publish this submission 

25 Official Information Act responses  

Remove my personal details from responses to Official Information Act requests  
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DRAFT TERMS OF REFERENCE AND CORE STANDARDS   

FOR PERFORMACE REVIEWS OF RESPONSIBLE AUTHORITIES  

  

FEEDBACK FROM THE NEW ZEALAND ASSOCIATION OF OPTOMETRISTS  

Introduction   

  

Membership of the New Zealand Association of Optometrists is voluntary and is open to all 

registered optometrists.   The NZAO is concerned with the professional and clinical aspects 

of optometry and has no involvement in commercial activities of the optical industry.  

Further, the NZAO has no connection with the business activities of its members.  

  

The work of the NZAO includes:  

ω Promoting the importance of eye and vision care to the public;  

ω Maintaining the highest clinical standards through credentialing, continuing 
professional development, and best practice standards;  

ω Representing the eye care interests of the public to Government and the Ministry of 
Health.  

  

Optometry is the profession which provides the majority of primary eye health care to the 

public of New Zealand. The optometry scope of practice includes assessing, diagnosing, 

treating and managing conditions affecting the eye and its appendages and the prescribing of 

medicines whose sale and supply is restricted by law to prescription by authorised 

prescribers Optometrists are able to provide ACC funded treatment directly to anyone 

suffering an eye injury.   

    

Submission   

  

Firstly, may we say that it is pleasing to see the request made in the NZAO submission on the 

original HPCA Amendment Bill (and probably also made by other Associations) that input is 

sought from the health professional associations regarding Terms of Reference for 

performance review of responsible authorities is being implemented.  

  

We thank you for this opportunity to respond on the draft Terms Of Reference, which will 

when fully determine d will apply to the Optometrist and Dispensing Opticians Board in 

assessing the Performance of that Authority in its core functions.  



  

Within the rationale given for adopting performance reviews it is noted that Jurisdictions 

overseas tend to provide more scrutiny of their health regulators than currently happens in 

New Zealand.  It is also noted that independent performance reviews will help improve 

confidence in responsible authorities and the HPCA Act, in an affordable and sustainable 

way.  

  

In considering how confidence in the HPCA Act and regulation of health practitioners can be 

improved we refer to the  [English] Law Commission, Scottish Law Commission, and 

Northern Ireland Law Commission  joint consultation paper on  regulation of health care 

professionals LCCP 202 / SLCDP 153 / NILC 12 (2012).   

  

The Law Commissioners put forward for discussion two alternative main duties from which 

functions should flow:  

 The paramount duty is to protect, promote and maintain the health, safety and 
wellbeing of the public by ensuring proper standards for safe and effective practice, 
or  

 The paramount duty is to protect, promote and maintain the health, safety and 
wellbeing of the public and maintain confidence in the profession, by ensuring 
proper standards for safe and effective practice.  

  

This accords with the principal purpose of the HPCA Act ï to protect the safety of members 

of the public  

  

The Law Commissioners propose that the duty to protect the public should provide that the 

regulators must ensure proper standards for safe and effective practice. They note that the 

reference to ensuring proper standards does not refer to the specific statutory tasks of 

issuing codes of conduct or standards of proficiency. It is a far broader concept that 

encompasses the need to raise the standards of the profession overall and reduce the 

instances in which regulator intervention is needed to protect the public from registrants 

whose fitness to practise is impaired.   

  

They state  The focus remains on public protection but there is an additional 

acknowledgement that this is achieved through the broad range of activities undertaken by 

the regulators, not just fitness to practise proceedings. Thus, in their considered view, all the 

statutory functions of the regulators ï registration, setting standards for education, conduct 

and practice, and taking action where the standards are not met ï would flow from this duty.   

  

They make specific reference under the topic of education conduct and practice to the 

important of regulators requiring registrants to keep their knowledge and skills up to date 

throughout their working life and to maintain and improve their performance.  In addition 

the Law Commissioners state the view that protection of the public is through the 

maintenance of proper professional standards, which in turn result in high levels of 

confidence in the profession. é  Although there have been criticisms of the concept of 

maintaining confidence in the profession, it  is not something that can be divorced from the 

duty that we provisionally propose [to protect, promote and maintain the health, safety and 

wellbeing of the public ].  



  

The NZAO earlier submission on  the HPCA Amendment Bill noted that not all authorities  

have fulfilled all of the core functions and we expressed the view that there were specific 

areas where ODOB could improve its performance.  Our concerns were and still are limited 

to two specific functions: -   

(e) to recognise, accredit, and set program s to ensure ongoing competence of 

health practitioners, and  

(k) to promote education and training in the profession   

While ODOB performance in the more obvious aspects of these functions as relates to entry 

to the register following initial graduation has  been  adequate, attention to extended post-

registration clinical competencies has been limited.  

  

The Board has seemed to struggle with concepts of extended scopes of practice for individual 

practitioners and the processes for recognising  or accrediting post-registration education 

and training that provide competence for such scopes.  

  

When it is a fact that clinical skills in all areas of health service are continually developing 

and advancing quite rapidly , it is our view that the acquisition and app lication of new 

competence is as importance as maintenance of old competence and regulatory authorities 

have an obligation to acknowledge this.  

  

The  Law Commissioners of England, Scotland, and Northern Ireland (2012) proposed just 

this when they stated that ensuring 'proper standards' is a broad concept that encompasses 

the need to raise the standards of the profession overall and  requiring registrants to keep 

their knowledge and skills up to date throughout their working life.  

  

In our view the perfor mance standards  for responsible authorities must make explicit 

reference to up to date skills and advancement of competencies and the requirement for 

responsible authorities to ensure or enable these developments as part of the relevant core 

functions.   

  

The enactment of the Health Practitioners Competence Assurance Act was welcomed by 

optometry because it created an open and transparent regulatory pathway for  professional 

development and anticipated workforce flexibility by providing for individualised  scopes of 

practice including extended scopes for individual practitioners after initial registration.    

  

The HPCA Act in Section 8 (3)enables a health practitioner to undertake training outside of 

an existing scope and section 17 1 (b) provides for a health practitioner to then apply to the 

responsible authority for a change in authorisation of his or her individual scope of practice 

with evidence in support of the change requested.  This evidence would surely include 

evidence of  education and training undertaken and evidence of competence necessary for 

public safety should the change be approved.    

  

The responsible authority must have processes for assessing the education and training 

undertaken, and the new competence acquired, as part of ensuring public safety.  Not having 



in place a policy or procedure for these processes  would be a failure in performance on a key 

aspect of the Act relating to public safety and access to new and improved health services.  

  

The Health Practitioners Competence Assurance Act 2003 enables a responsible authority to 

authorise any changes to the existing scope of practice of a health practitioner who applies 

for a change in the authorisation of his or her scope of practice, s21(2).  

  

An authorisation, under section 21, of a scope of practice must state the scope of practice by 

describing the health service that the applicant is, subject to any condition included in the 

authorisation, permitted to perform.  

  

In any healthcare system, access is an important aspect of patient safety so it follows that 

responsible authorities be mindful that individual optometrists undertaking advanced 

training in specific areas within the broad gazetted scope of optometry - assessing, 

diagnosing, treating and managing conditions affecting the eye and its appendages - is a 

benefit to the public.  

  

There are a number of responsible authorities which already have policies, processes or 

procedures for registrants to gain recognition and approval of education/ training 

undertaken, credentialing achieved, and advanced skills and competencies acquired.  

Individual extended scopes are recognised, granted, or otherwise noted.  Examples of 

responsible authorities that provide these functions include the Nursing Counc il, the Dental 

Council, and the Medical Council.   

  

The Act itself provides for individual scopes of practice, including extended scopes which 

indicates to us that the performance of responsible authorities in providing enabling 

procedures for  health practitioners to acquire and offer improved and advance services, to 

the required standard of competence, should form part of an overall performance review.  

  

However, the proposed standards  in Appendix 1 of the consultation document which jointly 

apply across functions (d), (e), and (k) are not explicitly forward looking:  

  

(d) To review and promote the 
competence of health practitioners.  

  

(e) To recognise, accredit, and 
set programs to ensure ongoing 
competence of health practitioners  

  

(k)  To promote education and 

training in the profession.  

The responsible authority has proportionate, appropriate, 
transparent, and standards-based mechanisms to:  

Å assure itself that applicants seeking registration or 
the issuing of a practising certificate meet, and are 
actively maintaining, the required standard  

Å review a health practitionerôs competence and 
practice against the required standard of 
competence  

Å imp rove and remediate the competence of 

practitioners found to be below the required 

standard.  

  



On face, function (d) seems to us to convey that the duty to review that competence 

requirements of health practitioners within their scope of practice extends to ensuring these 

competence requirements keep pace with changes and evolution in practice.  

  

Function (e) clearly conveys a duty to recognise, accredit, and set programmes that provide 

new and advanced skill and competence  to health practitioners.  The term on-going 

competence is taken to mean that practitioner competence will keep pace with that needed 

for the public to receive a contemporary standard of care and not care that was acceptable 

several years in the past.    

  

Function (k) embodies an understanding that professional boundaries and standards do not 

remain static.  The duty to promote education and training in the profession means 

embracing opportunities for clinical standards to improve, extend, and evolve beyond 

historical boundaries for the  benefit of health consumers and to improve patient care and 

safety.  

  

For these reasons the New Zealand Association of Optometrists strongly recommends that 

standards for  assessing performance of responsible authorities in fulfilling their core 

functions specifically includes assessment of performance on these forward looking 

components of health practice.  

  

RECOMMENDATIONS:   

  

1. We recommend that the reference to competence and practice standards explicitly 
include a requirement that these be up to date  or any other form of words that 
indicate that a contemporary standard is  required not a traditional one.  
  

  

2. We recommend that there be an explicit performance standard that relates to the 
performance of the responsible authority in providing and undertaking processes  to 
assess applications by any health practitioner who applies for an authorisation for 
extended scopes of practice to include new services   
  

The HPCA Act in Section 8 (3) (b) enables a health practitioner to undertake training 

outside of an existing scope and section 17 1 (b) provides for a health practitioner to 

then apply to the responsible authority for a change in authorisation of his or her 

individual scope of practice to include a particular health service.  

  

With constant change and evolution occuring in all branches of healthcare there is a 

need for reviewing a responsible authority's processes for and performance in 

assessing an application for authorisation of a changed scope of practice to include a 

new health service, including the education and training undertaken, and the new 

competence acquired, as part of improving public access to health services and 

ensuring public safety.    

  

  



We thank you for the opportunity to make these recommendations and we are happy to 

provide further information if required.  

  

Please find below a suggestion on  ways the recommendations might be improved in 

appendix 1 in terms of keeping appendix 1 relatively simple.    

(d)  To review and promote the 
competence of health 
practitioners.  

  

(e)  To recognise, accredit, and set 
programs to ensure ongoing 
competence of health practitioners  

  

(k)  To promote education and 

training in the profession.  

The responsible authority has proportionate, 
appropriate, transparent, forward looking, and 
standards-based mechanisms to: 
ω assure itself that applicants seeking registration 
or the issuing of a practising certificate meet, and 
are actively maintaining, the required up to date 
standard 
ω review a health practitionerôs competence and 
practice against the required up to date standard 
of competence 
ω improve and remediate the competence of 

practitioners found to be below the required up to 
date standard. 
ω assure itself that any registrant making application 
for changes to his or her scope of practice permitting 
him or her to provide a new health service (extended 
scope) has undertaken appropriate training to deliver 
the service to the required up to date standard. 

  

  

12 June 2020  

  

Dr Lesley Frederikson  

Clinical Director  

NZ Association of Optometrists  

  

for NZAO Council  

  

  

  

  

*************************************  
Dr Lesley Frederikson  
Clinical Services Director  
NZ Association of Optometrists  

  
director@nzao.co.nz     s 9(2)(a)  

*************************************   
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The proposed general Terms of Reference 

1  Please comment on the following sections of the proposed Terms of Reference 

Guiding principles:  

The Guiding Principles as outlined in the Consultation Document are comprehensive and 

appropriate for the task. As always, their usefulness or otherwise to the public, the profession 

and the Registration Authority (RA) in question, will  only be able to be judged once the 

performance review process has been implemented. 

It is suggested the Guiding Principles are themselves reviewed once the first round of reviews 

are completed to ensure they are meeting the desired outcomes. 

