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Introducing Disabled Persons Assembly NZ
We work on systemic change for the equity of disabled people 
Disabled Persons Assembly NZ (DPA) is a not-for-profit pan-impairment Disabled People’s Organisation run by and for disabled people.
We recognise:
· Māori as Tangata Whenua and Te Tiriti o Waitangi as the founding document of Aotearoa New Zealand;
· disabled people as experts on their own lives;
· the Social Model of Disability as the guiding principle for interpreting disability and impairment; 
· the United Nations Convention on the Rights of Persons with Disabilities as the basis for disabled people’s relationship with the State;
· the New Zealand Disability Strategy as Government agencies’ guide on disability issues; and 
· the Enabling Good Lives Principles, Whāia Te Ao Mārama: Māori Disability Action Plan, and Faiva Ora: National Pasifika Disability Disability Plan as avenues to disabled people gaining greater choice and control over their lives and supports. 
We drive systemic change through: 
Rangatiratanga / Leadership: reflecting the collective voice of disabled people, locally, nationally and internationally. 
Pārongo me te tohutohu / Information and advice: informing and advising on policies impacting on the lives of disabled people.
Kōkiri / Advocacy: supporting disabled people to have a voice, including a collective voice, in society.
Aroturuki / Monitoring: monitoring and giving feedback on existing laws, policies and practices about and relevant to disabled people.
United Nations Convention on the Rights of Persons with Disabilities
DPA was influential in creating the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD),[footnoteRef:2] a foundational document for disabled people which New Zealand has signed and ratified, confirming that disabled people must have the same human rights as everyone else. All state bodies in New Zealand, including local and regional government, have a responsibility to uphold the principles and articles of this convention.  [2:  https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-persons-disabilities
] 

The following UNCRPD articles are particularly relevant to this submission:
· Article 9 – Accessibility
· Article 11 – Situations of risk and humanitarian emergencies
The Submission
Introduction
Disabled Persons Assembly (DPA) welcomes this opportunity to feedback on the Government’s proposals to strengthen New Zealand’s emergency legislation as this is an area of high priority for disabled people and our disability community.

Demographics

Statistics New Zealand’s Household Disability Survey 2023 found that 17% of New Zealanders (n=851,000) or 1 in 6 people were disabled. Tāngata whaikaha Māori disabled people experienced a high disability rate of 26% followed by Pacific people (16%) and Asian people (9%).[footnoteRef:3] [3:  https://www.stats.govt.nz/information-releases/disability-statistics-2023/
] 


The survey also found that disabled people reported higher levels of unmet need in terms of accessing supports for education, health and accessibility. When it comes to natural disasters, this is relevant as gaps within support systems play a key role in the multiple levels of disadvantage faced by disabled people in our society, which is amplified in times of emergency. 

DPA and disabled people’s experiences of emergency management

Emergency preparedness for disabled people has been an area of high priority for DPA for many years. Following the North Island weather events of 2023 DPA members identified a need within our community for greater access to information around emergency preparedness for disabled people. 

At a regional level DPA has been working with local civil defence teams in both Christchurch and Dunedin to run emergency preparedness forums tailored for disabled people. These forums have also provided insights to civil defence into the barriers that disabled people face both during and before an emergency. Subject to funding we would like to roll out our forums to other regions.

In this submission, we will cast a disability lens over the discussion paper’s proposals around the need to reform our emergency management laws.

DPA agrees with the consensus that emerged from several government inquiries into the civil defence response to the North Island weather events of 2023[footnoteRef:5] that the Civil Defence Emergency Management (CDEM) Act 2002 needs to be overhauled. We also agree with the Government’s Covid-19 inquiry findings that the Act needs to be updated to deal with health emergencies.[footnoteRef:6] [5:  https://www.dia.govt.nz/diawebsite.nsf/Files/Government-Inquiry-into-Severe-Weather-Events/$file/Report-of-the-Government-Inquiry-into-the-Response-to-the-North-Island-Severe-Weather-Events.pdf
]  [6:  https://www.covid19lessons.royalcommission.nz/reports-lessons-learned/main-report/] 


International and national research has consistently shown that disabled people are disproportionately affected by emergencies and disasters. This growing body of research has shown that disabled people are at higher risk in emergencies due to our needs not being prioritised or planned for. These factors have arisen due to disabled people’s voices not being heard around planning for emergencies.

