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BRIEFING 
Discussion document on Proposed Review Framework for Schedule 2: 
List of Occupational Diseases 
Date: 16 December 2021 Priority: Low 

Security 
classification: 

In Confidence Tracking 
number: 

2122-2181 

Purpose  
This briefing seeks: 

• your agreement to publish a discussion document on a proposed review framework for 
Schedule 2 
 

• subject to any comments on the attached Cabinet paper, your approval to lodge the paper 
by a provisional date of 10.00am on 24 March 2022, for consideration at the Cabinet Social 
Wellbeing Committee (SWC) meeting on 30 March 2022. The paper seeks Cabinet 
agreement to release a discussion document for public and stakeholder feedback on the 
proposed framework presented in this briefing.  

Executive summary 
One of your portfolio priorities under the 2020 Labour Party’s Manifesto is to “consider the range of 
conditions ACC covers and take an evidence-based approach to updating the list of chronic 
illnesses caused through workplace exposure to harmful environments”. The Prime Minister’s 
Office has also indicated that this is a Government priority.  

This briefing seeks your approval to issue a discussion document on a proposed evidence-based 
review framework for Schedule 2, the list of occupational diseases in the Accident Compensation Act 
2001. This would deliver on the above Manifesto commitment. There is currently no review process 
for Schedule 2, and it was last updated in 2008 through an Order in Council.  

We recommend that the proposed framework provides for periodic reviews and additions are made 
based on clinical evidence, public submissions and officials’ comment. There is also an opportunity 
to consider how the diseases in Schedule 2 specifically impact different genders and population 
groups, including but not limited to, Māori and Pacific Peoples. 

Subject to your agreement, the attached draft Cabinet Paper would seek Cabinet approval to 
launch a discussion document on the proposed review framework. This could be lodged for the 
SWC meeting on 30 March 2022. 

Recommended action  
The Ministry of Business, Innovation and Employment recommends that you:  

a Note that gradual process cover is provided either by satisfying section 30 or through cover 
due to the illness being included on the Schedule 2 list of occupational diseases.  

Noted 

b Note that the 2020 Labour Party Manifesto included a commitment to take an evidence-
based approach to updating the list of chronic illnesses (in Schedule 2) caused through 
workplace exposure to harmful environments.  

Noted 
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c Note that there is no system of review in place for the list of diseases in Schedule 2. 

Noted 

 
d Agree to publish a discussion document on the proposed review framework for Schedule 2, 

for release in April 2022  
Agree / Disagree 

 

Next Steps 
e Agree for MBIE officials to discuss the proposed review framework with the New Zealand 

Professional Firefighters Union to provide an opportunity for their feedback before seeking 
Cabinet approval to issue a discussion document  

Agree / Disagree 

 
f Provide any comments on the attached Cabinet paper seeking permission to issue a 

discussion document 
Provided 

AND 
 
g Approve the lodgement of the attached Cabinet paper by a provisional date of 10.00am on 3 

March 2022 for the Cabinet Social Wellbeing Committee (SWC) meeting on 30 March 2022 
 

Approved / Not Approved 
 

 

 
 
 
 

 
 
Hayden Fenwick 
Manager, Accident Compensation Policy 
Labour, Science and Enterprise, MBIE 

16 / 12 / 2021 

 
 
 
 
 
 
 
 
 
Hon Carmel Sepuloni 
Minister for ACC 
 

..... / ...... / ...... 
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Background 
1. The Accident Compensation Scheme (AC Scheme) provides cover for work-related gradual 

process diseases and infections, as the cover acknowledges that not all injuries have instant 
effects. Workers may have limited control over their work tasks or environments that cause 
disease, injury, or illness.  

2. Cover for gradual process diseases and illnesses has been a fundamental component of 
historic workers compensation schemes in New Zealand and internationally, because the 
diseases and illnesses are caused directly by work. The International Labour Organization 
(ILO) has a list, established in 1934, of occupational diseases that was most recently 
updated in 2010.  

3. This briefing sets out a proposed review framework for Schedule 2 which delivers on a 2020 
Labour Party Manifesto commitment to “consider the range of conditions ACC covers and 
take an evidence-based approach to updating the list of chronic illnesses caused through 
workplace exposure to harmful environments”. Once a review is completed, Schedule 2 can 
be updated through an Order in Council. 

Schedule 2 is one of two routes to gradual process cover 
4. There are two routes to cover for work-related gradual process injuries. One is through 

successful application of the three-step test provided by section 30 of the Accident 
Compensation Act 2001 (AC Act). Changes to the three-step test would not be included in 
the discussion document, as this will be amended through the 2021 Accident Compensation 
(Maternal Birth Injury and Other Matters) Amendment Bill. 