Nature of review: 

It is unclear from the explanation in the Consultation document whether the Review will 

include feedback from the practitioners covered by the RA in question and the public that 

utilise those practitionerôs services. We acknowledge and support the need to keep the 

Review costs manageable, particularly as the RA has to fund the Review process. However, a 

Review thatôs prime aim is to ensure public safety would not be valid if both those parties do 

not have input.  

Scope of review and methodology: 

It is appreciated that there is a desire to keep the performance review process manageable 

and cost effective. Thus requiring RAôs to self-assess against the standards then undergo 

external review and validation is appropriate. The success of this approach relies on the 

external review testing the RAôs assessment in some depth and detail. Desk and/or paper 

based audits are generally limited and do not always provide a true picture of reality unless 

they include feedback and information from those affected i.e. the public and practitioners 

subject to the RAôs working and decisions. 

Roles and responsibilities: 

RAôs selecting a Reviewer, acceptable under the Ministry of Healthôs certification framework 

is supported by NZCA. Given RAôs are funding the performance review it is expected they 

will engage the reviewer from a suitably qualified pool. It is important that the Ministry 

monitor the selection of reviewers by RAôs from time to time in order that the public and the 

professionals covered by the RS can have confidence in the process. 

Schedule for first round of reviews: 



It is appreciated that it is not practical that all RAôs are reviewed within a 12 month period. 

However, it is important that the process is not drawn out over a long period. NZCA suggests 

that the Ministry select a large and a small RA for initial audit. This will provide useful 

information on the application of the standards and the time requirement, enabling more 

practical scheduling of the remaining Reviews within a realistic time frame. 

Reporting:  

The process of reporting back as outlined in the Consultation Document is fair and 

reasonable. However, there are two glaring omissions. Does the RA have a responsibility to 

make its performance report available to the APC holders it is responsible for? Similarly does 

the RA have a responsibility to make their latest performance report available to the public 

on their website? It is NZCAôs contention that both the latter two parties should have access, 

at a minimum, to a  

comprehensive summary of the outcome of the report. 

2  What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews? 

Negative impacts: 

None, as long as the process is fair and transparent and there is continued and rigorous 

moderation of the process to ensure consistency of application of the performance standards. 

The proposed standards 

3 Will review against the proposed standards provide confidence that a responsible 

authority is carrying out its functions in the interest of publi c safety? Please comment. 

Will standard provide confidence:  

They have the potential to. Success will depend on the public and the profession believing 

the Review Standards have been applied transparently and reflect their experience of the RA. 

4 Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Right Touch regulation)? Please comment. 

Standards reflect good practice: 

Generally yes. However, other areas for inclusion as indicated elsewhere in this submission 

should be considered. 

5 What gaps (if any) are there in the proposed standards? 

Gaps in standards:  

The performance standards are silent on how RAôs are perform financially. As indicated 

under number seven above, the majority of RAôs are actually funded wholly or in part by the 

taxpayer. It is important that the public know that they are receiving value for money. For 

chiropractors, who wholly fund their RA, they to have a right to be assured their funds are 

providing value for money.  

While  we appreciate there are other mechanisms required that RAôs have to meet from a 

financial management perspective, we see relevance to the Performance Review standards in 

relation to the value for money proposition. NZCA considers the Ministry should inclu de a 

standard to this effect.  

  



Currently chiropractors pay more than any other profession covered by the HPCAA for their 

annual APC. How their money is spent by the RA is not clear to the APC holders, let alone 

any interested consumers of their services. To ensure the Review process is considered valid, 

reference to this should be considered as part of the Review. As should the quality or 

otherwise of RAôs Annual Reports.  

6 Most of the proposed standards are closely tied to a responsible authorityôs functions 

(as prescribed under s 118 of the HPCA Act). Others, for example those relating to the 

principles of the Treaty of Waitangi and of Right Touch regulation, take a broader view. Is it 

appropriate for the standards to include this broader focus? Please comment. 

Appropriateness of standards taking a broader view: 

Yes, it is appropriate. 

Comments on the individual standards  

7  Standard relating to section 118(a) of the Act 

Comments: 

No comment 

8  Standard relating to sections 118(b,c) of the Act 

Comments: 

No comment 

9  Standard relating to sections 118(d,e,k) of the Act 

Comments: 

No comment 

10  Standard relating to sections 118(f,g) of the Act 

Comments: 

No comment 

11  Standard relating to section 118(h) of the Act 

Comments: 

No comment 

12  Standard relating to section 118(i) of the Act 

Comments: 

No comment 

13  Standard relating to section 118(j) of the Act 

Comments: 

No comment 

14  Standard relating to section 118(ja) of the Act 

Comments: 



No comment 

15  Standard relating to section 118(l) of the Act 

Comments: 

No comment 

16  Standard relating to section 118(m) of the Act 

Comments: 

No comment 

17  Any other comments 

Comments: 

We note the electronic submission form has omitted a space for comment on the cost of 

Reviews. NZCA comments as follows: 

NZCA understands the decision to require RAôs to fund Reviews. However, the disparity in 

Annual Practising Certificate (APC) costs between RAôs and the fact that many professions in 

the public health sector have some or all their costs covered by the taxpayer, creates a further 

disadvantage for those professions that do not access public health funding. 

The chiropractic profession currently wholly funds the Chiropractic Board. The majority of 

other RAôs who have practitioners working either wholly or partly in the public health sector, 

are wholly or partly funded by the taxpayer. This creates an inequity which the Ministry 

should consider in its deliberations as to where costs for the Performance Review lie. Your 

details and privacy 

18 What is your name? 

Name: Dr Hayden Thomas 

19 What is your email address? 

Email: hayden@nzchiropracters.org  

20  What is your organisation? 

Organisation:  New Zealand Chiropractors' Association (NZCA)  

21  Are you providing feedback: on behalf of a group or organisation  

22  Where are you based? 

New Zealand 

23 Which of the below options best describes you in the context of this consultation? 

Professional association 

24 Publishing submissions 

You may publish this submission 

25  Official Information Act responses 

Include my personal details in responses to Official Information Act requests  

mailto:hayden@nzchiropracters.org
mailto:hayden@nzchiropracters.org
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Core Performance Standards for Responsible Authorities  

  

New Zealand College of Midwives  

PO Box 21-106  

Christchurch 8143  

Tel (03) 377 2732  

  

 

  

The New Zealand College of Midwives is the professional organisation for midwifery. Our 

members are employed and self-employed and collectively represent over 90% of the 

practising midwives in this country. There are approximately 3,000 midwives who hold an  

Annual Practising Certificate (APC). These midwives provide maternity care to, on average, 

60,000 women and babies each year. New Zealand has a unique and efficient maternity 

service model which centres care around the needs of the woman and her baby.   

  

Midwives undertake a four-year equivalent undergraduate degree to become registered 

followed by a first year of practice program that includes full mentoring by senior 

midwives. The undergraduate curriculum meets all international regulatory and education 

standards. Midwives are authorised prescribers in relation to their Scope of Practice as 

determined by the Midwifery Council.   

   

Midwives provide an accessible and primary health care service for women in the community 

within a continuity of carer model as Lead Maternity Carers. Midwives can also choose to 



work within secondary and tertiary maternity facilities, providing essential care to women 

with complex maternity needs.  

   

The College offers information, education and advice to women, midwives, district health 

boards, health and social service agencies and the Ministry of Health regarding midwifery 

and maternity issues. Midwives interface with a multitude of other health professionals and 

agencies to support women to achieve the optimum outcome for their pregnancies, health 

and wellbeing.  

     

 

  
  

  

  

26 June 2020  

  

  

Ministry of Health  

steve.osborne@health.govt.nz  

  

  

Core Performance Standards for Responsible Authorities  

  

The New Zealand College of Midwives (the College) welcomes the opportunity to provide 

feedback on the Core Performance Standards for Responsible Authorities. Midwifery in 

Aotearoa New Zealand is woman-centred, and consumer focussed  

  

The key functions of the College include:   

Å Professional practice advice, support and information, and professional 

development/standards.  

Å Quality assurance including the provision of the Midwifery Standards Review process 

for all midwives and the Complaints Resolutions Committees for women.  

Å Robust consumer feedback processes.   

Å Education for registered midwives as well as input into undergraduate and post 

graduate curricula.   

Å Mentorship programmes and the Midwifery First Year of Practice (MFYP) programme 

ï compulsory for all New Zealand registered midwifery graduates, irrespective of their 

work setting.   

Å Legal advice and representation.  

Å Professional indemnity.   

Å Advocacy for midwives and midwifery.   

  

The College recognises that the Midwifery Councilôs role is defined in the Health 

Practitioners  



Competence Assurance Act 2003 (HPCA Act) and as the regulatory body for midwives the 

Midwifery Council works within the legal framework of the HPCA Act. As the professional 

organisation representing midwives nationally the focus of the Collegeôs feedback, whilst 

generally related to all Responsible Authorities (RAôs), is specific to the Midwifery Council 

role.  

  

  

Feedback from the College is below  

  

1. The College continues to hold the view that broadly speaking, the HPCA Act (2003) 

is fit for purpose to meet its principal purpose, which is ñto protect the health and safety 

of members of the public by providing for mechanisms to ensure that health practitioners 

are competent and fit to practise their professions.ò   

  

2. The College fully supports the overriding interest of the HPCA Act which is the safety, 

integrity, and quality of care provided by health professionals. We consider the HPCA 

Act already provides for robust protection of public safety.  

  

3. The College considers Responsible Authorities (RAôs) do not require an oversight 

body but identification of the standards expected of RAôs and review of their 

performance in relation to such standards is necessary and appropriate. Such reviews 

should be able to assess performance and decision making processes of RAôs including 

assessment of the management of finances given that the RAôs are essentially funded 

by the profession who require accountability.    

  

4. The College believes that a performance review programme will contribute to a much 

needed improvement in the transparency of RA performance and processes to assure 

both the public and health professionals that appropriate scrutiny of regulators occurs.   

This will also contribute to a greater understanding of the intended functions and 

requirements of RAôs for both the public and health practitioners.  

  

5. The College agrees with the proposed time-frame of five year intervals. As the work 

of  RAôs  is  essentially funded by individual health professionals the financial 

implications for these statutory bodies, particularly smaller ones like midwifery, need 

serious consideration in relation to flow on costs and the responsibility placed on 

individual practitioners to ensure sustainability of the authority.   

  

6. In the Performance Review Standards, section (i) suggests that consultation with the 

profession and other stakeholders is necessary when setting standards of clinical and 

cultural competence and ethical conduct. The College is not clear on how the Midwifery 

Council decides its processes are fair and reasonable without consulting with the 

profession.   Being part of the decision making process supports RAôs to ensure they 

are aware of the wider implications of decisions on both professionals and the public  

  

7. The College believes that stakeholder engagement is of prime importance in 

supporting the RA to avoid the pitfalls of regulatory capture and potentially develop 

processes that adversely affect practitioners while not improving public safety. At 

present it is not clear how, for example, the Midwifery Council decide on who is a 

stakeholder and how or when they engage with them in a meaningful way. The wider 

professional voice is important in working with the Council to identify the effects of 

decisions on the profession and whether these decisions are fair and reasonable and 

will achieve their aims.   



  

8. Performance review can identify whether stakeholder engagement is happening and 

in what way.  Currently it is too easy to bypass voices that may question some decisions 

or challenge the decision making processes. For example following the recent Abortion 

law change the Midwifery Council unilaterally published its interpretation of how abortion 

care sits within its Competencies for entry to the register of Midwives. The Councilôs 

statement indicates an expanded role for midwives in providing this care. Given the 

sensitivity of this issue, dialogue between the Council and the College in regards to 

implications for midwives and midwifery would have been desirable. Unfortunately the 

absence of consultation before the Council posted information about Abortion Act 

changes, and the potential role of midwives, has created some dilemmas for midwifery 

that now require resolution. The College considers that the safety of the profession is 

important alongside the safety of the public.  

  

9. The College believes that there needs to be clarity around the intentions of the 

performance review in relation to whether the focus will be at a strategic or operational 

level or a combination of both.     

10. The College does not consider the way regulatory authorities function to be a 

barrier to better healthcare. One of the biggest barriers to public safety is the chronic, 

and as yet unaddressed, under-staffing of our hospitals which has become more acute 

over the past few years. Any further changes to the HPCA Act or the Core Performance 

Standards for Responsible Authorities will not secure the stated change of increasing 

public safety.   

