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Thank you for the invitation to address the East Asian Disabilities Studies 

Forum this evening.  

 

I come to speak to your forum from New Zealand, we are an island nation in 

the South Pacific. We have a small population of around 5 million people and 

we have a proud history. We want to be known for innovation and for getting 

things done. What we now call New Zealand is a partnership between two 

peoples. This is recorded in a treaty, which is called the Treaty of Waitangi. 

This treaty talks of our people as being guardians of New Zealand for New 

Zealanders. It requires partnerships between people and working together to 

help each other. This is important because my work now is about how we look 

into the future. How we work together and how we will help one another. It is a 

story of change. I want it to become a story of hope.  

 

I have been invited to share with you my current research project. I am 

fortunate to receive the 2017 New Zealand Law Foundation International 

Research Fellowship and I have used this year to find a way forward for the 

people of New Zealand. I have had help along the way, and I would like to 

acknowledge the guidance and support from Professor Gerard Quinn and the 

Raoul Wallenberg Institute in Lund that hosted me in Europe earlier in the 

year.  

 

I hope that the model which we are developing may be useful for others who 

are interested in having one inclusive system for disability that does not 
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discriminate based upon the cause of a persons impairment. A model that is 

accessible, inclusive, sustainable and equitable. A model that all of our people 

can agree with because our people believe that it will help them and those in 

their community that they care about.  

 

So, I stand here today to talk to you about where we are going in New 

Zealand and how I think we can get there. These ideas are a work in progress, 

so forgive me if there is something that does not quite sit right with you. 

 

My vision is that in the future we will have integrated social welfare, health, 

injury and disability systems. During my talk today, I will refer to this system 

as “the future system”. 

Can we complete the caring system? 

If we or the people we love are impaired in a way that affects us in the long-

term, then we want to know that we will get the care and support we need.    

Whether we are impaired when we are born, or by illness, disease, accident 

or aging, we all want to be treated with dignity. We want to be supported to 

have the best lives we can and to reduce the disability we experience.  

We want to know we will be supported to continue to learn, work, teach, 

communicate, care for others, find happiness and thrive in our communities. 

We need to receive support from the people in government that is built around 

ensuring we thrive over the long term.  

This is so we don’t end up lost or trapped and hurt by the system itself.  For 

this to be the case for all of us, we need a caring and inclusive future system, 

co-designed by persons with disabilities to serve all of our people, regardless 

of impairment. A future system built around people and our wellbeing. 

Right now, this isn’t the case for everyone in New Zealand. The care and 

support available to us, and our loved ones, differs depending on the cause of 

our impairment. We have different systems that lead to very different 

outcomes. It is not fair, it is not equitable, it’s not inclusive and it’s not how it 
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was intended to work. Right now, we have a chance to change that, to build a 

better system that we can all depend on when we need help.   

So how did we get here?  

The system we have is incomplete and it is causing harm. It is like that 

because it was not thought through and designed as a “system”. Instead it 

developed through a series of “ad hoc” additions of new bits as problems 

arose over time. The result is that within our current systems people receive 

different standards of care. This includes different treatment, rehabilitation and 

income support. This discrimination between what people get is based entirely 

on how each person got their impairment.  

Some people are left to struggle with the bare minimum. Families are 

expected to pick up what people in government choose not provide. While 

others, through random chance, can access the high quality on-going care 

and support they need to be well.  

What we have is like a lottery. Whether you get what you need or not is 

determined by chance. This was not how any system of law is supposed to 

work and it is certainly not what was envisaged by the United Nations 

Convention on the Rights of Persons with Disabilities.  

In New Zealand in 1967, a Royal Commission suggested a ground breaking 

policy. A public social insurance scheme to care for people with any 

impairment. It proposed that no matter how someone got an impairment, they 

would receive on-going care and support under a singular system. We were 

going to remove the right of people who had accidents to sue in courts for 

negligence and in return we were going to start our new system with 

impairment caused by accidents, and then expand the system over time to 

cover all impairments under one single system that  would reduce the 

disability experienced by people in our society.  

Instead of following this plan, until now, people in government over the years 

have chosen to create a two tiered system. High quality care and support is 

available to those people who have impairment caused by accident and as a 
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result they are provided with the reasonable accommodations so their 

disability experience is reduced while those who are impaired in other ways 

are left to struggle in other public systems not set up to cater for their needs. 

It is like an unfinished transport network in a city. People living in some parts 

of a city can’t get to where they need to go because no footpaths, cycle lanes, 

bus routes or roads were built near their homes. While others with 

impairments caused by accidents were lucky enough to get the infrastructure 

built to their front door. It means some people can get to where they want and 

need to be, while others, for reasons entirely outside of their control, are stuck 

unable to travel anywhere at all.  

