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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.

The Submission
Disabled Persons Assembly (DPA) welcomes the opportunity to feedback to the Health Select Committee on the Medicines Amendment Bill 2025.

DPA supports the Bill passing with amendments.

We support the legislation as many disabled people need fair access to medicines for managing impairments and health conditions.

Research has shown that disabled people experience poorer health outcomes than non-disabled people.

According to Statistics New Zealand’s Household Disability Survey 2023, 39% of disabled adults self-reported that their health wasn’t very good, very good or excellent compared to just 6% of non-disabled adults who did so.

Research shows that, for these reasons, disabled people are more likely than non-disabled people to be taking prescription medications.[footnoteRef:2] Many disabled people encounter significant barriers to accessing medication(s) including the responsiveness of health care workers to understanding their disability needs. [2:  https://pmc.ncbi.nlm.nih.gov/articles/PMC5684977/
] 


We support the Bill’s intent to improve access to medicines by streamlining approval processes and updating prescription practices through recognising nurse practitioners as prescribers. We also support the faster verification pathway for medicines approval contained in the Bill on the understanding that it emphasises safety.

We support the proposal to widen the number of medical professionals who will have prescribing powers within their fields of practice. However, DPA recommends that the increasing number of health workers who will have prescribing powers need to undertake disability responsiveness and awareness training so that they can effectively meet the needs of disabled people when prescribing.

In recommending the need for disability awareness and responsiveness training for new prescribers, we recognise that this is an operational matter that will form part of secondary legislation and guidelines.
Discussion on Part 1: Need to enhance health consumer voices

DPA’s recommendations centre around the need to enhance health consumer voices – including those of disabled people - throughout the approvals process for all new medicines. 
Schedule - Consequential and other amendments - amend Section 9(3) to provide for consumer representative on Medicines Classification Committee

DPA recommends that the Bill should be amended in two ways to enhance consumer voice.

Firstly, we note that no consumer representative currently sits on the Medicines Classifications Committee. This is an oversight which needs correcting.

DPA recommends that new Section 9(3) is amended to stipulate that a consumer representative is appointed to the committee.

Additionally, the committee should be given responsibility for reaching out to/consulting with (on a purely confidential basis) potentially impacted individuals and/or groups about new medicines to ensure greater consumer input.

Secondly, another clause should be inserted into the Bill requiring that any proposal to grant new groups of medical professionals prescribing powers should be publicly consulted upon by the Ministry of Health. 

This provision would enable members of the public and health professionals the ability to feedback about the suitability of adding any new group of health workers to the approved prescribers list. 

To ensure that feedback can be received and actioned quickly, consultation periods should only run for 30 days with the ability for this requirement to be bypassed in the event of a health emergency such as a pandemic.

	Recommendation 1: That new Section 9(3) is amended to stipulate that a consumer representative is appointed to the Medicines Classifications Committee.



	Recommendation 2: That the Medicines Classifications Committee be given responsibility for consulting with (on a purely confidential basis) potentially impacted individuals and/or groups about new medicines to ensure greater consumer input.



	Recommendation 3: That any proposal to grant new classes of medical professionals prescribing powers should be publicly consulted upon by the Ministry of Health over a 30-day period.
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