DPA supports Access Matters’ submission which contains a wide range of references to some of the key research on disabled people and emergencies.

DPA’s own work in this space has focused on three areas:
1.) Making submissions to central and local government on including disabled people in all facets of emergency planning, management and response. 
2.) Building the capacity of disabled people to prepare for emergency situations alongside their families whānau and support networks through running our ‘Be Emergency Prepared!’ Workshops in partnership with local civil defence teams . 
3.) Work is also underway to ensure that DPA is supporting our members and disabled people to access the right information in emergencies. Recently two of our staff have been appointed onto local civil defence welfare committees.

The response of regional councils to our submissions around the need for disabled people to be involved in CDEM planning has varied with some councils taking great interest while others have shown minimal interest.

Where councils have shown an interest in ensuring that our voices are heard on CDEM, we have engaged in collaborative projects, such as running our ‘Be Emergency Prepared’ workshops alongside regional emergency management team representatives, as has been the case in Christchurch and Dunedin.

When it has come to practical support, DPA was very active during the Covid-19, Auckland Anniversary Weekend and Cyclone Gabrielle emergencies.

During the first two years of Covid-19 pandemic the Ministry of Health requested that DPA take on the role of issuing face coverings exemptions to disabled people and people with health conditions who couldn’t wear face coverings.

This process meant that DPA got to hear what disabled people’s experiences were through both this process and working alongside the then Office for Disability Issues (now part of Whaikaha Ministry of Disabled People) to run online surveys of disabled people about their experiences during Covid-19.

The feedback we received from disabled people during these emergencies was eventually relayed back to key government agencies including the Ministries of Health, Social Development and Disabled People leading to more effective responses after some delay.

Research conducted by Laking, et al (2024) on the health and wellbeing impacts of adverse weather conditions carried a story from Cyclone Gabrielle which really highlights for us and should do with all emergency planners about the very real greater risks that disabled people face in emergencies.

This story concerned Tairāwhiti (Gisborne) based responders who encountered “Some [elderly disabled residents] who couldn’t move out… they just stayed in their room until somebody turned up”, and one “lady who was stuck in her wheelchair… by the time people found her, the water was at her neck”.​[footnoteRef:7] [7:  Laking G, Caddie M, Thorpe H, et al. 2024. Te Weu me Te Wai – Research into health and wellbeing impacts of adverse weather conditions. Te Weu Tairāwhiti: Te Tairāwhiti
] 


Recently, we also shared in another emergency management plan submission how some disabled people were evacuated using a tow truck, which was not a safe option.

These factors lead us to our first and core recommendation:

	Recommendation 1: That any emergency management legislation must include specific recognition of disabled people, particularly tāngata whaikaha Māori, as an at risk demographic to ensure inclusive, equitable, and effective disaster preparedness and response.



Specifically referencing population groups at high risk of having unmet needs in emergencies, including disabled people, is imperative if the needs of all New Zealanders are to be met in disaster situations.
Objective 1: Strengthening community and iwi Māori participation
Issue 1: Meeting the diverse needs of people and communities
1. Do you agree with how we have described this problem?

Yes, the discussion paper largely described the issues facing disabled people. These include that disabled people don’t have the capacity to share their needs and concerns across the four Rs (Reduction, Readiness, Response, Recovery.)

The paper also correctly pointed out that some people and groups have different needs that cannot be met using a ‘one size fits all approach’ to emergencies, including disabled people, Pacific peoples, ethnic communities and rural communities.

In our view, the paper is right in identifying that our emergency management system needs to better meet the diverse needs of New Zealand communities and that certain communities and individuals, including disabled people, are at greater risk in disaster situations.

However, from a disability perspective, there is one significant group excluded from this conversation – tāngata whaikaha Māori and their whānau given that disabled Māori have specific needs in disasters.

Civil Defence authorities failed to adequately support tāngata whaikaha and their whānau during the Christchurch earthquakes because they were not specifically included in official plans.

DPA recommends that the Crown fully recognise the needs of Māori under Te Tiriti O Waitangi in the new legislation as partnerships are needed between tangata tiriti and tangata whenua when it comes to emergency management and planning, and this must include tāngata whaikaha Māori and their whānau.

	Recommendation 2: That the Crown fully recognise the needs of Māori, including tāngata whaikaha Māori, under Te Tiriti o Waitangi in the new emergency management legislation.



Q2) Are there other measures that maybe cause some people and groups to be disproportionately affected by emergencies?
There are multiple reasons why disabled people are disproportionately affected in civil emergencies. 
Accessibility in emergency situations is often hampered for everyone in affected communities. However, disabled people face greater barriers when navigating disasters and recovering from them. 
DPA and Access Matters have identified the eight most common barriers:
1. Evacuation: Emergency shelters, transport, and evacuation procedures are often inaccessible. This impacts on the needs of people living with mobility and sensory impairments who often find that when they reach centres that there are no level entrances or ramps to access them through. People with mobility impairments rely on specialist equipment, for example, wheelchairs, walking frames and adapted vehicles to mobilise. Also disabled people and people with health conditions may need to carry medical equipment with them, meaning the need for evacuation centres to have plenty of power connections available. Some shelters don’t allow animals meaning that some officials may not be aware of the laws allowing disability service animals into public buildings. 

2. Communications: We alluded earlier to the communications barriers encountered by disabled people during Covid 19. One of the principal barriers concerned emergency alerts and updates being distributed in inaccessible formats. As the official inquiry into the North Island storm events noted, some weather and emergency response messaging during them was not communicated in plain language, creating barriers for both disabled and non-disabled people alike in understanding what was going on. 

Similarly, receiving information in Easy Read formats, especially during Covid-19, was a real issue for people with learning disabilities and some neurodiverse people who rely on this style of communication where information is conveyed through plain words and pictures.

Blind and low vision people accessing emergency websites during the weather events also found it difficult to navigate information presented in table formats which are not easy to navigate when using audio description and/or screen readers.

Alternative communications methods need to be deployed more too as traditional standard emergency approaches often overlook disabled people, sometimes with life threatening consequences. An example of this is that in the aftermath of the Christchurch earthquakes, it was found that alternative communication methods, for example, radio, SMS, social media and door-to-door checks were more effective in getting information to disabled people and that pre-planned disability supports worked best.

We acknowledge that New Zealand Sign Language (NZSL) interpreters were extensively used during media briefings to communicate messages to NZSL users during these crises.

3. Disability support systems interrupted: Disabled people rely on a wide range of supports which can be interrupted during an emergency. These include access to personal care, therapy or health care. Consequently, issues can arise in terms of, for example, do evacuation centres have refrigerators to store vital medicines? What if people need to live further away from their care workers? If carers can’t readily come to a disabled client, will this mean that the family whanau of a disabled person will have to provide their personal cares?

4. Natural supports interrupted: Disabled people who rely on informal, natural supports from families whānau and friends may not be able to access these so readily in a crisis. Civil defence advises that in the event of disaster, it will be neighbours that people need to turn to first in their community before families whānau when disaster strikes. However, families whānau and friends will more likely understand the needs of disabled people. Ensuring that the new emergency legislation prioritises the restoration of vital infrastructure, including roads, faster will enable people to access these supports again more quickly following disasters.

5. Separation from assistive devices: Disabled and D/deaf people who rely on supportive equipment including wheelchairs, hearing aids, medications, communication devices, breathing apparatus and electronic beds may well be separated from these in the throes of an evacuation. Some of the equipment listed is necessary to sustain life and often rely on specialist adaptors for charging. 

6. High disability poverty rates: Disabled people experience greater poverty and socioeconomic deprivation compared to non-disabled people. Statistics New Zealand’s Disability Survey found that over half of disabled people (53%) lived in households where there was not enough or only just enough income to meet basic needs.[footnoteRef:8] This means that many disabled people do not have the income required to purchase the additional food, clothing and medicine recommended for emergency kits or to survive in their own homes following a disaster. From our perspective, this places disabled people at greater risk of going hungry or not taking their full medications during an emergency [8:  https://www.stats.govt.nz/information-releases/disability-statistics-2023/
] 


7. Additional needs of people with health conditions: Disabled people and even people who identify as non-disabled can experience multiple health conditions which can worsen without ready access to healthcare or medication during an emergency. People living with psychosocial disability/mental distress also face an increased risk of stress and trauma while living through emergencies due to being unable to access the mental health services and supports they usually rely on. 