The Government tells everyone they do not discriminate. The people in 

government tell the people who are stuck and unable to travel anywhere that 

they can get the help they need, but they have to travel across the city in six 

different directions to five different government agencies for assessments and 

appointments before they can access any help. Then the agencies will decide 

how they will help. First people have to go over here for their health, secondly 

they have to go over there for social welfare, thirdly they have to go over here 

for housing, fourthly a long way in the opposite direction for the habilitation or 

rehabilitation, finally to be able to get family and social support they have to 

go a long way back across the city.  

Our people in government tell our people with disabilities that their system of 

laws complies with the Convention on the Rights of persons with Disabilities 

and can provide everything people need. To use the example of the city with 

the unfinished transport network, it doesn’t matter where you are in the city 

you can get everything you need.  

This might be true, but in theory only. In reality, it is almost impossible to 

navigate the complex system.  

There is no co-ordination between the government agencies, there is no 

integrated plan, and as a result people get pushed from one part of the 

system to another because no parts of the system have enough money.  
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Except the part that is responsible for people with impairments caused by 

injury. We call this part “ACC” which stands for the Accident Compensation 

Corporation. That part is perceived to be very good at providing what people 

need and this is often true. But the ACC declines hundreds of thousands of 

claims per year and those people with declined claims fall back into the maze.   

 

The impact of the incomplete network on people and families is 

enormous.  

Currently too many people are experiencing a substandard, unkind, or even 

harmful system. This happens solely because people’s impairment was 

perhaps present at birth, caused by cancer, or psychosocial disability, or their 

claim with ACC was declined.  

It does not make any sense for collective wellbeing that we put effort into 

preventing further ill health and disability experience for some people who 

have impairment caused by accident where at the same time, we push other 

vulnerable people into stressful experiences by using a fragmented and 

discriminatory system that potentially causes even more harm.  

I will now provide three case studies.  

Case Study 1 is Jill 

Jill, a teacher, became ill with breast cancer at age 45. She was treated and is 

in remission, but the serious side effects of her treatment and the cancer 

means she is no longer able to work and is vulnerable to infections. Jill lived 

alone and had no other family to help care for her or support her financially. 

She now lives off a disability allowance. She was forced to sell her house as 

she could not afford the mortgage payments. The income support is at a rate 

similar to the unemployment benefit and is so low that she is below the 

poverty line. She is now forced to move between cold damp rental properties, 

she is vulnerable to infections and illness, and is unable to do the best to care 

for her health.  
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She is in and out of hospital and experiences significant mental distress at her 

loss of her career, financial wellbeing and health. If Jill needs help with paying 

for treatments or rehabilitation she must go to many different agencies who 

argue between themselves about who should pay for what part of Jill’s care. 

Some case workers at the government agencies show little respect for Jill, 

treating her as if she is trying to game the system for ongoing support. Jill is 

scared to go on dates because her disability support payment may be 

reduced if one of the government agencies decides those dates means she is 

in a new relationship.  

 

Case Study 2 is Sam 

Sam was born with a disability requiring full time care. Her mother quit her job 

to ensure she could care for her baby, and receives no recognition for the 

work she does to care for Sam. That is because the government decided that 

it is natural for a parent to care for their child and therefore the government 

does not need to help.  

Sam’s parents used all the savings they had for a house to cover the costs 

associated with keeping Sam well, but now they have run out of money.   

Sam’s mother is dedicated to her daughter. She became very unwell, and 

developed a psychosocial disability herself, due to the relentlessness stress of 

dealing with the complex system. Sam’s father took on another job to try and 

cover the costs of the help that Sam and Sam’s mother’s need.  

The family went from being well off into poverty. Sam’s parents’ relationship 

suffered from the stress and Sam missed out on important experiences and 

treatments that would improve her quality of life. 

 

Case Study 3 is James 

James had a motorbike accident at 28, he lost his right leg above the knee 
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and cannot use a prosthetic limb. He uses a wheelchair. He also lost his 

spleen which makes him prone to infections, and has a brain injury which 

makes it difficult for him to concentrate for long periods of time. James was an 

engineer before his accident but could not continue safely in this work.  

ACC supported changes to James’ house. He receives income support that 

covers the mortgage. This continues indefinitely until he can return to work. 

James also received a large payment for his impairment and this allowed him 

to travel overseas on holiday for two months with his girlfriend.   

Anytime James needs to access healthcare, he simply phones his case 

manager and it is paid for by ACC using the private healthcare system.  

 

It is time we complete the support network and improve people’s lives 

There is now an opportunity to complete the unfinished system to improve 

lives. A growing group of people across the political spectrum have raised 

concerns about the issue. There are significant reviews in other areas of 

health and social policy currently being undertaken in New Zealand. We also 

have a government who has signalled they want to deliver services that are 

kinder and fairer.  

Services that have our collective wellbeing over the long term at their heart. 

These factors make now an ideal time to act. 

We have the chance to improve the way that our society cares. By providing 

effective rehabilitation, social support, income support and healthcare, we can 

reduce the disability experienced by our people within our society. 