  

  

Conclusion  

  

Thank you for the opportunity to provide feedback. The College has some concerns 

regarding the processes undertaken prior to the HPCA Amendment Bill. The omission of 

prior consultation with the professions and stakeholders involved, and the lack of consumer 

consultation is a concern.   

  

  

Ngņ mihi  

  

  
  

Alison Eddy  

Chief Executive  
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Core Performance Standards for Responsible 

Authorities  

Proposed general Terms of Reference  
1. Please comment on the following sections of the proposed 

Terms of Reference Guiding principles  
  

The New Zealand Dental Association supports the outlined division of the 

Guiding Principles into categories of:   

(i) ǿƘŀǘ ǘƘŜ ǇŜǊŦƻǊƳŀƴŎŜ ǊŜǾƛŜǿǎ ǿƛƭƭ ƭƻƻƪ ŀǘ όΨPerformance review 

ǿƛƭƭΩ) and,   

(ii) ǿƘŀǘ ǘƘŜ ǇŜǊŦƻǊƳŀƴŎŜ ǎǘŀƴŘŀǊŘǎ ǿƛƭƭ ōŜ όΨPrescribed performance 

standards will beΩύ   

However, for reasons of transparency, consistency and impartiality, it is our 

view that the review should also encompass the following guiding principles 

(and measure the level) of:  

The guiding principle  

Å Better outcomes are achieved for the public when the regulated 

profession is included in the development of the regulations thereby 

having full understanding and acceptance of them.   

  

Measure: There are clear demonstrations, in the processes 

undertaken by the responsible authority to meet the requirements of 

the Act, of effective collaboration and inclusivity of the profession(s) 



they regulate e.g. responsible authorities should  have a clear policy 

in place detailing interactions including but not limited to 

consultations with the professional bodies and health practitioners. A 

review could then measure performance and satisfaction    

The guiding principle  

Å Ultimately the cost of regulatory activity is covered by the public 

through tax or, as in the case of our profession (dentistry), largely by 

direct payment, the responsibilities of the authority in undertaking its 

work to meet the requirements of the Act must be exercised in a 

cost-effective manner.  

  

Measure: What demonstratable benefits have resulted and at what 

cost.  

Nature of review  

  

We generally support the nature and concept of these reviews.  

Given the Act has been in place for many years these reviews are overdue and 

are welcomed by our profession. Such reviews can encourage and assist 

transparency, consistency and impartiality.   

²Ŝ ƘŀǾŜ ŎƻƴŎŜǊƴǎ ŀōƻǳǘ ǘƘŜ ŜƳǇƘŀǎƛǎ ōŜƛƴƎ ƻƴ ΨǎŜƭŦ-ŀǎǎŜǎǎƳŜƴǘΩ (see later) 

alongside very little detail being given with respect to what the external review 

entails.   

  

Scope of review and methodology  

  

Scope:   

To better measure and demonstrate levels of transparency, consistency and 

impartiality of the operations of the responsible authority, we wish to see an 

expansion of the guiding principles (and hence the scope) to include:  

(i) effective collaboration and inclusivity of the profession(s) 

being regulated in the processes undertaken by the responsible 

authority to meet the requirements of the Act. Better outcomes 

are achieved for the public when the regulated profession is 



included, believes in and understands through that process what 

is required of them.  

(ii) cost effectiveness of delivery of the responsible authority in 

undertaking its work to meet the requirements of the Act. What 

demonstratable benefits have resulted and at what cost ς given 

the cost ultimately is covered by the public through tax or, as in 

the case of our profession (dentistry) largely by direct payment.  

Additionally, given this is a review of outcomes and of transparency and 

impartiality the scope should also include:   

(iii) Appointment process of Council/ Board members and 

whether the process is delivering capable appointees  

(iv) Performance of each individual Council / Board member in 

terms of contribution, delivery, participation and skill set.   

Methodology:  

Insufficient information is given on the actual methodology to be able to 

respond fully.  

In general, it seems the methodology places heavy reliance on the regulatory 

ŀǳǘƘƻǊƛǘȅ ǇǊƻǾƛŘƛƴƎ ΨǎŜƭŦ- ŀǎǎŜǎǎƳŜƴǘΩ ōǳǘ ǇǊƻǾƛŘŜǎ ƴƻ ŘŜǘŀƛƭ ƻƴ ǘƘŜ ŜȄǘŜǊƴŀƭ 

review which occurs post the self-assessment.   

We would prefer greater emphasis and attention being placed on external 

assessment and that any external review is actively inclusive of the profession 

being regulated by that authority.   

The Association agrees that the final report is to be published but also requests 

the details of the full process undertaken, be published for the public to see.  

Roles and responsibilities  

  

The guiding principle states that the review is cognisant of stakeholder 

interests, thus there should be wider input into the selection of the Reviewer.   

In effect, this is a review of the actions of people (Council / Board members) by 

the Minister, with significant input from the Ministry into their selection and 

appointment.   



Therefore, in order to be objective, the appointment of the Reviewer should 

arise from a process that involves a wider group than that described (the 

Ministry in consultation with the authority).   

The appointment of the Reviewer should include consultation with the 

profession(s) the particular authority regulates.    

Schedule for first round of reviews  

  

The Act under which these Authorities (and health practitioners) work has 

been in place for 17 years.   

In the case of dentistry, practitioners have paid well in excess of $50 million 

dollars to the regulatory authority (Dental Council of New Zealand). The 

Authority, having received that money and having ample time, should be able 

to readily submit to a review of how well they are undertaking the legislative 

responsibilities to which they have been tasked over a large number of years.   

Health practitioners who have been required to work under the same Act, do 

ƴƻǘ ƎŜǘ мн ƳƻƴǘƘǎΩ ƴƻǘƛŎŜ ƻŦ ŀƴȅ ǇŜǊŦƻǊƳŀƴŎŜ όŎƻƳǇŜǘŜƴŎŜύ ǊŜǾƛŜǿΣ ƴƻǊ 

should the regulatory authority.  

  
Reporting  

  

We agree, for reasons of public (and the practitioner) confidence in the 

authority, upon completion of any review, the entire report should be available 

to the public.   

2. What negative impacts (if any) do you foresee arising from the 

proposed approach to performance reviews?  
  

Negative impacts  

(i) Another additional cost / negative perception:  

There are already significant compliance costs for practitioners and 

the proposed additional cost on practitioners (and therefore their 

patients) of these reviews creates further perception of a lack of 

fairness.   

Our view is, because the Minister (with considerable input from the 

Ministry) undertakes the selection process and appoints the Council/ 

Board members of regulatory authorities, the result has been a 



process that is not inclusive of the profession and is not transparent. 

Further, that these reviews are of the effectiveness (or otherwise) of 

those appointed people undertaking functions prescribed by 

legislation, with no input from the profession   

As such, the reviews should not be funded by practitioners who have 

no say in who is or has been appointed and further have very little 

say in the prescribed activities of the authority and how effectively 

such functions are performed.  

  

(ii) Lack of outcome:  

If significant gaps are found in the effectiveness of any Authority this 

will be of concern to the public and as such, the review process 

should include more prescription regarding a full set of 

recommendations and remedial action required.   

There is virtually no information within the documents circulated to 

date on a process to ensure action / outcomes on those 

recommendations is monitored / achieved.   

¢ƘŜ ǇǊŜŀƳōƭŜ ǎǘŀǘŜǎΣ ά¢ƘŜ aƛƴƛǎǘŜǊ ΧΦ Ƴŀȅ ǊŜǉǳƛǊŜ ŀ ǊŜǎǇƻƴǎƛōƭŜ 

authority to respond to concerns ŦƻƭƭƻǿƛƴƎ ŀ ǊŜǾƛŜǿΩΦ ¢ƘŜ ǿƻǊŘ ΨƳŀȅΩ 

ǎƘƻǳƭŘ ōŜ ǎǳōǎǘƛǘǳǘŜŘ ǿƛǘƘ ǘƘŜ ǿƻǊŘ ΨƳǳǎǘΩΦ   

The current outline seems to end at a report to the Minister to show 

whether a standard is being met, partially met or not met.   

It provides no requirement for recommendations or action, 

monitoring of such required actions or outcomes that actually 

improve matters for the public.   

This appears to be a major deficiency (negative consequence).  

  

The proposed standards  
3. Will review against the proposed standards provide confidence 

that a responsible authority is carrying out its functions in the 

interest of public safety? Please comment.  

Will standard provide confidence  

¸ŜǎΣ ōǳǘ ƻƴƭȅ ȅŜǎ ƛŦ ǘƘŜ ŎǳǊǊŜƴǘ ΨƎŀǇǎΩ ƛƴ ǿƘŀǘ ƛǎ proposed are dealt with e.g.  

(i) specific objective performance review measurements are 

devised,   



(ii) the public (and profession) have confidence in the 

appointment process of the Reviewer,   

(iii) wide input into the review (well beyond the Regulatory 

!ǳǘƘƻǊƛǘƛŜǎΩ Ψself-ŀǎǎŜǎǎƳŜƴǘΩύ ƛǎ ǳǘƛƭƛǎŜŘΦ  

(iv) Recommendations for improvement are included in the 

review and these made public  

(v) Monitoring and enforcement of these recommendations 

occurs. i.e. where required, the review process incorporates 

consequences and improved outcomes.  

  

4. Do the proposed standards adequately and appropriately reflect 

good regulatory practice (including the principles of Right Touch 

regulation)? Please comment.  

Lƴ ǘŜǊƳǎ ƻŦ ŀ ǊŜǾƛŜǿ ƻŦ ǘƘŜ ŀŘŜǉǳŀŎȅ ƻŦ ǘƘŜ ΨtŜǊŦƻǊƳŀƴŎŜ ƻŦ !ǳǘƘƻǊƛǘƛŜǎΩ 

the proposed standards do not adequately reflect good regulatory 

practice as they do not specifically review the individual performance of 

those appointed to the authority, its cost effectiveness or the 

appointment process.   

  

As described, we believe the terms of reference and methodology and 

scope are too narrow    

  

Please refer to answers supplied under each Standard  

  

5. What gaps (if any) are there in the proposed standards?  

Please refer to answers supplied under each Standard  

6. Most of the proposed standards are closely tied to a responsible 

authorityôs functions (as prescribed under s 118 of the HPCA Act). 

Others, for example those relating to the principles of the Treaty of 

Waitangi and of Right Touch regulation, take a broader view. Is it 

appropriate for the standards to include this broader focus? Please 

comment.  

Yes  



Comments on the individual standards  
Please comment on any of the individual standards, noting in 

particular any concerns and suggestions for improvement.  

7. Standard relating to section 118(a) of the Act  

Comments  

The listed function is related, and the standard is appropriate ς no 

further comment  

 

8. Standard relating to sections 118(b, c) of the Act   

Comments  

The listed function is related, and the standard is appropriate ς no 

further comment  

 

9. Standard relating to sections 118(d, e, k) of the Act   

Comments  

The listed function is related, and the standard is appropriate ς no 

further comment  

  

10. Standard relating to sections 118(f, g) of the Act   

Comments  

The listed function is related, and the standard is appropriate ς no 

further comment  

  

11. Standard relating to section 118(h) of the Act  

Comments  

The responsible authority has clear and transparent mechanisms to:  

Å receive, review, and make decisions regarding notifications 

about health practitioners who may be unable to perform the 

functions required for the practice of the profession.  



Å take appropriate, timely, and proportionate action to 

minimise risk.  

In the interest of verifying adequate understanding by, and communication 

with stakeholders (being a purpose of the review), this be amended to-  

The responsible authority consistently demonstrates clear and 

transparent mechanisms that have resulted in the authority:  

Å receiving, reviewing, and making decisions regarding 

notifications about health practitioners who may be unable to 

perform the functions required for the practice of the profession.  

Å taking appropriate, timely, and proportionate action to 

minimise risk.  

Å fully, clearly and regularly articulating these mechanisms 

(and modifications arising) to those they regulate.  

   

12. Standard relating to section 118(i) of the Act  

Comments   

This should include the following insert and an additional dot point (bold):  

The responsible authority sets standards of clinical and cultural competence 

and ethical conduct that are:  

Å Informed by relevant evidence  

Å Clearly articulated and readily accessible  

Å Developed in consultation or partnership with the profession and 

other stakeholders  

Å Inclusive of one or more competencies that enable practitioners 

to interact effectively and respectfully with Maori  

Å Are widely achievable and able to demonstrate value in 

protecting the public  

  

13. Standard relating to section 118(j) of the Act  

The listed function is related, and the standard is appropriate.  