8. Housing: Many disabled people and their families whānau are more likely to live in less safe, accessible and more disaster-prone housing. The 2023 storms highlighted the double whammy of the ongoing housing crisis and the lack of accessible dwellings as when emergencies strike, there are few alternative options for disabled people to turn to, especially if their homes are rendered uninhabitable. Following Gabrielle, there were stories about disabled people not being able to return home due to repair delays including one example we heard about where the family of a disabled person was still living in emergency accommodation 12 months after they were forced to leave their home during the Auckland floods.  

All the abovementioned barriers encountered by disabled people in civil emergencies boil down to systemic bias and inadequate training.

Systemic bias in emergencies stems from when responders tend to prioritise the general, i.e., non-disabled, population over disabled people who have been traditionally viewed as a lower priority for assistance. As we elaborated above, this cannot be further from the truth. 

An example of this is that post-Christchurch earthquakes, authorities largely ignored the needs of blind and low vision people, due to this population group not being included in disaster planning, meaning that local Civil Defence teams didn’t know where they lived or failed to contact them.

This systemic bias carries over into the inadequate training of emergency personnel at both national and local level. Civil Defence has failed to invest in staff and volunteer training in disability responsiveness over the years. High staff turnover within civil defence has contributed to this issue, meaning that when staff who have disability knowledge leave there is a knowledge gap for any remaining or new staff.

Q3)     Do you have any comments about the likely impacts (benefits, costs or risks) of the initial options we have identified? Do you have any preferred options?
Framing disaster preparation activities as a cost rather than an investment is highly inappropriate. 
The need to preserve life, services and communities in the wake of disasters is crucial. For this reason, we believe that investing money, time and resources into mitigating the impacts of disasters is key to successful response and recovery.

Q4)   What would planning look like (at the local and national levels) if it was better informed by the needs of groups that may be disproportionately affected by emergencies?

Emergency planning needs to be informed by the perspectives of disabled people through co-design partnerships built around accessibility and inclusion.

When it comes to accessibility and inclusion, disabled people and disabled people’s organisations can contribute knowledge to planning processes around, for example, the use of accessible communications in emergencies, suitable evacuation points/shelters, evacuation procedures, welfare responses and supporting disability responsiveness training for emergency personnel.

	Recommendation 3: That the new emergency powers legislation specifically reference the UN Convention on the Rights of Persons with Disabilities (UNCRPD), particularly Article 11 on the rights of disabled people in emergency situations.



Q5)   Are there any other options that should be considered?
DPA recommends that priority be accorded in the legislation to maintaining health and disability services in emergencies.
Sitting under this would be a legislative requirement to ensure that the National Emergency Management Agency (NEMA) and local CDEM, in partnership with disabled people, disabled people’s organisations, disability service providers and health agencies plan, manage and coordinate the supply of disability support and specialist equipment before, during and after emergencies. 

	Recommendation 4: That priority is given in the new emergency powers legislation to maintaining health and disability services in emergencies.



DPA’s preferences for Issue 1:
	Recommendation 5: We favour both Option C (requiring CDEM Group plans to include how people and communities who are disproportionately affected will be planned for) and Option D (requiring the CDEM National Director to consult with representatives of disproportionately affected communities to inform national planning).



DPA prefers these two options as they would give legislative teeth to the need for involving disproportionately affected communities, including disabled people, as active partners in all facets of disaster planning and management. 

The requirements mean that disabled people and disabled people’s organisations should be directly represented on all planning and advisory groups within both NEMA and local CDEM Groups. 


	Recommendation 6: That disabled people and disabled people’s organisations representatives should be appointed to all NEMA and CDEM advisory groups – alongside representatives of other at-risk groups – under the new legislation.