Over the long term we can ensure we have a society that everybody can be 

part of without discrimination. Whether that be through paid work, caring for 

others, educating and supporting, creating and experiencing happiness. That 

is undeniably better for all of us. 

The evidence shows that it is possible to build an effective and integrated 
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network. One that does not push people into poverty and further ill health. A 

system that encourages people in government to put people and their desire 

to get on with their lives at the centre rather than wasting people’s energy and 

resources in assessments about cause of impairment and disputes about who 

pays. 

 

The vision 

 

We want to live in a society where people are healthy, safe and part of a 

community. We want to treat each other with compassion. We want to help 

each other.  

 

When we need help, we have to be able to get healthcare, social support, 

financial support and rehabilitation quickly and in a way that reduces our 

disability experience. We want to trust our interactions with each other and the 

Government. To do this, we need to redesign our system for health, social 

support, financial support and rehabilitation so that it is person centric. We 

need to co-design the delivery of health, social and financial support so that it 

meets our needs and reduces the disability experience of our people.  

 

We must have a system that does not discriminate based on cause of 

disability. I am going to say this again.  

 

We must have a system that does not discriminate based on cause of 

disability. 

 

We must change things so we meet the needs of people in a way that makes 

it easier for people to get help so they can work, raise families, connect to 

communities and improve their health and wellbeing. 

 

We must create a system that works for people with disabilities, not a system 

that meets the needs of different government departments.  
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The principles for designing our future system 

 

1. We must have a person-centric system, with no boundaries, no 

boundary disputes, and no cost-shifting incentives. The services wrap 

around the person. They have one point of contact and a 

comprehensive plan, which puts the person at the centre that 

maximises choice and control for the person with supported decision-

making. We must have a inclusive system.  

 

2. We must innovate how we fund our system. It must be more than 

individual contributions and general taxation.  

 

My message here is we need to rethink how we fund the future system, 

we must innovate if we want to have a sustainable system. We can 

tinker at the edge and move the boundaries slightly between individual 

contributions and tax but after fifty years of tinkering, I’m going to be 

bold and say “Tinkering did not work”.  

 

We need more money, if we keep going with the tinkering approach 

then we can either keep increasing the percentage of tax revenue we 

spend on our current system, or force people to pay more privately. 

Both of these are not sustainable in the mid to long term and our most 

vulnerable people will suffer through cost shifting and rationing 

mechanisms.  

 

We have to be bold. Here our ACC system provides a great example. 

When a person needs help and is covered by ACC, the way that help is 

funded can include: levies and co-payments paid by the injured person 

or their employer and most importantly for our purposes today, return 

on investment. ACC now has around $40 Billion New Zealand Dollars 

invested. In recent years, its return on investment each year is nearly 

$4 Billion New Zealand Dollars. Each year ACC provides around $4 

Billion New Zealand Dollars in entitlements, compensation and services 



 10 

to injured people. So we are effectively working towards a self funding 

system for health and social support.  

 

If we take this example of ACC and expand it out. Then our future 

system will be funded by a combination of tax revenue, levies, co-

payments and return on investment. The return on investment has the 

potential to offset the increasing cost and reduce the need to 

Governments to keep raising taxes and shifting cost to individual 

people. There will also be cost saving from reducing the administration 

costs of multiple government departments and expensive cost of 

shifting people shifting people between government departments and 

resolving disputes over who pays.   

 

3. It must incorporate the principles of the Treaty of Waitangi and the 

Convention on the Rights of Persons with Disabilities, and the United 

Nations Sustainable Development Goals.  

 

It must include measurable outcomes and a holistic assessment of 

health and an effective way for individuals to enforce these rights and 

obtain access to justice.  

 

I’m not sure how much further I need to go with this audience to explain 

why the future system has to address New Zealand’s obligations. Our 

prime minister was at the United Nations 10 days ago. She spoke 

about New Zealand as a country that will not shy away from its 

obligations. It will work to meet them. What I will say is that if we don’t 

design the future system to meet our obligations, then it won’t do so. I 

am sure that you will all agree we must design a system that delivers 

equitability to all.  

 

4. Progressive realisation. We cannot deliver the future system overnight 

on the 1 January 2019. It will take time and the idea is to expand it 

progressively over time to realise the United Nations Convention on the 
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Rights of Persons with Disabilities. This is a common principle in 

disability rights and implementing the Sustainable Development Goals.  

 

The idea is simply that we plan for the expansion to the future system 

and progressively realise our central goal over time. We can argue 

about how long it will take, but if we agree it won’t be overnight, then 

we can argue about the detail of expansion timetable later. 

 

I now bring this back to where we began – our treaty of Waitangi as this 

reform is about partnerships, it is about working together and helping one 

another, it is about our people. We owe it to our people, our children and our 

grandchildren to make it work. The future is in our hands.  

 

Thank you for the invitation to speak to you tonight. This research project will 

be continue over the coming months and I hope to have a technical report 

available in late February 2019 explaining the detail of how our vision can be 

realised. 

 


