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1. Background to ANZASW

1.1 The Aotearoa New Zealand Association of Social Workers (ANZASW) is the professional body for Social Workers in Aotearoa New Zealand. It was formed in 1964 and currently has approximately 3500 members.
1.2 The ANZASW operates under a bicultural model in accordance with Te Tiriti o Waitangi. Some components of this include: the Tangata Whenua Takawaenga o Aotearoa (Māori caucus), a parallel Niho Taniwha (kaupapa Māori model) competency assessment tool and process, and principles of partnership, participation and protection of rights woven into and throughout the organisational structure. Through this, ANZASW is unique amongst professional bodies in its ability to provide specialist support to Māori members. 

2. Introduction

2.1 The ANZASW recognises that the Injury Prevention, Rehabilitation, and Compensation Amendment Bill (No 2) (“the Bill”) has the potential to selectively extend certain areas of cover, introduces more flexible provision under certain circumstances and ‘tidies up’ matters of technical importance to the complex operation of the Accident Compensation Corporation (ACC) and associated financial projections. 
2.2 Notwithstanding a broad interest in the detail of the content of the Bill, the interest of our members in this Bill is primarily in relation to provisions for vocational rehabilitation and independence. 
2.3 Accordingly this brief submission consists of general feedback in response to the Bill’s Explanatory note and raises some issues in relation to vocational rehabilitation. 
3. General feedback on the Bill 
3.1 Measures in the Bill to create more clarity around whether cover is available and how it is determined and to ensure fairness between groups of claimants are commendable. It is equally encouraging to note that advice by way of reports from bodies such as the Ministerial Advisory Panel on Work-Related Gradual Process, Disease or Infection has resulted in a commitment to make changes to legislation. 
Loss of potential earnings (LOPE) compensation 

3.2 Allowing seriously injured claimants to receive compensation while they are enrolled in full-time courses (Explanatory note, p.7) opens up useful opportunities for rehabilitation. 

3.3 The point that such courses be for the purpose of gaining independent living and social skills, as opposed to NZQA approved vocational qualifications, will raise the need for ACC to provide information and clear communication about which courses can be categorised as providing “life skills”. The ANZASW suggests that the ACC will need to define and promote a schedule of such courses for this change to the legislation to have its desired effect. 
Mental health 

3.4 Those sections of the Bill that refer to mental health appear to reflect an improved understanding of mental injury. 

3.5 The extension of cover to ensure appropriate treatment and rehabilitation for mental injury arising from sudden traumatic events in the course of employment has long deserved to be handled on the same basis as coverage of physical harm. 
3.6 As stated in the Explanatory note (p.4) experiencing an extreme traumatic event affects people in different ways. Longer-term consequences cannot be predetermined, particularly where more than one event is experienced. It should not be a consequence of the Bill that the clinical or other significance of mental injury does not take into account the repeated or cumulative effect of experiencing an extreme traumatic event, and this should not be confused with or wrongly labelled as ‘gradual onset’.
3.7 The recognition that wilfully self-inflicted injury and suicide should be linked directly to mental injury without a requirement for further proof of mental injury to provide more transparency and certainty for claimants and surviving family members (Explanatory note, p.10) also reflects an improved understanding of mental injury. 
Other matters
3.8 A recognition that, for the purposes of the legislation, nursing practitioners are “sufficiently qualified and experienced to deliver some treatments previously considered the sole purview of doctors” (Explanatory note, p.11) is a positive reflection of the reality of modern practice. 

3.9 The ANZASW supports the mechanism provided for in the Bill for “an annual review of the amounts ACC is liable to pay treatment providers under regulations for the purposes of assessing whether an adjustment is necessary to take into account changes in treatment costs”. (Explanatory note, p.11). 
4. Vocational rehabilitation 

4.1 The ANZASW notes that the ACC’s pledge is to: “… prevent injury, to provide the best treatment and care if injury occurs, and to quickly rehabilitate people back to work or independence at a price that offers high value to levy payers and all New Zealanders”. Source: www.acc.govt.nz 

4.2 The ANZASW is pleased to note that:
· the Bill recognises that some claimants may need vocational rehabilitation beyond the current maximum of three (3) years. 

· claimants who lose their entitlement to weekly compensation by reason of taking up New Zealand superannuation will not have their eligibility for vocational rehabilitation discontinued. This removes discrimination on the basis of age.  


4.3 The ANZASW considers that the monitoring and evaluation of changes introduced by the Bill by the ACC and the Department of Labour (Explanatory note, p.28) should include a full and thorough monitoring and evaluation of the number of cases where discretion is exercised to provide vocational rehabilitation beyond three years. This will assist to define the meaning of “where appropriate” to provide transparency. 
4.4 Given the ACC’s pledge to rehabilitate people back to work or independence the ANZASW is concerned that the availability of additional vocational rehabilitation for those New Zealanders who have reached, or are over, the qualifying age for New Zealand superannuation should be inclusive of all forms of “work” – for example, paid or unpaid.  
4.5 Given the changing demographics of the population of Aotearoa New Zealand and the commitment to a Positive Ageing Strategy, it would be appropriate to undertake more research into defining the vocational rehabilitation needs of an ageing population and to both clearly define and clearly communicate to the widest possible audience the difference between “work” and “independence”. 

4.6 The provision of vocational rehabilitation for extended periods and for an older age group has potential implications on the demand for the services of Social Workers as part of the workforce providing treatment and rehabilitation services for ACC claimants. 
4.7 In that light the ANZASW wishes the Select Committee to note that greater clarity is being sought to establish and define the professional status of professional Social Workers so that their contribution is not diminished or wrongly classified. 

4.8 In making this submission the ANZASW believes it is relevant to highlight the important role that social work has in treatment and rehabilitation and to comment on the unsatisfactory way that the role and activities of social workers are not being accorded parity with other professions due to the way that current contracting policies are being implemented by ACC.  

4.9 A submission to redress deficiencies in the Health Practitioners Competency Assurance Act 2003 has been made to the Ministry of Health as part of the Ministry’s Review of the Act, with a special emphasis on ensuring the continued unrestricted ability of Social Workers to provide psychosocial interventions as a treatment for people with serious mental illness, since this is a core activity of the profession.
4.10 An allied objective being worked towards is to ensure that social workers registered under the Social Workers Registration Act 2003 be on the same footing as health practitioners registered under the Health Practitioners Competency Assurance Act 2003 by creating a link between the two pieces of legislation. The ANZASW believes that there currently exists a lack of clarity about the role of social workers in health related fields of practice. The Association is seeking
4.11 In regard to arrangements for treatment and rehabilitation administered by ACC the ANZASW’s concern is to ensure that Social Workers are able to contribute fully to multidisciplinary teams, for example in areas such as pain management, by having their role specified, as needed, and specifically recognised. 
4.12 The ANZASW recommends that ACC contracts should specify the specific knowledge, skills and experience that are required within any multi disciplinary team, rather than the named professions that should be included. The Association believes that this approach would reflect modern health care practice where knowledge, skills and experience in specialist areas of practice may be obtained by a range of professionals with different base training. The most important issue is to ensure that consumers receive the best possible treatment from professionals with appropriate specialist skills. There is a parallel in this to the positive recognition of the role of nursing practitioners (see para 3.8 above).
4.13 On behalf of its members the ANZASW will continue to take a strong interest in the progress of the legislative amendments proposed by this Bill. 

4.14 The ANZASW has no objections to the release of information contained in this submission. 
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