Issue 2: Strengthening and enabling Māori participation in emergency management
Q6) Do you agree with how we have described this problem?
Yes, as we pointed out earlier, tāngata whaikaha Māori and whānau are disproportionately impacted by disasters.

Q7) Have we accurately captured the roles that iwi Māori play before, during and after emergencies?
Yes, we agree that Māori bring capacity in terms of their tikanga and matauranga when it comes to emergency preparedness. This should be recognised through the building between NEMA and Iwi Māori of relationships grounded in Te Tiriti o Waitangi.
Q8) Do you have any comments about the likely impacts (benefits, costs, or risks) of the initial options we have identified? Do you have any preferred options?
Tāngata whaikaha Māori representatives must have a full seat at the table when it comes to emergency management and planning.
This must include giving iwi and tāngata whaikaha networks the ability to appoint disabled Māori representatives to both NEMA and CDEM planning groups.
Ensuring direct representation for tāngata whaikaha Māori would mean that consultation and co-design would be enabled involving NEMA, CDEM, tāngata whaikaha Māori and disability service providers. 
This would give voice to the needs of 26% of the disabled population who identify as tāngata whaikaha.
Q9) How should iwi Māori be recognised in the emergency management system?
Local iwi and marae are crucial links for tāngata whenua in their communities, including tāngata whaikaha Māori. 
This is why Iwi Māori should be recognised as equal partners in emergency management, sharing this power at the local, regional and national levels.
Q10) What should be the relationship between Civil Defence Emergency Management (CDEM) Groups and iwi Māori?
DPA recommends that CDEM Groups should formalise partnerships with iwi Māori through Memorandums of Understanding (MOUs) to ensure that iwi Māori perspectives are fully interwoven into all emergency planning phases: preparedness, response, recovery and mitigation. 
Q11) What should be the relationship between Coordinating Executive Groups and iwi Māori?
Coordinating Executive Groups should have designated Māori representatives with equal power, authority and responsibilities. All iwi representatives should be appointed by iwi, not the Crown. 
Q12) What would be the most effective way for iwi Māori experiences and mātauranga in emergency management to be provided to the Director?
As noted earlier, Iwi Māori matauranga in emergency management should be fully embedded within all NEMA/CDEM planning processes through, for example, advisory panels, reports and the creation of Māori advisory positions within NEMA and local CDEM around the country.
Q13) Should we consider other problems relating to community and iwi Māori participation
All emergency management groups at the national and local levels should employ team members whose focus would be on liaising with at risk populations (disabled people, Māori, ethnic communities, rural communities, older people). These positions should be fully funded through NEMA.
Some local authorities, for example, Auckland Council already work successfully with at risk communities to plan and manage emergency events.
This brings us to our next recommendation:
	Recommendation 7: That the new legislation require engagement with disabled people and tāngata whaikaha Māori and Iwi Māori in emergency planning.



DPA’s preferences for Issue 2 
	Recommendation 8: We favour Option C (Require iwi Māori representation on CDEM group decision making structures); Option D (Require CDEM Groups to engage with iwi Māori during the development of CDEM Group plans; and Option E (Require the Director to seek advice on Māori interests and knowledge to inform national level planning.



Incorporating these options into the new legislation would create the conditions for building Treaty-based partnerships between Māori and the Crown across all aspects of emergency management.
Objective 2: Providing for clear responsibilities and accountabilities at the national, regional and local levels
Q14) Do you think more fundamental changes are needed to the way in which direction and control works during the response to an emergency? If so, why?

Q15) Do you think more fundamental changes are needed to the way emergency management is delivered at the local government level?

Q16) Should we consider any other problems relating to responsibilities and accountabilities at the national, regional and local levels?