5. The second route is through an illness being included in the Schedule 2 list of occupational 
diseases. These are considered to be work-related if the person suffering the disease has 
been in employment in an occupation, industry, or process listed, or been in employment 
involving exposure to the agent or substance listed in Schedule 2 for a disease type.  

Five objectives for assessing a proposed review framework 
6. In order to prepare options for consideration, officials determined five objectives to assess 

and select the proposed review framework. These are based on the fitness-for-purpose 
assessment and ratings for MBIE’s regulatory stewardship of ACC.  

7. The objectives were also used (apart from ‘clinical knowledge’), to inform advice on options 
to amend the three-step test [BR:2193 19-20 refers]. As Schedule 2 is the other route for 
work-related gradual process injuries, we are using the same objectives for consistency 
across how changes to gradual process elements of the regulatory system are approached. 

• Clinical knowledge: how well Schedule 2 reflects current clinical knowledge. 

• Clarity: the review is easy to understand 

• Transparency and consistency: honesty and openness about what is involved in the 
review  

• Balance of certainty and flexibility: people can understand how the review works 
generally, without compromising the ability of the review to respond to developments in 
research 

• How well the option maintains existing coverage: does not narrow or expand the 
scope of ACC’s coverage 
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8. An assessment summarising how the proposed framework and alternative options performed 
against the objectives outlined above is attached in Annex 1.  

Stakeholders are concerned that the current Schedule 2 impedes access for certain 
groups and individuals 
9. There are concerns by stakeholders like ACC Futures Coalition (ACC Futures) and New 

Zealand Professional Firefighters Union (NZPFU) about the incidence of cancer among 
firefighters, and their exposure to chemicals in the course of their work. All have advocated 
for official recognition of firefighters’ occupational cancers in Schedule 2.  

10. The NZPFU campaigned for legislative change to introduce presumptive occupational cancer 
cover for career firefighters with at least five years of service, who are diagnosed with a listed 
cancer. Similar forms of presumptive cover have been introduced in Australia and Canada.  

11. While there are a number of studies linking firefighting with occupational cancer, the 
International Agency for Research on Cancer has found that there is limited evidence in 
humans for the carcinogenicity of occupational exposure as a firefighter. This wouldn’t, at 
present, provide a sufficient basis for including firefighter carcinogenicity in Schedule 2. 

12. Additionally, presumptive cover for an occupation group is outside the scope of the existing 
AC Scheme. To provide this form of cover for a specific occupation group and form of injury 
is difficult to align with the equitable basis of the AC Scheme, under which all claims are 
considered on their individual merit.  

13.  
 

 
 

 
 

  

14. The NZPFU have indicated to officials an interest in the Schedule 2 work following your 
meeting with them on 9 September 2021 where you discussed work-related gradual process 
cover provided under the AC Scheme. We think it is would be beneficial to share the 
proposal of a review framework with them before the consultation is released to hear their 
views beforehand and to provide more time to clarify how this is separate to their request for 
presumptive cover for an occupation group.  

15. ACC Futures also mentioned in your meeting on 24 March 2021 that they recommend 
reinstating the Ministerial Advisory Panel for Work-Related Gradual Process Diseases and 
Infections (the WRGPDI Panel) to review Schedule 2. We do not recommend this option for 
reasons set out below. Further evaluation of alternative options against the objectives is set 
out in Annex 1.  

A review framework for the Schedule 2 List of Occupational Diseases   
16. Schedule 2 is based on the International Labour Organization’s List of Occupation Diseases 

‘ILO List), which was created in 1964 and most recently updated in 2010. Schedule 2 was 
last updated in 2008, via the Injury Prevention, Rehabilitation, and Compensation 
(Occupational Diseases) Order 2007, and does not currently have a consistent, formalised 
framework for review.  

17. The last review of New Zealand’s Schedule 2 was completed by the WRPGDI Panel in 2006, 
which was established in 2003 under the Injury, Prevention, Rehabilitation and 
Compensation Act 2001 (the IPRC Act). The IRPC Act is the former name for the AC Act 

Confidential advice to Government
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2001. Under the IPRC Act, the Minister was required to convene and chair an advisory 
panel. The WRGPDI Panel was required to provide advice on:  

• any matter relating to WRGPDI 

• whether Schedule 2 should be amended 

• how ACC deals with gradual process claims for cover for WRGPDI 

• the definition of a gradual process injury in section 30 of the AC Act.  

18. The WRGPDI Panel consisted of union representatives, lawyers, occupational health 
providers and medical experts.1 In 2006, the WRGPDI Panel provided advice on a revised 
Schedule 2 to the previous Minister for ACC, with the National Occupational Health and 
Safety Advisory Committee (NOHSAC)’s input. This resulted in the latest legislative 
amendments to Schedule 2 in 2008.  

