
 IN THE WAITANGI TRIBUNAL  
KEI MUA I TE ROOPUU WHAKAMANA I TE TIRITI O WAITANGI 

WAI 2575 

WAI XXX 

KEI RARO I TE MANA O the Treaty of Waitangi Act 1975 

A 

I TE TAKE O  the Health Services and Outcomes Inquiry 

A 

I TE TAKE O a claim filed by LOUISA WALL on behalf of the 
Tuuwharetoa Iwi Maaori Partnership Board and 
Tuuwharetoa Maaori (Wai XX) 

BRIEF OF EVIDENCE OF LOUISA WALL 

Dated this 6th day of July 2026 

Wai 2575, #P1 
Wai 3568, #A1

MAMEATI
OFFICIAL

MAMEATI
RECEIVED

MAMEATI
Text Box
8 Jul 26



1 
 

 
 

INTRODUCTION AND BACKGROUND 

Ko Tongariro te maunga. 

Ko Taupō-nui-a-Tia te moana. 

Ko Te Heuheu te tangata. 

Ko Ngaati Tuuwharetoa te iwi. 

Ko Louisa Hareruia Wall tōku ingoa. 

1. I was born in Taupoo to Leslie and Josephine Wall and whakapapa to Ngaati 

Tuuwharetoa, Ngaati Hineuru, and Waikato. 

2. I am the Chair of the Tuuwharetoa Iwi Maaori Partnership Board (TIMPB or the 

Board), a role I have held since October 2022. Established under the Pae Ora 

(Healthy Futures) Act 2022 (the 2022 Act), TIMPB ensures iwi Maaori leadership 

and perspectives are central to health system decision-making. 

3. In this role, I lead our work to improve the health and wellbeing of Ngaati 

Tuuwharetoa whaanau through te Tiriti-based governance, advocacy, and 

partnerships with Te Whatu Ora and other key stakeholders. 

4. The Board reflects local Maaori perspectives, engages whaanau to identify 

health priorities, monitors system performance, and partners in planning and 

service design to enhance outcomes for our people. 

5. Grounded in the legacy of Ngatoroirangi, whose explorations from Te Awa a Te 

Atua to Tongariro shaped Ngaati Tuuwharetoa, our work draws strength from 

our ancestry, environment, and collective resilience. Since 2018, our wellness 

strategy Taumaihiorongo has guided initiatives across employment, rangatahi 

engagement, mental health, kaumātua support, education, addiction services, 

and housing. 

6. During COVID-19, Taa Tumu Te Heuheu and his Te Kapua Whakapipi Trust 

led an iwi-wide response that included food sovereignty, vaccination access, 

and community mobilisation. 

7. We place whaanau voice at the centre of wellness strategies, engaging marae 

and communities across the rohe to ensure initiatives are responsive, inclusive, 

and impactful. 

8. We honour the leadership of Taa Tumu Te Heuheu and Te Rangimaheu Te 

Heuheu Tuukino IX, whose guidance continues to inspire our commitment to 
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whaanau, hapuu, and iwi wellbeing, and to uphold the enduring values of 

Ngaati Tuuwharetoa. 

Prior work experience 

9. Before chairing the Tuuwharetoa IMPB, I served as a Member of Parliament from 

2008 to 2022, representing the Labour Party and serving as the MP for 

Manurewa from 2011 to 2020.  

10. During my parliamentary career, I was known for advancing human rights and 

equality legislation, including leading the Marriage (Definition of Marriage) 

Amendment Act 2013, which legalised same-sex marriage in Aotearoa New 

Zealand. I also chaired the Health Committee from 2017 to 2020 and served on 

the Foreign Affairs, Defence and Trade Committee. 

11. Following Parliament, I was appointed as Ambassador for Gender Equality 

(Pacific) Tuia Taangata at the Ministry of Foreign Affairs and Trade, where I 

worked to promote women’s and LGBTQI+ leadership across the Pacific region. 

12. Earlier in my career, I held senior roles in the health and social service sectors, 

including with the Health Research Council, the Office of the Children’s 

Commissioner, and Counties Manukau District Health Board. 

13. I am also a former dual international athlete, having represented Aotearoa New 

Zealand as both a Silver Fern in netball and a Black Fern in rugby, including as 

part of the 1991 World Netball Championships team and the 1998 Women’s 

Rugby World Cup winning team. 

14. These experiences in governance, policy, health, sport, and human rights 

continue to shape my commitment to achieving equitable Maaori health 

outcomes and advancing the aspirations of Ngaati Tuuwharetoa through TIMPB. 

THE PAE ORA (HEALTHY FUTURES) ACT 2022 

15. The 2022 Act was designed to respond to systemic failures identified by the 

Health and Disability System Review and the Wai 2575 Waitangi Tribunal Stage 

One Report, which exposed longstanding inequities in Maaori health outcomes, 

including lower life expectancy and unequal access to care. 

16. The 2022 Act abolished the fragmented District Health Board model and 

established Health New Zealand/Te Whatu Ora to ensure nationwide 

coordination, consistency, and efficiency in service delivery. It also created the 
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Maaori Health Authority/Te Aka Whai Ora as an independent statutory body 

with advocacy and commissioning powers to meet Maaori health needs, 

working in partnership with Health/ Te Whatu Ora. 

17. Crucially, Iwi Maaori Partnership Boards (IMPBs) were identified in the 

legislation as a means by which the Crown met its Te Tiriti obligations. The 

legislation formally defined the role of IMPBs, which embedded collaboration 

with the Maaori Health Authority to ensure that local Maaori voices are central 

to planning, funding, and commissioning decisions. 

