Submission form

This form is to help you make a submission about which DHB you believe should manage health services for Wharekauri, Rēkohu, Chatham Islands.

The closing date for submissions is 5pm Tuesday 17 June 2014.

	Name:
	

	If this submission is made on behalf of an organisation, please name that organisation here:
	

	Address/email:
	

	Please provide a brief description of your organisation (if applicable):
	

	Interest in this topic:
	 FORMCHECKBOX 

Resident of Chatham or Pitt Island
 FORMCHECKBOX 

Local government
 FORMCHECKBOX 

DHB, please state which

 FORMCHECKBOX 

Government agency, please state which

 FORMCHECKBOX 

Other (please specify)


	Which DHB has your whānau/family had the most experience with? 
	 FORMCHECKBOX 

Hawke’s Bay DHB

 FORMCHECKBOX 

Capital & Coast DHB (Wellington)
 FORMCHECKBOX 

Canterbury DHB
 FORMCHECKBOX 

Other (please specify)



Your submission may be requested under the Official Information Act 1982. If this happens, the Ministry of Health will release your submission to the person who requested it. However, if you are an individual rather than an organisation, the Ministry will remove your personal details from the submission if you request that they do so by checking either or both of the following boxes:
	 FORMCHECKBOX 

	I do not give permission for my name to be listed in the published summary of submissions.

	 FORMCHECKBOX 

	I do not give permission for my personal details to be released to persons under the Official Information Act 1982.


All submissions will be acknowledged. After the submissions have been collated and analysed, the Ministry will make recommendations to the Government on the way forward. Public announcements will be made once decisions have been made.

There are three ways you can make a submission.

· Forward your comments, with the detachable submission form at the back of this document, to:

The Manager

Governance and Crown Entities

Ministry of Health

PO Box 5013

Wellington 6145
· Make an online submission by completing the form at the back of the electronic version of this document, adding your comments and emailing the form along with your comments to:

chathams@moh.govt.nz
· Fax your submission to:

(04) 496 2340
Questions to guide your feedback

Question 1: Please rank the following in the order of their importance to you, with 1 being most important and 6 (or 7 if you have an additional area of concern to be included under ‘Other’) being least important.

 FORMCHECKBOX 

The DHB’s knowledge of the health needs of Chatham Islanders

 FORMCHECKBOX 

Availability of family/whānau support in the DHB region
 FORMCHECKBOX 

Transport access to mainland New Zealand health services

 FORMCHECKBOX 

Access to allied health services, for example, physiotherapist, occupational therapist, dietician or nutritional therapist
 FORMCHECKBOX 

Alignment of health service providers other than Hawke’s Bay DHB to the Chatham Islands
 FORMCHECKBOX 

Alignment with electoral districts and government agency regional or national offices with links to the Chatham Islands
 FORMCHECKBOX 

Other (Please explain in more detail in the box below)
Please expand with further comments in the box below if you wish.
	


Question 2: Should the responsibility for administering health care services for Wharekauri, Rēkohu, Chatham Islands be transferred from Hawke’s Bay DHB?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Not sure

If yes, tick which DHB do you think should administer health services for the Chatham Islands?
 FORMCHECKBOX 

Capital & Coast DHB (Wellington)
 FORMCHECKBOX 

Canterbury DHB (Christchurch)

 FORMCHECKBOX 

Other (please specify):

Please comment in the box below.

	


Question 3: Do you wish to make any other comments related to this consultation? If so, please include those comments in the box below.
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