19. The statutory requirement to have the WRGPDI Panel was removed in 2010, as it had 
completed the tasks which it was established for and there were no foreseeable legislative 
amendments expected at the time. Although not the primary reason at the time, 
disestablishing the WRGPDI Panel had a cost saving of $60,000 per year for ACC’s Work 
Account.  

We do not recommend reinstating the WRGPDI Panel to review Schedule 2 

20. A statutory panel would take longer to establish than a non-statutory option, due to the 
legislative process involved which would cause further delay to updating Schedule 2. This 
would not be a flexible process and Schedule 2 could continue to be outdated until, at the 
earliest, 2023.   

21. An annual panel is not required, as it is not cost-efficient due to one year being too short a 
timeframe for scientific evidence to develop and change. This would be the least cost-
efficient model, as the former panel cost $60,000 per annum and resulted in one review of 
Schedule 2 between 2003 and 2006.  

22. The Panel was not informed by an evidence-based framework relying on clinical advice, due 
to the Panel’s broad remit and mixed membership across disciplines. A tripartite approach 
(between Government, unions and employers) to Schedule 2, which is part of ACC Futures’ 
reasoning for wanting the WRGPDI Panel, can be included in a more efficient, evidence-
based framework. 

We recommend implementing a system of regular and consistent review  
23. A regular review for Schedule 2 would: 

• keep Schedule 2 up-to-date with current medical and epidemiological evidence 

• stimulate the prevention of occupational diseases by facilitating a greater awareness of 
the risks involved in work 

• discourage the further use of harmful substances which contribute to gradual process 
injuries for workers. 

 
1  

 
 

 
 

Privacy of natural persons
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6 Officials consider the independent report, as well as cost estimates and other policy 
considerations to inform recommendations to the Minister on proposed changes to 
Schedule 2. 

7 Following the Minister’s consideration and decision, we will seek Cabinet 
permission to consult on these proposals and if approved, consult with relevant 
stakeholders. 

8 The Minister will bring the proposals to Cabinet and any changes to Schedule 2 will 
be taken to the Executive Council through an Order-in-Council process.  

The review should occur every four to five years  
30. We recommend the acceptable maximum length of time between reviews should be four to 

five years. A review period should reflect a period of time in which science evolves and 
develops to an extent that evidence supports the introduction of new protections for workers. 

31. A four-to-five-year review cycle is similar to the frequency of changes to the list of 
occupational diseases, up to 2008. The list was first introduced in the Accident Insurance Act 
1998, then updated when the AC Act came into effect in 2001 to include a further six 
occupational diseases. The 2008 update then added a further 24 occupational diseases. 

32. This maximum length of time would provide consistency to updating Schedule 2. A set period 
of review would not interfere with the ability to respond to unanticipated circumstances, 
where additions to Schedule 2 were necessary. Officials could conduct an initial 
determination of the necessity to review.  

Officials could look at a number of considerations to determine potential additions  
33. Prior to undertaking a review, we recommend that officials make an initial determination of 

the necessity for a review. Officials could look at a number of considerations and engage 
with relevant agencies to consider factors, such as: 

• Acceptance rate: if a disease has a section 30 claim acceptance rate of 50% or 
higher, this could indicate a link between the disease or exposure, and a particular 
employment type.  

• Evidence based research results: literature reviews undertaken in the usual course 
of ACC clinical work could establish information around whether particular work tasks 
or environments place workers at a significantly greater risk of suffering work-related 
gradual process, disease, or infection.  

• Medical knowledge: advances in knowledge around occupational medicine could 
provide evidence to substantiate links between gradual process conditions and 
employment.  

• International developments: developments in research from the ILO or World Health 
Organisation could inform areas of interest. 

34. If the initial determination produces any options of merit worth more consideration for 
inclusion on Schedule 2, then the technical criteria (listed in Table 2) could be applied to 
determine which should be included on a list of diseases for consultation. 

Public consultation would be used to compile a list for researchers to analyse and add to 
 

35. Officials would then prepare materials explaining Schedule 2 and work-related gradual 
process disease or infection in the AC Act for the engagement of stakeholders and the 
public. 
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Annexes 
Annex One: Summary of Options and Evaluation against Decision Objectives 
Annex Two: Draft Discussion document on a Proposed Review Framework for Schedule 2 
Annex Three: Draft Cabinet Paper 
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Annex Two: Draft Discussion document on a Proposed Review 
Framework for Schedule 2 
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Annex Three: Draft Cabinet Paper 
 