Review should consider the costs and activities associated with RA 

liaison including HRANZ to ensure they are appropriate and do not 

create unnecessary financial burden on practitioners.  

  

14. Standard relating to section 118(j, a) of the Act  

The listed function is related, and the standard is appropriate ς no 

further comment  

  

  

15. Standard relating to section 118(l) of the Act  

An additional dot point is required:  

The responsible authority  

Å Demonstrates its understanding that the principal purpose of the 

Act is to protect the health and safety of members of the public by 

providing for mechanisms to ensure that health practitioners are 

competent and fit to practise their professions.  

Å Provides clear, accurate, and publicly accessible information about 

its purpose, functions and core regulatory processes  

Å Ensures the practitioners are fully aware of the responsibilities 

of the authority and the authorities prescribed requirements they, as 

practitioners, have to meet.  

  

16. Standard relating to section 118(m) of the Act  

Addition of following (bold)  

Consults and works effectively with all relevant stakeholders across all its 

functions to identify and manage risk to the public in respect of its 

practitioners.  

 

17. Any other comments  

The New Zealand Dental Association has amongst its members over 98% of all 

dental and dental specialist practitioners from across both private and public 

practice. We actively participate in all consultations Dental Council issue. Our 



purpose is to support practitioners provide quality care to patients, to 

advocate on behalf of our members and the public and to assist to resolve 

issues fairly between practitioners and their patients.  

We support the need for a review process of regulatory authorities and seek 

active engagement to assist in the improvement of the transparency, 

consistency, communication, timeliness and impartiality of outcomes of the 

responsible authority regulating dentistry.  

We thank the Ministry of Health for this opportunity to comment and are most 

willing to provide further detail or clarification either in person or in writing.  

  

19. What is your email address?  

If you enter your email address, then you will automatically receive an 

acknowledgement email when you submit your response.  
ceo@nzda.org.nz  

  

20. What is your organisation?  

Organisation  
New Zealand Dental Association Inc  
  
21. Are you providing feedback:  

 on behalf of a group or organisation  
   

22. Where are you based?  New 

Zealand  

   

23. Which of the below options best describes you in the 

context of this consultation?  Professional association  

  

24. Publishing submissions  

We may publish the submissions from this consultation, but we will 

only publish your submission if you give permission. We will remove 

personal details such as contact details and the names of individuals.  

If you do not want your submission published, please let us know 

below.  



(Required)  You may publish this submission  

  

25. Official Information Act responses  

Your submission will be subject to requests made under the Official 

Information Act (even if it hasnôt been published). If you want your 

personal details removed from your submission, please let us know 

below.  

(Required)    Include my personal details in responses to Official 

Information Act requests  
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The proposed general Terms of Reference 

1  Please comment on the following sections of the proposed Terms of Reference 

Guiding principles:  

Agree with Guiding Principles  

Nature of review: Agree 

Scope of review and methodology: 

Agree 

Roles and responsibiliti es: Agree 

Schedule for first round of reviews: Agree 

Reporting: Agree 

2  What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews? 

Negative impacts: 

Increased costs to medical practitioners due to additional administration duties.  

The proposed standards 

3 Will review against the proposed standards provide confidence that a responsible 

authority is carrying out its functions in the interest of public  safety? Please comment. 

Will standard provide confidence:  

Compliance to this standard by regulating authority may overrule the best interests of those 

who work in the profession. For example the Medical Science Council has created an hours-

based CPD standard to align with other professions. Medical scientists favored an audited 

points based CPD and despite giving the Medical Science Council the mandate for a points-

based CPD, their interests were overruled to align with other regulatory authorities.  

4 Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Right Touch regulation)? Please comment. 

Standards reflect good practice: Yes 

5 What gaps (if any) are there in the proposed standards? 



Gaps in standards: 

There is a need for health practitioners who move into management positions within the 

Health Service to have an extended scope of practice with competence standard aligned with 

quality management systems. 

6 Most of the proposed standards are closely tied to a responsible authorityôs functions 

(as prescribed under s 118 of the HPCA Act). Others, for example those relating to the 

principles of the Treaty of Waitangi and of Right Touch regulation, take a broader view. Is it 

appropriate for the standards to include this broader focus? Please comment. 

Appropria teness of standards taking a broader view: yes, Maori rights must be preserved. 

Comments on the individual standards  

7 Standard relating to section 118(a) of the Act 

Comments: 

Health practitioners who move into management roles should have an extended scope of 

practice to encompass quality management. There is a need to engage with Quality 

Management Systems education providers and competency programmes to comply with ISO 

regulations. 

8 Standard relating to sections 118(b,c) of the Act 

Comments: 

The Act requires that practitioners are competent and engage in lifelong learning. Annual 

practicing certificates should encompass both competence and continual professional 

development. Competence goes hand-in-hand with lifelong learning. 9  Standard relating to 

sections 118(d,e,k) of the Act 

Comments: 

10 Standard relating to sections 118(f,g) of the Act 

Comments: 

11 Standard relating to section 118(h) of the Act 

Comments: 

Inclusion of an option for remediation activities. Health practitioners should have the opti on 

to engage in reform to redress any risk causing practice. 12  Standard relating to section 

118(i) of the Act 

Comments: 

13  Standard relating to section 118(j) of the Act 

Comments: 

Medical laboratory practitioners work in laboratories under IANZ accredit ation to ISO 

15189:2012. IANZ are an autonomous Crown entity. There is a need for the Medical Science 

Council to have greater oversight of IANZ accreditation in medical testing laboratories. 14  

Standard relating to section 118(ja) of the Act 

Comments: 



Medical Science Council must use its impartial authority to ensure IANZ an autonomous 

Crown entity fulfills its accreditation function in compliance with the Act.  

While medical scientists may practice according to the Act their collective effort may fail if 

not managed under Quality Management Systems to ISO 15189:2012. 

Hence co-operation with IANZ the medical laboratory accreditation organisation should be 

facilitated. 15  Standard relating to section 118(l) of the Act 

Comments: 

16 Standard relating to section 118(m) of the Act 

Comments: 

17 Any other comments 

Comments: 

Individuals practicing within Medical Laboratories are regulated by Medical Science Council 

under the Act. However, the operation of the laboratory within budgetary constraints may 

undermine health care needs of the public. Failure of the laboratory to meet quality and 

competence standards can frustrate the individual practitioner. To maintain integrity of the 

individuals and system there is a need for Medical Science Council to have authority over the 

autonomous Crown entity IANZ, which is then governed by this Core performance standard. 

Furthermore, health practitioners who have moved into management positions should have 

an extended scope of practice to ensure their continual learning in quality management 

systems relevant to their management role. Currently, there are many management positions 

within laboratories held by non -health practitioners that operate without a scope of practice 

and without regulatory oversight yet make strategic decisions that affect individual health 

practitioners ability to protect the safety of the public.  

Your details and privacy 

18 What is your name? 

Name: [Redacted s 9(2)(a)]  

19 What is your email address? 

Email: [Redacted s 9(2)(a)]  

20 What is your organisation? 

Organisation: New Zealand Hospital Scientific Officers Association  

21  Are you providing feedback: on behalf of a group or organisation  

22  Where are you based? New Zealand 

23 Which of the below options best describes you in the context of this consultation? 

Professional association 

24 Publishing submissions: You may publish this submission 

25 Official Information Act responses  

Remove my personal details from responses to Official Information Act requests 
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Consultation Document  

  

Core Performance Standards for  Responsible Authorities  

  

  

Submission from:  

New Zealand Institute of Medical Laboratory Science (NZIMLS) Submission 9 June 2020  

   

Tena koutou  

 Background of the NZIMLS  

Our organisation is an incorporated society that represents the professional affairs of over 3000 medical 

laboratory scientists, technicians and other associated medical laboratory workers and industry 

representatives.  

We administer a trusted independent accredited Continuing Professional Development programme 

which the majority of New Zealand Medical Laboratory Scientists are enrolled, we provide and fund 

many specific CPD activities. We own the ñNew Zealand Journal of Medical Laboratory Scienceò that 

is published three times a year and we provide the Registration examinations for our Technicians. We 

are called upon to provide expert opinion to a variety of different agencies and groups as well as having 

representation on the undergraduate Bachelor of Medical Laboratory Science courses. We also offer a 

Fellowship qualification. The NZIMLS engages with other New Zealand health professional and 

advocate bodies as well as our equivalent professional organisations from Australia, UK, Canada and 

other European countries.  

Introductory remarks  

The NZIMLS is writing in strong support of the process for performance reviews of the responsible 

authorities (RA). Our experience is based on the working relationship that we have with the Medical 

Sciences Council (MSC) who are the RA for Medical Laboratory Scientists and Technicians in New 

Zealand.    

This submission is the view of the NZIMLS and not of any one individual.  

General comments  

Å The reinforcing of functions of the RA is timely and in the experience of the NZIMLS 

necessary, and overdue. As is stated in the background information. there has been a general 

loosening of the documented roles of the RA.  

Å It is very clear to the NZIMLS that many of the issues with statutory regulation for 

practitioners come from the lack of knowledge of health regulations within practitioners, 



employers and other stakeholders and institutions. Under a performance review it would be an 

expectation that this critical deficiency should have a separate category in the review document 

with documented processes in place to educate all stakeholders of the regulatory requirements 

of all of the respective professions they administer.  

Å The NZIMLS has seen a worrying trend of external influence in decisions at the 

expense of neutrality, transparency and the best interest of the public and practitioner.  It is the 

view of the NZIMLS that the issue of transparency of process has not always been applied, 

particularly over the recent past in regards to accreditation consultation over such matters as 

practitioner competence and independence of recertification programs. This may be seen as 

bias from the NZIMLS.  However, we do represent all practitioners, and have an expectation 

that all should have equal opportunity to maintain competency, and the training and education 

needed to best protect the public without constraints outside of the practitionerôs control.  

Å Professional bodies and practitioners have an option to go directly to the Minister of 

Health over matters that are clear breaches of statutory requirements under the HPCA Act that 

have not been addressed by the RA during processes or decisions. Any instances of this 

happening should be part of the performance review process.  

Å All RAs need to maintain total independence and transparency when dealing with 

issues that can have a drastic flow on effect to the ability of a practitioner to fulfil their 

requirements under the HPCA Act.  The public and practitioners need to see that all processes 

are fair and reasonable.  The review process should clearly show this is happening across all 

decisions.  

Å The RA performance review process should be able to identify any deficiencies in 

procedures with the following covenant. There would be the expectation that relevant 

registered health practitioners with significant knowledge and experience with dealing with 

regulatory issues and themselves having a clear understanding of the practical provision of all 

the RA roles would be an integral part of any assessment team.   

Å A review process should strengthen the expectation to provide evidence and examples 

relating to all of the functions of responsible authorities (sections a to m, p8). In the experience 

of the NZIMLS and our members that the documented requirements are either not meeting 

required standards or being performed at all. Many of these functions are actually performed 

by the other professional agencies by default.  

Å There needs to be some form of assessment with relation to timeframes for responding 

to communications and queries. There should be a standardised process with regards to 

addressing and responding to requests in a timely manner that can be assessed during the 

performance review.   

Å Having a performance review every five years is at odds with most of the members of 

the RA who are appointed for 3-year terms. It would be an expectation that some form of 

written review should be submitted on an at least 2year basis to ensure that there is no loss of 

focus in the intervening period.  

Closing remarks  

Once again thank you for allowing the NZIMLS to comment on the consultation document. As stated, 

we are in full support of a thorough and robust performance review process for all RAs. If any further 

information or clarification is needed please do not hesitant to contact us.  

  

Nga mihi  

  



 

Terry Taylor 
NZIMLS 

President 
president@n

zimls.co.nz  
s 9(2)(a)   
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The proposed general Terms of Reference  

1  Please comment on the following sections of the proposed Terms of Reference  

Guiding principles:  

These are comprehensive and require an analysis of current practice within the context of NZ 

health. 

There is a specific reference to the emphasis on protecting the health and safety of Maori, 

this is unique to NZ health and it is good to be highlighted.  

Nature of review:  

Prescribed performance standards as listed are measurable and reproducible and provide 

information to id entify trends or a boardôs agility to changing environments. 