18. The intended purpose of the 2022 Act, was an equity-focused, unified national 

health system with stronger primary and community care, transparent 

governance, and embedded te Tiriti principles. This aligned directly with the 

responsibilities and aspirations of TIMPB. 

19. The 2022 Act was about protecting Maaori health, ensuring local expertise 

guides national decision-making, and holding the health system accountable to 

the people it serves. It was about translating legislative intent into real-world 

improvements in health outcomes, access, and participation for Maaori and all 

New Zealanders. 

20. As Chair of the TIMPB since its establishment, I have been directly involved in 

implementing the 2022 Act within our rohe. This has included operationalising 

the statutory functions of the Board, establishing governance and engagement 

processes with Te Whatu Ora, and leading regional health planning and 

performance monitoring. 

21. Our work has focused on giving effect to Te Tiriti o Waitangi through iwi-led 

health leadership, ensuring that the priorities of Ngaati Tuuwharetoa whaanau 

are reflected in health system planning, service design, and delivery. We have 

actively contributed to the development of community health plans that set local 

health priorities, monitoring arrangements, and accountability mechanisms over 

a three- to five-year horizon. 

22. We were also preparing for the transition to strategic commissioning functions 

from July 2025, as announced by then Minister of Health Dr Shane Reti, aligning 

our planning and performance oversight with Te Whatu Ora’s business and 

service design processes. This work included contributing to the setting of 

priorities for key Maaori health issues such as improving life expectancy, 

increasing access to primary and community care, promoting immunisation, 
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ensuring timely cancer detection and treatment, and supporting rangatahi 

mental health and resilience. 

23. Through these responsibilities, the Board ensures that local Maaori perspectives 

guide the delivery and evaluation of health services, strengthening outcomes for 

Ngaati Tuuwharetoa whaanau and for whaanau across our rohe. 

IMPORTANCE OF IWI-MAAORI PARTNERSHIP BOARDS UNDER THE 2022 ACT 

The Simpson Review  

24. The Simpson Review (the Health and Disability System Review, 2020), led by 

Heather Simpson, provided the foundational analysis that shaped the health 

reforms later enacted through the 2022 Act. 

25. A key finding of the Simpson Review was that the health system consistently 

failed to deliver equitable outcomes for Maaori, despite long-standing Crown 

obligations under Te Tiriti o Waitangi. The Review identified the need for: 

(a) Stronger Maaori decision-making authority within the health system 

(b) Local structures that could directly represent Maaori communities 

(c) Improved accountability for Maaori health outcomes 

26. In response, the Simpson Review recommended the creation of local iwi-led 

partnership mechanisms to ensure Maaori voices influenced service planning, 

priority setting, and system accountability. 

27. These recommendations directly informed the design and establishment of 

IMPBs under the 2022 Act. In this way, the Simpson Review laid the groundwork 

for IMPBs, providing the policy rationale for their creation as a necessary 

mechanism to embed Maaori partnership, improve system performance, and 

drive equity for whaanau, hapuu, and iwi. 

Prior to the 2022 Act  

28. Initially (pre the 2022 Act), a form of IMPBs existed that were responsible for 

setting local health priorities, monitoring performance, and influencing 

commissioning decisions, while operational responsibilities for contracting and 

budget management remained with Te Whatu Ora. 
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29. Their role was primarily strategic, aimed at supporting equitable health 

outcomes for Maaori, and oversight-focused, guiding the planning, design, and 

evaluation of health services to meet the needs of Maaori communities. 

Importantly, the key difference was they had no legislative authority or statutory 

functions.  

30. Over time, the intention was to expand IMPBs’ commissioning authority, 

enabling greater local control and influence over health investment decisions. 

Under the 2022 Act 

31. Under the 2022 Act IMPBs were empowered to ensure the health needs and 

priorities of Maaori communities are met. They could commission services, set 

priorities, and monitor performance. Their intended purposes included: 

(a) Increasing local decision-making: Addressing the previously centralised 

nature of the health system, which limited whaanau and hapuu input. 

IMPBs were created to give Maaori communities a stronger voice in 

planning, designing, and monitoring health services. 

(b) Reducing health inequities: Targeting persistent disparities in life 

expectancy and health outcomes for Maaori, particularly in cancer, 

cardiovascular disease, diabetes, respiratory conditions, and mental 

health. 

(c) Enhancing culturally responsive care: Ensuring that services are aligned 

with Maaori values, tikanga, and whaanau-centred approaches. 

(d) Coordinating local services: Strengthening integration between primary 

care, community services, social supports, and Maaori health providers. 

(e) Collect represent and communicate whaanau voice: Engage directly with 

whaanau and hapuu to understand regional health needs, priorities, and 

lived experiences. Convey those insights to Te Whatu Ora, so that 

services, planning, and decision-making reflect Maaori aspirations and 

realities.  

32. In essence, IMPBs were designed to empower Maaori communities to influence 

health service delivery, monitor outcomes, and drive improvements in Maaori 

health equity. 

How IMPBs fulfill their statutory functions 
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33. IMPBs fulfil their statutory functions through a range of practical activities: 

(a) Local needs analysis through whaanau voice: Conducting assessments to 

identify priority health issues in their rohe, such as diabetes management, 

cardiovascular health, or rangatahi mental wellbeing. 

(b) Community health planning: Developing three to five-year community 

health plans that outline strategic priorities, desired outcomes, and 

accountability measures. 

(c) Strategic commissioning: Influencing how services are designed, 

delivered, and monitored, including: 

i. determining investment priorities based on community needs and 

evidence; 

ii. designing innovative service responses in collaboration with Maaori 

providers and local stakeholders; and 

iii. monitoring outcomes and providing insights to Te Whatu Ora to 

inform system improvement. 

(d) