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Proposed 

To add a new subdause 

(e) all implemented under ilct must be refer
enced to the p1inciple by a sound 

To insen a ne•,;v 

BA Natti11J1nall JFIT,e.mUh t11nulit!inW1Jtrt»ti) 

Advfts1Iliry CmrrllmliUee 
( 1) The Iviinisrcer must a 

the I\/Iinister on any health efJW!rc,rnim,u,g 

assrnrance matters. 

given the cornrnittee to the :rv1irr\ster under 
!!l!J.JiiJs0c~i@oD fl} is to be formuliaited after consuhaticm the 
committee with ancil person or persons involved in 
i:he provisiof!l seli'.'vices and any oither persons that the cmn-
nrrittee considers <,,n,nr,""·"'''n,1t·= 

The advice 
s:1Iillm.1rmftimi fl 1 
assurance matter, hut must specificaHy deal ,.vith 
and issues concerning the following sectors: 

perinatal: 
infant: 

(c) child and adolescent. 

under 
quality 
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Prop@se,rll mnelllldtntillts h.t 
New Zeafam:ll Puil:IIk Hiealltfu mull rnsalbrrllnty Bm 

bv 'Written 
"' 

to the comrrnilttee: 

The 

the comrnittee to 
matter s.pedfied in that 

rn advice to the 
ensure, to the maxfrnum extent 

advice to the 

mu:st 
that there is 

national ,c:o-ordination in reporting of relevant health epi
c!en:riology assurnnce 1natteirs and that there is a 
capacity to 1mprov,e he:ahh outcornes through quality assur-
ance 

(6) In carrying out its 
must consider aH reports from any 
tees established under ;10u:!t!@i1 H and to the 

to appropriate assurance prngranunes to 
UUCC~'.a~H·V a:nd to respond. to those and other relievant reports o 

The must, at least once each yeaT, to the 
111inister a setting out on matters ref e1Ted 
tI) in sul~Sl!l'Ctllillf:lfili (1) tm (~1). 

,t.,_s soon as practicable g1vmg notice :rmlliSJIFltUmu (4~ 
or receiving a report under suubsectu®11 m or s11lli1w©·~!®111 ,!ii}, 
1V1inister must a cf that notice or report to 
House of Represental:ives. 

To insert, following the "improvernent" on l the 
"through the institution of ongoing quality assurance programrnes". 

To 
establish ongoing 
rnmtality in each 

the word "notice" 
strategic plians and ilHO~c,,cu~.<.CilU 

groups for 

words "and 
morbidity and 

at child, and W.lC'VL•~u•VCvRH,, U1C"CS~UfilW>, anaesthetic and peri-
operative deaths n ~ 

Clause 17 
To insert a nte'N c,ucn,1.<1.tr.c,iv 

To insert, after clarnse 

srrolii@rr.tiim rm,m, a DHB 

foHmviag nevi clause 

public 
~1111}3:;l!;[ililal ~1 )(fl~. 

17A 1EJ111vfmrnri11ernr!:all 1"esJ1{l)l!lsib:UJi1l:n,es of lffff-liJB:z: 

5 
To ontlt 

2 

In furJ:hei:ing its objectives i.,mder i11:1cUmn ",l1{1}[!ID), DHBs must 
establish ,v1,1hei:ever reasonable, VL'"'''V~L·~,., .. 

OV .. HS~Vo.;u,.~,.,u v1ith 

anew ,::, 
'Ui. 
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16, rvKinlisteir may miot 2\1Urtlllnrnse disdl[):s1rn1re Df infornmtion 
For the of no information disclosed by 
person participating in a mortality comrniuee for the 

a mortality under 111H~ttu@111 '141, may 
any pUJil)OSe whatsoever, 

ExpfarrtfllJtory l!11ote 

arnendme11t to clause 3 is required to ensure that to tht 
set out in the Ntvv Zealand Health strategy, it impmtarnt to en.sure 

treatrnents provided a sound and 
patient of 
developed loy a k1'lo,Nkdge based or evidenced 

~~""",~,~,,",-,, m a nev;1 l 
and quality assurance advisory Over the years 

nmnerous statistics have been compiled relating lo morbitdhy and mortality in 
Nev/ ZeaJand, In mar1y the have not acted orL There is 
2m international recognition that, to improve health it is fundamental 
to have a National co-ordinath1g Epidemiofogy Assurance Unit 

in touch health service providers in field that cam 

The rurnendments to 
ongomg 

first 
ethical 

deaths instituting quality assurance 
improving outcmnes. 

14 requires the setting 

DHBs to put m 
imple1nrnent 

of 

The to dairnse 17 will require DHBs to devefop Vv.UWVV4 

arr:omgements \Vifl1 focal authorities to implement their 
objectives. 

a complete restra:mt on the of 
in the cou1rse a mortality committee revie'iN. Kn l\Tew 

Review· Committees frnnctioni.ng "'"''"'""'M'''v 
.• ,L-c,,u,~c lVfortah1ty Review Com.JniHee9 

United Kingdom arnd in some States 
Australia participants in similar com.1.Trittees are frora litigation. 

The r1ImtaHty Revi.evv Conm1ittees are set 
heahh outcomes, In order to inclusive 

non ptmitive. 

prin1ary focus of 
caregivers involved, 

Pa.rticipants in JVJJ:ortality vvill have complete protection 
u111J•vu1,"c;;,,,1 or published as a result of the 

cornnliuee' s VilhO 

of the 
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