These measurable standards could be collated and presented each year in order for the 

performance review to identify trends and to develop sound strategic vision. 

Scope of review and methodology:  

The self-assessment and external review and validation are essential in order to provide 

meaning to the standards. If the standards are published and reported on each year this 

would provide a more in depth analysis. This would be further improved by an 

environmental review document that summarises the health climate, targets and political 

drivers from the previous years. 

Roles and responsibilities:  

Consideration could be given to industry members who have standing in the profession to 

provide context as required. 

Schedule for first round of reviews:  

No comments. 

Reporting:  

Recommendations are transparent to all interested stakeholders and the public. 

Data collation is an essential part of the review - with the data being published each year with 

the annual report.  

2  What negative impacts (if any) do you foresee arising from the proposed 

approach to performance reviews?  

Negative impacts:  



Superficial reporting that does not capture the 5 years lead in. 

Lack of critical reflection to provide context for reviewer, resulting in little or no change.  

The proposed standards  

3  Will review against the proposed standards provide confidence that a 

responsible authority is carrying out its functions in the interest of public 

safety? Please comment.  

Will standard p rovide confidence:  

No. 

While the standards listed are measurable, what is also required is a reflection on how this 

impacts currently and what changes will be required to give data value. The standards have 

no comparative value ï does the authority rate their effectiveness for each measure (i.e. 

needs attention to excellent) for transparency to the reviewer? 

The standards need to be a summary statement over the previous 5 years to give context to 

the indicators.  

A further explanation of how this impacts the  public would assist. 

4  Do the proposed standards adequately and appropriately reflect good 

regulatory practice (including the principles of Right Touch regulation)? Please 

comment.  

Standards reflect good practice:  

Yes, the proposed standards reflect good practice however, they have no comparison to 

previous regulatory practice. 

A health sector report ï outlining the changes would create more meaning. 

5  What gaps (if any) are there in the proposed standards?  

Gaps in standards:  

Å Key stakeholders are not clearly defined nor interests reflected 

Å When considering the functions of each responsible authority 

(e) to recognize, accredit and set programs to ensure ongoing competence of health 

practitioner  

There is no standard that investigates the programs that are set, and the accreditation 

standards that are used to ensure the programs validity. This is an un-moderated yet 

essential part of certification for a practitioner so how is the public assured that the 

programs set are safe? 

6  Most of the proposed  standards are closely tied to a responsible authorityôs 

functions (as prescribed under s 118 of the HPCA Act). Others, for example 

those relating to the principles of the Treaty of Waitangi and of Right Touch 

regulation, take a broader view. Is it appropr iate for the standards to include 

this broader focus? Please comment.  

Appropriateness of standards taking a broader view:  

Yes, broader principles are essential to each practitioner and are reflected through the 

regulatory bodies. 



Comments on the individual  standards  

7 Standard relating to section 118(a) of the Act  

Comments:  

8 Standard relating to sections 118(b,c) of the Act  

Comments:  

9 Standard relating to sections 118(d,e,k) of the Act  

Comments:  

10 Standard relating to sections 118(f,g) of the Act  

Comments:  

11 Standard relating to section 118(h) of the Act  

Comments:  

12 Standard relating to section 118(i) of the Act  

Comments:  

13  Standard relating to section 118(j) of the Act  

Comments:  

Does this also include Australian or other international 

regulatory authorities  or just New Zealand based RAs? 14  

Standard relating to section 118(ja) of the Act  

Comments:  

15 Standard relating to section 118(l) of the Act  

Comments:  

16 Standard relating to section 118(m) of the Act  

Comments:  

17  Any other comments  

Comments:  

Self reflection needs to be embedded within the standards to provide a meaningful standard 

and explanation to the public.  



Your details and privacy  

18 What is your name?  

Name:  [Redacted s 9(2)(a)] 

 

19 What is your email address?  

Email: [Redacted s 9(2)(a)] 

20 What is your organisation?  

Organisation:  New Zealand Institute of Medical Radiation Technology  

 

21  Are you providing feedback: on behalf of a group or organisation  

22  Where are you based?  

New Zealand 

23 Which of the below options best describes you in the context of this 

consultation?  

Professional association 

24 Publishing submissions  

You may publish this submission 

25  Official Information Act responses  

Remove my personal details from responses to Official Information Act requests  
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25 June 2020  

  

  

Steve Osborne   

Ministry of Health  

  

By email:   steve.osborne@health.govt.nz  

     

Core Performance Standards for Responsible Authorities  

    

Dear Steve  

  

The New Zealand Medical Association (NZMA) wishes to provide feedback 

on the above consultation. The NZMA is New Zealandôs largest medical 

organisation, with more than 5,000 members from all areas of medicine. The 

NZMA aims to provide leadership of the medical profession, and to promote 

professional unity and values, and the health of all New Zealanders. Our 

response has been informed by feedback from our Board and Advisory 

Councils.  

  

We note that the requirement for independent performance reviews of 

responsible authorities was introduced when the Health Practitioners 

Competence Assurance Act (HPCAA) 2003 was amended in 2019. We note 

that the purpose of performance reviews is to provide the Crown and the 

public assurance that responsible authorities:  

Å are carrying out their required functions in the interests of public 

safety  

Å that their activities focus on protecting the public without being 

compromised by professional self-interest  

Å that their overall performance is conducive to high public 

confidence in the regulatory system.  



  

While the NZMA is comfortable with the concept of performance reviews of 

responsible authorities, we conveyed a number of concerns at the time the 

HPCAA was amended, including our view that it would be better to use a 

common set of principles that inform reviews of all responsible authorities.2 

We are pleased to note that the Ministry has done this by setting out the high-

level requirements for performance reviews in these general terms of 

reference but note that more detailed requirements will be set by the Ministry 

in consultation with the responsible authority being reviewed.   

   

It is important that responsible authorities are accountable over a wide-

ranging set of performance standards to ensure they are meeting their purpose. 

We are in agreement with the guiding principles that are being suggested and 

believe that a well-functioning responsible authority would have no problem 

complying with these. We agree that there should be a focus on qualitative, 

not quantitative, outcomes. While we note the report must be made available 

to the responsible authority, we contend there may also be value in making 

the recommendations embedded therein, public.    

  

The main focus of our feedback relates to ensuring independent performance 

reviews of responsible authorities address the issue of extension or 

redefinition of scopes of practice (and related issues such as the qualifications 

required). Currently, responsible authorities determine their own scopes of 

practice and do not have any legislative requirement to consult when 

extending or redefining these. We believe this represents a serious risk to 

public safety and could also allow professional self-interest to compromise a 

focus on protecting the public. For example, in 2016, the Physiotherapy Board 

determined that injection to intra and extra articular tissues and joint spaces 

was under the existing general scope of practice for physiotherapists without 

having consulted with the relevant medical organisations such as the College 

of Radiologists. We believe that independent performance reviews could 

provide an opportunity to address this current deficiency in the regulatory 

system.  

  

We submit that the independent performance review should consider whether 

a responsible authority has consulted with other groups beyond its own 

profession when it seeks to extend or redefine scopes of practice, and to 

determine the qualifications that are required for this purpose. As such, we 

ask the Ministry to add the following performance review standards under the 

functions that deal with scopes of practice and qualifications required:  

Å the responsible authority has consulted widely, and given due 

consideration to feedback received, when seeking to extend or 

redefine scope of practice   

Å the responsible authority has consulted widely, and given due 

consideration to feedback received, when prescribing qualifications 

required for scopes of practice within the profession.    

                                                        
2 NZMA. Submission on Health Practitioners Competence Assurance Amendment Bill. 29 March 

2018. Available from https://bit.ly/37IwY0v   
  

https://bit.ly/37IwY0v
https://bit.ly/37IwY0v
https://bit.ly/37IwY0v
https://bit.ly/37IwY0v


  

Finally, there is concern at the additional cost that will be incurred as a result 

of this additional requirement for independent performance reviews of 

responsible authorities. There is a view that these costs should, at the very 

least, be shared between the Ministry of Health and the responsible authority, 

if not borne fully by the government.   

  

We hope our feedback is helpful and would like to be kept informed of this 

work as it progresses.   

  

Yours sincerely  

  

  
  

Dr Kate Baddock  
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Feedback on Core Performance Standards for Responsible Authorities 
From: "Sue Gasquoine" <Sue.Gasquoine@nzno.org.nz> 

To: "steve.osborne@health.govt.nz" <steve.osborne@health.govt.nz>  

 

Kia ora Steve, 

Firstly my apologies may be in order ï I understood that the closing date for this feedback was moved 

out to  

June 26
th

 but I can no longer find the questionnaire online so that maybe my error.  I am hoping you 

are still able to consider emailed comments including the following from NZNO? 

We wish to reiterate the importance of: 

Å a regulator being connected to the profession to ensure that the standards it sets are 

relevant, responsive and right touch to protect the public. 

Å strong and enduring relationships with key stakeholders  

Å an expressed commitment by the regulator to improve health equity for MǕori and 

policyôs that demonstrate a strong commitment to te Tiriti and enduring relationships with 

MǕori and iwi, and communities of interest.  

Å Open and transparent communication with the sector including when terms of 

reference for     reviews are established 

The above are not strongly reflected in the draft terms of reference for performance review. The 

performance review focuses on the functions of the regulator under the Act however does not 

necessarily review the strategic capability of the governance board and the overall operational 

effectiveness of the regulator. There is no mention of the regulators engagement with strategic work 

that determines the relevance and contemporary forward focused review of the standards it sets. 

NgǕ mihi  
Sue Gasquoine | Nursing Policy Adviser/Researcher 

sue.gasquoine@nzno.org.nz 09 3603857 |  I www.nzno.org.nz 
New Zealand Nurses Organisation | PO Box 8921, Symonds St, Auckland 1150 

 

 

s 9(2)(a) 
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Core performance standards for responsible authoritiesô review:   

Kevin Pewhairangi  

 President  

NgǕ Kaitiaki o te Puna RongoǕ o Aotearoa  

The MǕori Pharmacistsô Association  

  
He Mauri! He Mauri! I ahaha.  

Piki ake, kake ake, ki runga I te taumata, tǛrǕ te haeata e takiri ana mai.  

  

Tihei Mauri ora!  

  

On behalf of the NgǕ Kaitiaki o te Puna RongoǕ o Aotearoa, The MǕori Pharmacistsô Association, I am pleased 

to submit our collective response to the draft.  

  

Te Tiriti o Waitangi:   

This foundation document and agreement between MǕori and the crown established a partnership at the 

forefront of all decision making. As mentioned in Appendix 1 Pg 14, m: óEnsure principles of the treaty are  

followedéô  This needs to be intrinsic in its functions and capacity. It is not enough for the proposed standards to 

include the treaty as a broader focus, this should be intentionally inserted and asserted at all levels, including 

these proposed standards, itôs guiding principles and those in RA governance roles, with the overarching theme 

of establishing and maintain authentic partnerships with MǕori at all levels. Moving from labelling MǕori as a 

óstakeholderô to a ópartner is the first step to be made. In this case, we (NgǕ Kaitiaki o te Puna RongoǕ o 

Aotearoa)  are the pharmacy sector leaders for MǕori responsiveness, and as it is our responsibility to our Hapu 

and Iwi, we need to  be in partnership agreements with all levels of RA work and at all stages (at Board level and 

operational level) not at a consultation stage later in the process of work.  

A MǕori health and partnership section of the review process needs to be established and very specific on its 

expectations. Not only of practitioners, but RAôs and their reviewers. It is also imperative that this part of the 

review is undertaken by someone that is MǕori and is an active practitioner of Te Ao MǕori tikanga and kaupapa.  



  

  

Cultural safety and cultural competence:   

Section I includes standards relating to clinical competence, cultural competence and ethical conduct. Clear and 

concise points need to be developed with a specific function for cultural competence and safety, with more detail 

about rights of MǕori and expectations for healthcare professionals. Health equity is not mentioned at all which is 

worrying and this point should also be inserted and asserted at all levels.   

The complaints process for MǕori (including interaction with non-MǕori) and considerations given to MǕori such 

as appropriate support needs to be also included, with clear guidelines and principles in place for RA, health 

practitioners and consumers.  

  

Considerations for competency standards:  

óWritten in plain Englishô ï A barrier at the onset. Considerations need to be made in changing this to be 

culturally safe and inclusive.   

  

  

Reviewer Roles and Responsibilities:  

Cultural competency and safety needs to be established as an essential part of the reviewers experience or as 

mentioned before is undertaken by someone that is MǕori and is an active practitioner of Te Ao MǕori tikanga 

and Kaupapa or additionally a co-review role should be developed in this capacity.  

  

  

Whakakapi:  

To finish, further research needs to be sought to further genuinely develop the core performance standards for 

responsible authoritiesô that assures an equitable and genuine approach and establishes a clear partnership 

between the stakeholder and MǕori at all levels.   

  

MǕori Mana Motuhake.  

  

NǕku iti nei,  

  

  

  
  

  

  

Kevin Pewhairangi MPA MPS   

President  

NgǕ Kaitiaki o te Puna RongoǕ o Aotearoa 

The MǕori Pharmacists Association.  
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The proposed general Terms of Reference 

1  Please comment on the following sections of the proposed Terms of Reference 

Guiding principles:  

These are great, well rounded. 

Nature of review: 

It should be ensured that the profession and (minority groups within the profession) has an 

opportunity to report on the functioning of the board.  

Scope of review and methodology: 

There should be profession specific questions within the review. These questions should be 

posed by the profession and training institutions and reviewed by the panel for inclusion. 

Thsi shodul then be made transperant. 

Roles and responsibilities: fine as long as it is objective 

Schedule for first round of reviews: 

I review should be able to take place without notice. The boards should be working to these 

standards currently and a review with minimal notice or a spot check would ensure that 

boards are assessed on what they are doing now not how they plan to work as a result of 

being reviewed. 

Reporting: this re port should be made available to the public and profession. 

2  What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews? 

Negative impacts: 

An increase in registration cost for smaller boards. This may be unsustainable for some 

professions especially where there are high percentages of people working full time. For 

example NZRD's with a high number of working parents.  

The proposed standards 

3 Will review against the proposed standards provide confidence that a responsible 

authority is carrying out its functions in the interest of public  safety? Please comment. 

Will standard provide confidence:  



The review should include submissions from the public and profession and look at how the 

profession is represented in the media. For example the board my be too strict or  unclear in 

meaning in some areas, e.g. many Dietitians call themselves Nutritionists in the public 

areana as the board has not moved with the times and reviewed standards with working 

within industry. The p ublic is therefore confused about the role of a dietitian vs a 

nutritionist.  

As stated the boards activities should focus on protecting the public without being 

compromised by professional self-interest - the standards on which universities are 

accredited shodul be reviewed to ensure that they are outcomes focused and are producing 

professionals that are workforce ready rather than looking at who specifically is employed to 

teach. e.g. just because someone has a PhD it does not mean that they are a better teacher 

than a registered member of that profession who is experienced in the area they are teaching. 

This will also enable the training to be more real work instead of theoretical.  

4 Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Right Touch regulation)? Please comment. 

Standards reflect good practice: 

Should the review include networking with the local professional body and other key stake 

holders e.g. in the dietitians boards case do they work with Dietitians NZ and with the 

Nutrition Society. There is significant overlap between the two professions and many 

dietitians chose not to be registered becasue of the way the board is so fxed in its focus and 

does not engage with the profession as a whole and seek feedback 5  What gaps (if any) are 

there in the proposed standards? 

Gaps in standards: public/professional submissions on the board are not explicitly included.  

6  Most of the proposed standards are closely tied to a responsible authorityôs functions (as 

prescribed under s 118 of the HPCA Act). Others, for example those relating to the principles 

of the Treaty of Waitangi and of Right Touch regulation, take a broader view. Is it 

appropriate for the standards to include this broader focus ? Please comment. 

Appropriateness of standards taking a broader view: 

Yes they shodul also take a broader focus as this will help ensure public safety rather than 

professional self interest 

Comments on the individual standards  

7  Standard relating to section 118(a) of the Act 

Comments: 

The review shodul include who is in the board. Are they representative of the profession. Are 

there any conflicts of interest. Are they outcomes focused and have sound paediological 

methodology. And when asked for clarification of accreditation standards, responding in a 

timely manner. 8  Standard relating to sections 118(b,c) of the Act 

Comments: 

9 Standard relating to sections 118(d,e,k) of the Act 

Comments: that feedback to practcioners is provided from any audits completed. 

10 Standard relating to sections 118(f,g) of the Act 



Comments: 

11 Standard relating to section 118(h) of the Act 

Comments: 

12 Standard relating to section 118(i) of the Act 

Comments: 

13 Standard relating to section 118(j) of the Act 

Comments: 

yes and also other stake holders within the profession 14  Standard relating to section 118(ja) 

of the Act 

Comments: 

15 Standard relating to section 118(l) of the Act 

Comments: 

16 Standard relating to section 118(m) of the Act 

Comments: 

17 Any other comments 

Comments: 

The accrediation of training programmes shodul be review to ensure that they are apprpriate 

for minority groups to complete training e.g. is a masters degree necessary or is a post 

graduate diploma also ok? 

Do you need to be taught by a PhD that is also registered by that profession? should the 

outcomes of the students not be what is required. 

Where multiple training school exist shodul there be a state exam? 

The paediological methodology of accreditation guidelines should be rigerously reviewed. Is 

it necessary to insist on a set number of 'placement' hours. If a student meets the standard 

shoudl that not be enough. It shouldn't be based on ticking a box - the graduate should be 

competent. This would allow training bodies to move forward to meet the needs of the future 

profession rather than wait for accrediation standards to be reviewed. Focus on outcome! 

Your details and privacy 

18 What is your name? 

Name: [Redacted s 9(2)(a)]  

19 What is your email address? 

Email: [Redacted s 9(2)(a)]  

20 What is your organisation? 

Organisation:  University of Otago 

21 Are you providing feedback: as an individual  



22 Where are you based? 

New Zealand 

23 Which of the below options best describes you in the context of this consultation? 

Training provider (eg, university, polytechnic)  

24 Publishing submissions 

You may publish this submission 

25 Official Information Act responses  

Remove my personal details from responses to Official Information Act requests 
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Memo: Feedback on draft Performance Standards for Responsible Authorities  

To  Steve Osborne  

From  
{ŀŦŀŀǘƻΩŀ CŜǊŜǘƛ, Chairperson, Nursing Council New Zealand  

Catherine Byrne, Chief Executive/Registrar, Nursing Council New Zealand  

Date  Thursday 25 June, 2020  

Emailed  
Margareth.Broodkoorn@health.govt.nz, Chief Nursing Officer  
John.Whaanga@health.govt.nz, Deputy Director-DŜƴŜǊŀƭΣ aņƻǊƛ IŜŀƭǘƘ  

  

Introduction:  

1. ¢ƘŜ bǳǊǎƛƴƎ /ƻǳƴŎƛƭ όά/ƻǳƴŎƛƭέύ ǿŜƭŎƻƳŜǎ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ǇǊƻǾƛŘŜ ǘƘŜ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘ 

with feedback on the draft Core Performance Standards for Responsible Authorities (CPSRA).  

  

2. You may wish to note that Council has also jointly submitted some feedback along with the 

Medical, Pharmacy and Dental Councils.   

    

Discussion  

3. As a responsible regulatory authority independent from the Crown, the Council welcomes 

the scope of the CPSRA and its focus on transparency, accountability and public safety.    

  

4. In our view the current draft is fundamentally flawed because it lacks any reflection of Te 

Tiriti o Waitangi and the important role that responsible authorities play in ensuring the public 

ǎŀŦŜǘȅ ƻŦ aņƻǊƛ ƘŜŀƭǘƘ ŎƻƴǎǳƳŜǊǎΦ    

  



5. While we recognise that Te Tiriti o Waitangi is not explicity referred to within the act or 

regulations that give effect to our functions, in our view, the Ministry of Health run the risk of  

appearing out of step with the whole-of-public- sector efforts to:  

a. !ŘŘǊŜǎǎ Ŝǉǳƛǘȅ ƻŦ ƘŜŀƭǘƘ ƻǳǘŎƻƳŜǎ ŦƻǊ aņƻǊƛΤ  

b. LƳǇǊƻǾŜ aņƻǊƛ /Ǌƻǿƴ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ ƛǿƛ ŀƴŘ aņƻǊƛ as outlined in the  

Public Sector Legislation Bill; and  

c. LƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ IŜ YƻǊƻǿŀƛ hǊŀƴƎŀΣ ǘƘŜ aņƻǊƛ IŜŀƭǘƘ {ǘǊŀǘŜƎȅ  

bǳǊǎƛƴƎ /ƻǳƴŎƛƭΩǎ !ǇǇǊƻŀŎƘ  

6. ¢ƘŜ /ƻǳƴŎƛƭΩǎ ŀǇǇǊƻŀŎƘ ƛǎ ǘƘŀǘ ǿŜ ōŜƭƛŜǾŜ ǿŜ ƘŀǾŜ ŀ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ŀǎǎǳǊŜ ǘƘŜ ǇǳōƭƛŎ ǘƘŀǘ 

as a responsibile authority we must carry out our required functions in  

7. The Council recognises Te Tiriti o Waitangi as defined by the Courts in the Wai 2575 claim.  

The Council has adopted these principles because in our view it keeps our organisation in-step 

ǿƛǘƘ ǘƘŜ ŜȄǇŜŎǘŀǘƛƻƴǎ ǘƘŀǘ aņƻǊƛ ƘŀǾŜ ƻŦ ǘƘŜ ƘŜŀƭǘƘ ǎȅǎǘŜƳΦ  

These include:  

Å Tino Rangatiratanga   

Å Partnership  

Å Equity  

Å Active protection  

Å Options  

8. We reitterŀǘŜ ǘƘŀǘ ƛŦ ǘƘŜ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘΩǎ ƳƻƴƛǘƻǊƛƴƎ ǊƻƭŜ ŘƻŜǎ ƴƻǘ ƛƴŎƭǳŘŜ ¢Ŝ ¢ƛǊƛǘƛ ƻ 

Waitangi principles then there is a missed opportunity for responsible authorities to contribute 

towards:  

a. {ǘǊŜƴƎǘƘŜƴƛƴƎ aņƻǊƛ ƘŜŀƭǘƘ ŎƻƴǎǳƳŜǊ ǇǊƻǘŜŎǘƛƻƴΤ  

b. Standardising legislation and institutional design that reflects our obligations, 

responsibilities and commitments to Tiriti o Waitangi; and  

c. Improving the overall performance of regulators to support issues of equity for 

aņƻǊƛ  

  

9. To ignore this, further marginalises the voƛŎŜ ƻŦ ƛǿƛ ŀƴŘ aņƻǊƛ ŀƴŘ ŦǳǊǘƘŜǊ ŀƭƛŜƴŀǘŜǎ ǘƘŜƛǊ 

valid expectations of responsible authorities.  

  

Recommendations:  

Å The general terms of reference for the performance review framework should include the 

principles of Te Tiriti as guiding principles for the review;  

Å ¢ƘŜ ǊŜǾƛŜǿ ǘŜŀƳ ǎƘƻǳƭŘ ƛƴŎƭǳŘŜ aņƻǊƛ ŀƴŘ ƛǿƛ ǘƻ ƎƛǾŜ ŜŦŦŜŎǘ ǘƻ ¢Ŝ ¢ƛǊƛǘƛ ǇŀǊǘƴŜǊǎƘƛǇΤ   

Å The related standards should be strengthened to enable a review of a  responsible 

authorities Te Tiriti partnerships and effect to te Tiriti o Waitangi; and  



Å LƴŎƭǳŘŜ ŀ ǊŜǾƛŜǿ ƻŦ ƎƻǾŜǊƴŀƴŎŜ ōƻŀǊŘ ŎƻƳǇƻǎƛǘƛƻƴ ǘƻ ŜƴŀōƭŜ ƎǊŜŀǘŜǊ  ǘǊŀƴǎǇŀǊŜƴŎȅ ƻŦ aņƻǊƛ 

in governance roles.  
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The proposed general Terms of Reference 

1  Please comment on the following sections of the proposed Terms of Reference 

Guiding principles:  

I am well aware that the NZ Dental Council's role is to protect the consumer (outward 

facing), but feel they need to work with the profession to achieve this (real consultation with 

a balance between clinical experience and published evidence - due predominantly to the 

lack of strong published evidence) Nature of review: 

Scope of review and methodology: 

Roles and responsibilities: 

Related to the above comment, I feel it is necessary to have a suitable NZDA member as part 

of the reviewer panel. Partly to address 'secrecy' issues (allow transparency) and partly to 

provide information/feedback to the entire panel to help identify/address perceived and real 

issues Schedule for first round of reviews: 

Reporting:  

2  What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews? 

Negative impacts: 

nil as long as they are transparent in nature and open to feedback/discussion 

The proposed standards 

3 Will review against the proposed standards provide confidence that a responsible 

authority is carrying out its functions in the interest of public  safety? Please comment. 