Our response to questions 14-16 is as follows:
DPA supports the need for a more streamlined national direction for CDEM operations through the National Emergency Management Agency (NEMA), balanced with continued operational freedom for councils and responder organisations (i.e., Fire and Emergency New Zealand) to manage local emergencies.
DPA agrees with the discussion paper’s assessment that there has been increasing conflict between NEMA and local CDEMs during emergencies. At the ground level, we understand that this has resulted in a lack of communication, duplication and delayed responses, especially for disabled people and other at-risk communities.
Conversely, local CDEM are best placed to plan and manage emergencies at the regional and local levels as they possess the community knowledge and contacts required to execute responses.
During local emergencies, the NEMA Director should be legally required to work in partnership with relevant regional CDEM teams so that local responders can be supported from the centre in a clear, coordinated way during emergencies – this will help avoid conflict and unnecessary duplication of roles.
In national emergencies, the NEMA Director should have joint responsibility alongside the agency handling the relevant hazard/risk which had prompted its declaration, for example, the Ministry of Health in a pandemic, for managing it. Doing so would enable a more seamless national response to evolve.
	Recommendation 9: That the NEMA Director be legally required to work in partnership with regional CDEM during local states of emergency.



	Recommendation 10: That National NEMA and its Director be given joint responsibility for the management of national emergencies alongside the agency handling the hazard/risk which had prompted it.



Objective 3: Enabling a higher standard of emergency management
Q17) Which aspects of emergency management would benefit from greater national consistency and direction?

DPA agrees with the need to give the NEMA Director more power to monitor and improve the performance of all CDEM across the country.

Greater monitoring by the Director would provide an assurance that the CDEM system was working effectively and ready to respond in times of emergency.
DPA’s preferences for greater oversight
	Recommendation 11: DPA favours Options C (Enable a wider range of mandatory standards to be set through rules) and Option D (Giving the Director the function of monitoring the performance of the emergency management system).



Giving NEMA Directors greater authority to monitor the performance of the entire CDEM network should mean that key performance indicators can be added through which the public can judge the level of readiness of the system.
DPA recommends that one of the KPIs for the Director of NEMA would be to more effectively plan, manage and respond to the needs of at-risk communities in emergencies, including disabled people.
	Recommendation 12: That one of the key KPIs for the NEMA Director would be the need to plan, manage and respond to the needs of at-risk communities, including disabled people.



Q18) What practical barriers may be preventing CDEM Group plans from being integrated with other local government planning instruments?

One of the main concerns we have in the emergency management and climate change space is the number of buildings located on geologically risky sites around the country.

Our main concern is with those buildings located on land at high risk from the effects of climate change through erosion, inundation and flooding. 

In our submissions to councils around the country on the issue of climate resilience, we have asked that they ban the construction of any new buildings, including housing, retail, industrial and farm buildings on land assessed as at high risk from climate change.

DPA supports the creation of red zones for building on the basis that for many disabled, older and low-income people, the costs of having to constantly move following a disaster are immense.

As noted earlier, disabled people are at greater risk of losing their homes due to living in more disaster prone, less safe housing. This factor means that disabled people find it more difficult and costly if they need to move after a climate related emergency, especially if they need accessible housing which is often in short supply.

For these reasons, disabled people and non-disabled people alike would benefit from having both the new emergency management and resource management laws include clauses giving councils the authority to red zone any area they deem to be at high risk from climatic and geological factors.

Local authorities could then incorporate these bans into district plans and other by-laws as necessary.

	Recommendation 13: That the new emergency management and resource management laws give councils the authority to ban all building activity in areas deemed to be at high geological or climatic risk in emergencies.



Q19) Do you think more fundamental changes are needed to enable local authorities to deliver effective hazard risk management? If so, why?

DPA agrees that local authorities are best placed to manage local risks as they are better placed than central government to do so. 

We understand that the current CDEM Act encourages and enables communities to achieve acceptable levels of risk through existing CDEM Group Plans.

However, we also accept that there is a need to better link local CDEM Plans with relevant local government planning instruments including district plans, regional policy statements and long-term plans.

DPA supports this being done through all the options listed in the discussion paper on local hazard risk management, including legislatively prescribing what hazards must be listed by local CDEM in regional emergency plans and providing for ministerial intervention if any shortcomings are identified.
DPA’s preferences for better local hazard risk management
	Recommendation 14: DPA favours all Options A. (status quo); B. (Providing clearer guidance about what it means to achieve an “acceptable” risk level; C. Update and strengthen guidance and assurance of CDEM Group plans; D. Enable the form and content of CDEM Group plans to be prescribed through secondary legislation; E. Strengthen the Minister’s role in the CDEM Group planning process.



Q20) Noting that human life and safety will always be the top priority, do you have any comments about how animals should be prioritised relative to the protection of property?

This is a significant issue for disabled people as an increasing number have service animals.

For blind and low vision people, guide dogs are important for enabling community participation and inclusion. 

Service animals in the form, for example, assistance dogs play vital roles in the lives of people with mobility impairments who use them to help perform essential tasks like opening doors.

Service animals can also perform other functions in that they can detect that seizures are about to happen in people living with epilepsy or ease the anxiety of people living with psychosocial disability/mental distress.

For all the abovementioned reasons, service animals are crucial supports, including when disasters strike.

We noted earlier that some evacuation centres don’t admit animals meaning that some emergency officials may not understand the legal requirement to admit service animals/guide dogs into all public buildings, including evacuation centres.

We see the opportunity for any new emergency legislation to accord priority to all service/guide animals to be evacuated and supported alongside their owners, if practicable. 

However, we are aware that some marae which serve as evacuation centres ban animals, including service animals from their premises.

These types of issues would be best resolved through having each local CDEM group discuss these issues with impacted marae and ensuring that they have the support necessary to fulfil their legal obligations to the owners of assistance animals in emergencies.
DPA’s preferences for animal management in emergencies
	Recommendation 15: We support Option B. (Develop guidance on considering animal impacts); Option C. (Strengthen planning expectations through secondary legislation); and Option D. (Expand emergency powers to enable mitigation of pain or distress to animals).



Q21) Should we consider any other problems relating to enabling a higher minimum standard of emergency management?

DPA members have supported the idea of having voluntary registers of at-risk people hosted by local CDEM.

This would give local CDEM the ability to access information about, for example, disabled people, older people and people living in remote communities so that they can be checked on, supported and assisted to evacuate if necessary.

These registers would be entirely voluntary in that people can register their details with local CDEM via the internet, phone or in-person.

Currently, some CDEM around the country do give people the ability to register their details while others don’t.

This brings us to our next recommendation.

	Recommendation 16:  That the new legislation require all local CDEM throughout New Zealand to create voluntary registers for at-risk people in emergencies.



Objective 4: Minimising disruption to essential services
Q22) If we introduced a principles-based definition of “essential infrastructure”, are there any essential services that should be included or excluded from the list in Appendix C?

DPA supports the creation of a principles-based definition of essential infrastructure. 

We agree that this would enable wider organisations or classes of organisations to be recognised as essential infrastructure providers if they are responsible for components such as, for example, telecommunications, information technology, electricity and food distribution.

We also support the definition contained in the document of an essential service as being those that underpin public order or safety, public health, national security, or the functioning of the economy or society.

These definitions broadly encompass all the components of health and wellbeing which impact on everyone’s lives, including those of disabled people.

However, we recommend that the new legislation add one new category to the essential services list - disability support services.

Disability support services should be defined as those provided to disabled people and/or their families/whānau via publicly or privately funded (i.e., insurance-based) sources. These services would include household management, personal care, community participation, housing modifications, equipment management, communication support and NZSL interpreter services. 

	Recommendation 17: That disability support services be added to the essential services list within the new emergency legislation.



Q23) Because emergencies happen at different geographical scales, coordination is needed at multiple levels (local and national). Do you have any views about the most effective way to achieve coordination at multiple levels?

We refer to our responses to questions 16-18 concerning the greater need for national-local collaboration and NEMA support for local emergency efforts.
Objective 5: Having the right powers available when an emergency happens
Q25) Are there any circumstances where Controllers or Recovery Managers may need other powers to manage an emergency response or the initial stages of a recovery more effectively?

CDEM Controllers and Recovery Managers should be given more authority, albeit, with oversight and support from NEMA, to manage emergencies in local areas. 

Any additional authority should include a legislative requirement for controllers and recovery managers to better manage the health and wellbeing needs of at-risk communities, including disabled people both during and after emergencies.

This brings us to our final recommendation:

	Recommendation 18: That Emergency Controllers and Recovery Managers ensure that priority is given to the needs of at-risk communities, including disabled people, during both emergency and recovery phases.
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