Will standard provide confidence:  

It should help assure both the public and profession.. as long as it is transparent and open to 

feedback/guidance 

4 Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Right Touch regulation)? Please comment. 

Standards reflect good practice: 

5 What gaps (if any) are there in the proposed standards? 



Gaps in standards: 

6 Most of the proposed standards are closely tied to a responsible authorityôs functions 

(as prescribed under s 118 of the HPCA Act). Others, for example those relating to the 

pri nciples of the Treaty of Waitangi and of Right Touch regulation, take a broader view. Is it 

appropriate for the standards to include this broader focus? Please comment. 

Appropriateness of standards taking a broader view: 

Best to take a broader view in my humble opinion  

Comments on the individual standards  

7 Standard relating to section 118(a) of the Act 

Comments: 

It should include that associated bodies i.e. ACC allow practitioners to carry out procedures 

if they are accredited to do so i.e. placement of dental implants if within their scope of 

practice 

8 Standard relating to sections 118(b,c) of the Act 

Comments: 

9 Standard relating to sections 118(d,e,k) of the Act 

Comments: 

10 Standard relating to sections 118(f,g) of the Act 

Comments: 

11 Standard relatin g to section 118(h) of the Act 

Comments: 

12 Standard relating to section 118(i) of the Act 

Comments: 

I feel that previous consultations carried out by the NZ Dental Council do not actually listen 

to the dental profession and other stakeholders. It seems to be a box ticking exercise that 

they promptly ignore e.g. the recent process on continued professional development. 13  

Standard relating to section 118(j) of the Act 

Comments: 

14 Standard relating to section 118(ja) of the Act 

Comments: 

15 Standard relating to section 118(l) of the Act 

Comments: 

16 Standard relating to section 118(m) of the Act 

Comments: 

17 Any other comments 



Comments: 

All in all, the review is welcome and I hope it takes into account my points above.l 

Your details and privacy 

18 What is your name? 

Name: [Redacted s 9(2)(a)] 

19 What is your email address? 

Email: [Redacted s 9(2)(a)]  

20  What is your organisation? 

Organisation:  

21 Are you providing feedback: 

as an individual 

22 Where are you based? 

New Zealand 

23 Which of the below options best describes you in the context of this consultation? 

Regulated health practitioner  

24 Publishing submissions 

You may publish this submission 

25 Official Information Act responses  

Remove my personal details from responses to Official Information Act requests 
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The proposed general Terms of Reference 

1  Please comment on the following sections of the proposed Terms of Reference 

Guiding principles:  

How do you establish the price of public safety? When it comes to performance reviews there 

should be cognisance of costs however I do not believe cost-effectiveness and affordability 

should be guiding principles.  

Nature of review: 

Scope of review and methodology: 

Roles and responsibilities:  

There is no mention of the authorities requirement to address performance issues that may 

have been raised in the review. 

A self assessment is required prior to review but following review there may be a need to 

address performance issue and a plan implemented.  

Schedule for first round of reviews: 

Reporting:  

That the report be made available to all practitioners within the responsible authority.  

2  What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews? 

Negative impacts: 

Transparency is key. Efforts should be made to ensure burying/hiding information does not 

happen 

The proposed standards 

3 Will review against the proposed standards provide confidence that a responsible 

authority is carrying out it s functions in the interest of public  safety? Please comment. 

Will standard provide confidence:  

Yes I believe all aspects are covered. 



4 Do the proposed standards adequately and appropriately reflect good regulatory 

practice (including the principles of Ri ght Touch regulation)? Please comment. 

Standards reflect good practice: Yes 

5 What gaps (if any) are there in the proposed standards? 

Gaps in standards: 

Within many DHB's there are managers appointed that make strategic decisions in relation 

to public safety. Some of these managers are not under regulatory authority of the Act. They 

can make decisions that affect the health and safety of the public without consequence. This 

needs to be addressed and an additional scope of practice created for managers within health 

system. 

6 Most of the proposed standards are closely tied to a responsible authorityôs functions 

(as prescribed under s 118 of the HPCA Act). Others, for example those relating to the 

principles of the Treaty of Waitangi and of Right Touch regulation, take a broader view. Is it 

appropriate for the standards to include this broader focus? Please comment. 

Appropriateness of standards taking a broader view: 

Yes 

Comments on the individual standards  

7 Standard relating to section 118(a) of the Act 

Comments: 

There is a need for a scope of practice for staff in managerial/strategic roles to ensure there 

compliance to the Act. 

8 Standard relating to sections 118(b,c) of the Act 

Comments: 

The Act requires practitioners to engage in lifelong learning t o ensure competence. 

Responsible authorities should ensure the APC practising certificate covers continual 

professional development, and that the CPD is not separated from APC. 9  Standard relating 

to sections 118(d,e,k) of the Act 

Comments: 

All Medical Testing Laboratories in NZ are to comply with ISO1589:2012 which sets out the 

Quality Management System (QMS) for the laboratory. There is a need to promote quality as 

a key competence of health practitioners. 

Given that laboratory management must provide evidence of its commitment to 

development and implementation of quality management systems to continually improve its 

effectiveness; it is imperative that all laboratory managers are competent in quality 

management systems. To ensure commitment to patient care and quality of service all 

laboratory managers should hold registration and demonstrate ongoing competence in QMS 

to uphold the Act. 10  Standard relating to sections 118(f,g) of the Act 

Comments: 

11 Standard relating to section 118(h) of the Act 



Comments: 

12 Standard relating to section 118(i) of the Act 

Comments: 

13 Standard relating to section 118(j) of the Act 

Comments: 

Within medical testing laboratories, IANZ audits in relation to ISO15189:2012 and Medical 

Science Council has regulatory authority over individuals practising within the laboratory. As 

IANZ is an autonomous Crown entity I believe the Medical Science Council should have 

authority over IANZ in relation to the Act.  

This became apparent during COVID pandemic. IANZ accredited many laboratories for 

medical testing in the event that greater capacity was required. However, accreditation of a 

non-medical testing laboratory to the ISO15189:2012 requirements is not sufficient. All 

practitioners issuing patient results within the laboratory must be  registered professionals, 

to ensure patients receive the best care. Thus I believe the Medical Science Council should 

have oversight. 14  Standard relating to section 118(ja) of the Act 

Comments: 

15 Standard relating to section 118(l) of the Act 

Comments: 

16 Standard relating to section 118(m) of the Act 

Comments: 

17 Any other comments 

Comments: 

Individuals practicing within Medical Laboratories are regulated by Medical Science Council 

under the Act. However, the operation of the laboratory within budgetary constraints may 

undermine the health care needs of the public. Budgetary constraints imposed by laboratory 

management can frustrate the individual practitioner. To maintain integrity of the 

individuals and the system there is a need for Medical Science Council to introduce a scope 

of practice for managers to ensure they are competent in QMS practice. Currently, there are 

many management positions within laboratories held by non -health practitioners that 

operate without a scope of practice and without regulatory oversight yet make strategic 

decisions that affect individual health practitioners ability to protect the safety of the public.  

Secondly, the Medical Science Council should have authority over the autonomous Crown 

entity IANZ, which is then governed by this Core performance standard. 

Your details and privacy 

18 What is your name? 

Name: [Redacted s 9(2)(a)] 

19 What is your email address? 

Email: [Redacted s 9(2)(a)]  

20  What is your organisation? 



Organisation:  CHL 

21 Are you providing feedback: 

as an individual 

22 Where are you based? 

New Zealand 

23 Which of the below options best describes you in the context of this consultation? 

Regulated health practitioner  

24 Publishing submissions 

You may publish this submission 

25 Official Information Act  responses 

Remove my personal details from responses to Official Information Act requests 
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I am grateful to make this individual submission in response to the Core Performance 

Standards for Responsible Authorities: Consultation Document.    

It makes obvious good sense to increase the consistency, and the transparency, of the work of 

responsible authorities across the health sector where this is relevant, and especially if there 

is good evidence of unnecessary variations across authorities.  It is proposed that there be 

regular, independent, and separate reviews to ensure that boards are efficiently and 

effectively performing their functions.  An alternative approach in the regulation of 

responsible authorities would be to establish a permanent Professional Standards Authority.  

The Consultation Document Ǉƻƛƴǘǎ ǘƻ ŎƻƴŎŜǊƴǎ ŀōƻǳǘ ΨǇǊƻŦŜǎǎƛƻƴŀƭΩ ǾŜǊǎǳǎ ΨǇǳōƭƛŎ-led ǇǊƻŎŜǎǎŜǎΩΣ 

ǘƘŜ Ǉƻǎǎƛōƛƭƛǘȅ ƻŦ ΨǊŜƎǳƭŀǘƻǊȅ ŎŀǇǘǳǊŜΩΣ ΨǇrofessional self-ƛƴǘŜǊŜǎǘΩΤ ŀƴŘ ǘƘŜ ƴŜŜŘ for all health 

practitioners to ǊŜŎƻƎƴƛǎŜ ǘƘŀǘ ǘƘŜ ǇǳǊǇƻǎŜ ƻŦ It/! ƛǎ άŜǎǎŜƴǘƛŀƭƭȅ ƻǳǘǿŀǊŘ ς on protecting the 

safety of the public ς rather than inward ς on prioritising the welfare of the pr ƻŦŜǎǎƛƻƴΦέ  ¢ƘŜǎŜ 

repeated references appear to be the nub of the matter; and it is recommended that 

particular Core Performance Standards are necessary for wayward responsible authorities, 

and that these should prioritise public wellbeing.  

Regular reviews, and Core Performance Standards, are an additional level of insistence that 

the simple injunct ion of the HPCA about the safety of the public be adhered to.  Effectively, 

regulatory authorities are themselves to be held to account and to be regulated.  This move to 

increase consistency, compliance, and conformity will likely prove beneficial if the essential 

purpose, and the expressed performance standards, are appropriate and adequate responses 

to a perceived need.  Conversely, if the original objective is simplistic as well as simple, and if 

the new Core Performance Standards are simply stipulations arising from the original 

objective, then the new compliance mechanisms will regularise an incomplete response to an 

issue, and they will likely exacerbate any deleterious consequences.  

TƘŜ It/!Ωǎ ǎƛƴƎƭŜ ŎǊƛǘŜǊƛƻƴ ƻŦ ΨǊƛǎƪ ǘƻ ǘƘŜ ǇǳōƭƛŎΩ ƛǎ ŀƴ ƛƴŎƻƴǘŜǎǘable purpose.  What rational and 

caring citizen would not wish to protect members of the public from avoidable risk and 

harm?  However, the existing objective is clearly restricted and oversimplified; and it is best 

understood as a sentiment, or as an aspiration.  A more meaningful intention would specify 

how the public would be protected, and this would most likely be in an explicit statement 

about maintaining and enhancing the competencies of health professionals and by promoting 



the individual health pro fessions.  As it stands, the HPCA approach is inherently about 

practitioner fault finding.  Inevitably, it also pits the public good against professionals, and 

against health professions, as is evident in the present Consultation Document.  

Potentially, th ere are a number of negative consequences that have already arisen from the  

HPCA model of professional regulation.  It could be that practitioners are continually 

apprehensive about complaints; that they choose low-risk treatments over more risky, but 

more efficacious, client interventions; and that they are reluctant to work alongside other 

health professionals, and paraprofessionals, who might endanger their careers.  It is also 

probable that all of the health professions as collective entities have suffered from regulation.  

In times past, professional associations heard complaints and vetted university training 

programmes; as well as promoting the interests of a professional group.  With legislation, 

hearing of complaints, and course accreditations, transferred to regulatory authorities but 

the active promotion of the health professions may have largely stayed behind.  The problem 

is that complaint processes and accreditations are the levers of authority that gave credibility 

and meaning to the other functions of professional associations, and the loss of them may 

have meant that the health professions have been diminished accordingly.  

There are also a number of ironies, and paradoxes, that pertain to the current (and to the 

intended) regulatory environm ent.  On a personal level it is curious, under user-pays, that 

health practitioners pay to be policed; and that they will soon pay for their regulatory 

authorities to be policed as well.  Moreover, it is contradictory that the government on its 

own initiat ive can create new health professions (e.g., Health Improvement Practitioners) to 

take over the responsibilities of established health professions; and that these new 

occupational groups can actually represent serious threats to the purpose and requirements 

of HPCA.  As the recent dispute between teachers and the Teaching Council in our country 

has highlighted, the relationship between regulators and the regulated is actually an implicit 

contract; and this agreement has to acknowledge the needs and preferences of the 

practitioners, and of the profession, who are affected by it.  

Territory disputes between health professionals can be a confusing distraction to members of 

the public, and they can also represent real risks to them.  Many examples of such disputes 

exist, and included here are clashes between midwives and obstetricians, and among 

psychologists, psychotherapists, psychiatrists, and paediatricians.  The present proposal, 

which is solely concerned with individual reviews of regulatory authorities, wi ll be much less 

effective in managing territory disputes than a Professional Standards Authority could be.  

There will be other limitations of what is proposed regarding workforce planning, health 

reforms, and new legislation.  In conclusion, it would obvi ously be helpful if the oversight of 

regulatory authorities was centrally administered.  And in the light of what is intended, it 

would also be useful if the new Core Performance Standards more openly acknowledged that 

regulatory authorities should activel y contribute to the vitality and wellbeing of health 

professions as this is also in the interest of protecting the safety of the public.  
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Dear Steve, 

The Pharmaceutical Society of New Zealand Inc. (the Society) is the professional association 

representing over 3,700 pharmacists, from all sectors of pharmacy practice.  We provide pharmacists 

with professional support and representation, training for continuing professional development, and 

assistance to enable them to deliver to all New Zealanders the best pharmaceutical practice and 

professional services in relation to medicines.  The Society focuses on the important role pharmacists 

have in medicines management and in the safe and quality use of medicines. We thank you for the 

opportunity to provide input. 

The Society would like to emphasis two points for consideration : 

What gaps (if any) are there in the proposed standards? 

Function under 

HPCAA s118 

Comment on related standards 

d, e, k k (ñTo promote education and training in the professionò) is not represented in the 

accompanying related standards. It is important for the professional development of 

each health profession that responsible authorities actively promote education and 

training, including courses provided by external organisations. 

f, g Ensure that responsible authorities acknowledge the role of the Health and 

Disability Commissioner and Code of Rights as providing an impartial complaints 

service for consumers, and refer complaints as required under s64 of the HPCAA. 

h  Ensure that responsible authorities provide a pathway to support reintegration into 

the profession for a health practitioner who is unable to perform the functions 

required. 

m Ensure that responsible authorities adhere to their functions under the HPCAA and 

any other enactment. If a responsible authority proposes to commence a new  

activity or project, ensure that the activity or project falls within the stated functions 

under the HPCAA before spending time or money on it. 

 



Responsible authority transparency 

Responsible authorities are not subject to the Official Information Act 1982 and as a result are not 

required to be transparent like Crown entities are. In comparison, HDC is subject to requirements 

under the Official Information Act 1982 (OIA) and as such must provide information upon request by 

the people of New Zealand. 

The OIA, through providing access to official information to the people of New Zealand, enables 

effective participation in the making and administration of laws and policies and promotes the 

accountability of the government. 

As responsible authorities are not subject to the OIA they are inherently less transparent than entities 

that are subject. Responsible authorities should make their internal policies and procedures publicly 

available to ensure transparency and consistency in decision making as well as ensuring the principles 

of natural justice are followed. 

Responsible authorities should also widely consult with the health practitioners they regulate on any 

matters that have an effect on their professional practise and responsibilities. 

Richard Townley 
Chief Executive Officer 

Pharmaceutical Society of New Zealand Inc.  
Level 10, Grand Arcade Tower, 16-20 Willis Street, Wellington 6011  
PO Box 11640, Manners Street, Wellington 6142 

Phone: (04) 802 0037 www.psnz.org.nz 
For Executive Assistance contact Sarah Long: s.long@psnz.org.nz 
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Workforce Strategy and Policy 

Ministry of Health 

By email: steve.osborne@health.govt.nz 

Dear Mr Osborne, 

Re: Consultation on Core Performance Standards for Responsible Authorities 

The Pharmacy Defence Association (PDA) is a non-profit pharmacist support organisation that has a 

membership comprising more than 3200 registered pharmacists in a wide range of roles across New 

Zealand. PDA's aims include supporting individual pharmacist members as well as protecting the 

reputation of pharmacy as a profession. 

PDA provides assistance to pharmacist members in the event of professional indemnity, public 
liability and statutory liability claims. Part of our professional indemnity service includes assisting 
pharmacist members in responding to Pharmacy Council enquiries about fitness to practise, 
competence concerns and consumer complaints forwarded by the Office of the Health and 
Disability Commissioner (HDC). 

PDA acknowledges the role of responsible authorities under the Health Practitioners Competence 
Assurance Act 2003 (HPCAA) to protect the health and safety of members of the public by ensuring 
that health practitioners are competent and fit to practise their professions. The public must have 
confidence in the services they receive from health practitioners. 



PDA also recognises that responsible authorities are independent of the Ministry of Health and as 
such are self-governing entities with little Crown oversight. This means that all 17 Responsible 
authorities that regulate 23 health practitioner professions each have a different perspective, 
interpretation and approach to their responsibilities under the HPCAA. 

Performance reviews have the potential to provide recommendations to the effect of enabling 

a more unified and consistent approach for responsible authorities to take to their 

responsibilities under the HPCAA. 

Questions from the consultation survey: 

Please comment on the following sections of the proposed Terms of Reference 

Purpose of performance reviews 

Health practitioners are regulated by responsible authorities and as such have significant interest in 

the content and outcomes of a performance review. The purpose should include this interest. 

Guiding principles 

Again, health practitioners have significant interest in the performance of their respective 

responsible authority. PDA agrees with the guiding principles, particularly reviewing how responsible 

authorities utilise the principles of good regulation and how responsible authorities ensure cost 

efficiency of their activities. 

Scope of review and methodology 

Consideration should be given prior to a responsible authority's first performance review to allow 

stakeholders or professional bodies submit their concerns or suggestions to the Ministry of Health 

or appointed performance reviewer to help inform the terms of reference for the review. This 

enables the reviewer to be aware of current issues within the profession and is consistent with 

s122A(5) of the HPCAA. 

Roles and responsibilities 

It is important that each reviewer has a working understanding of the responsible authority being 

reviewed and the health practitioners regulated by the responsible authority, but also that the 

reviewer does not have a conflict of interest by being currently or previously employed by, or 

contracted to, the responsible authority. 

What negative impacts (if any) do you foresee arising from the proposed approach to 

performance reviews? 

From the wording used in the consultation, there is a clear focus on public safety and assurance. 
While it is important to protect the health and safety of members of the public, it is also important 
to ensure the needs of health practitioners are not forgotten. Health practitioners face increasing 
scrutiny and pressure from the public, HDC and regulators. Further, health system funding has not 
increased with inflation or with the increased demand for health services, leading to an immense 
strain on resourcing. Health practitioners need to be assured that Responsible authorities: 



 Do not view the performance report and any recommendations as a reason to 

increase fees and levies for health practitioners to ensure that the recommendation(s) are 

met 

 Do not view the performance review as a reason to implement punitive measures 

against the health practitioners they regulate 

Do the proposed standards adequately and appropriately reflect good regulatory practice 

(including the principles of Right Touch regulation)? Please comment. 

Yes. PDA recommends that responsible authorities look to adopt the approach taken by the 

Occupational Therapy Board of New Zealand as explained by Chief Executive Andrew Charnock 

in the UK's Professional Standards Authority for Health and Social Care document Right-touch 

regulation in practice, international perspectives (pages 46-50) 3 . 

What gaps (if any) are there in the proposed standards? 

Function 

under 

HPCAA sli8 

Comment on related standards 

d, e, k k ("To promote education and training in the profession") is not represented in the 

accompanying related standards. It is important for the professional development of 

each health profession that responsible authorities actively promote education and 

training, including courses provided by external organisations. 

F, g Ensure that responsible authorities acknowledge the role of the Health and 

Disability Commissioner and Code of Rights as providing an impartial complaints 

service for consumers, and refer complaints as required under s64 of the HPCAA. 

h Ensure that responsible authorities provide a pathway to support reintegration into 

the profession for a health practitioner who is unable to perform the functions 

required. 

m Ensure that responsible authorities adhere to their functions under the HPCAA and 

any other enactment. If a responsible authority proposes to commence a new activity 

or project, ensure that the activity or project falls within the stated functions under 

the HPCAA before spending time or money on it. 

 

Additional comments 

Cost efficiency 

Responsible authority income is almost entirely sourced from fees and levies received from the 
health practitioners they regulate. As stated above, health system funding has not kept up with 
inflation or the increase in demand for health services. Health practitioner wages as a result are not 
increasing proportionately, meaning health practitioners are not in a position of being able to 
absorb an increase in professional fees every year. 

                                                        
3 https://www.professionalstandards.org.uk/publications/detail/right-touch-regulation-in-

practiceinternational-perspectives 



Responsible authorities have a duty to ensure work carried out is done in a responsible and cost-

effective manner, and any increase in fees and levies is borne out of necessity. 

Responsible authority role 

Responsible authorities must acknowledge that their purpose is to ensure health practitioners are 

competent and fit to practise their professions and that their role does not extend beyond the 

functions listed under s118 of the HPCAA. Responsible authorities are governed by the HPCAA, not 

administrators of the HPCAA τ this is the role of the Ministry of Health. 

Responsible authority transparency 

Responsible authorities are not subject to the Official Information Act 1982 and as a result are not 
required to be transparent like Crown entities are. In comparison, HDC is subject to requirements 
under the Official Information Act 1982 (OIA) and as such must provide information upon request 
by the people of New Zealand. 

The OIA, through providing access to official information to the people of New Zealand, enables 

effective participation in the making and administration of laws and policies and promotes the 

accountability of the government. 

As responsible authorities are not subject to the OIA they are inherently less transparent than 

entities that are subject. Responsible authorities should make their internal policies and procedures 

publicly available to ensure transparency and consistency in decision making as well as ensuring the 

principles of natural justice are followed. 

Responsible authorities should also widely consult with the health practitioners they regulate on any 

matters that have an effect on their professional practise and responsibilities. 

PDA appreciates the opportunity to bring the above to your attention and we are happy to clarify 

any points raised. 

Yours faithfully, 

 

Kurt Docherty 

Executive Officer 
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Ministry of Health  

Wellington  

  

TǛnǕ koutou  

  

Core Performance Standards For Responsible Authorities -  Submissions of 

Physiotherapy Board   

  

Introduction  

Thank you for the opportunity to comment on the proposed standards for performance reviews 
that the Ministry intends to conduct under s.122A of the Health Practitioners Competence 
Assurance Act 2003 (the Act). The Physiotherapy Board wishes the Ministry to consider and 
take into account the following points in relation to the proposed performance reviews.  
  

Commentary  

In the consultation document the proposed standards in Appendix 1 are preceded by a 
commentary setting out the Ministryôs views on the background, the issues to be addressed, 
and the general terms of reference for performance reviews, among other things.   
  

Before commenting on the standards themselves, the Physiotherapy Board wishes to 
comment on certain statements made in that commentary about the proposed performance 
reviews. Page number references below relate to corresponding pages in the consultation 
document:  
  

Rationale for performance reviews  

Å  p. 2 The Physiotherapy Board agrees that using an oversight body like the 

Professional Standards Authority (PSA) would not be the best way to ensure 

scrutiny of health regulators in New Zealand, not only because using an overseas 

entity such as PSA that is not closely familiar with New Zealandôs unique health 

professional regulatory environment would be inefficient and add significantly to 

the costs of the review, but also because recent reports provide worrying 

indications that PSA is not an effective regulator  (see, in particular criticism of 

the PSA in the UK report concerning the Paterson inquiry).  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/863211/issues-raised-by-paterson-independent-inquiry-report-web-accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/863211/issues-raised-by-paterson-independent-inquiry-report-web-accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/863211/issues-raised-by-paterson-independent-inquiry-report-web-accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/863211/issues-raised-by-paterson-independent-inquiry-report-web-accessible.pdf

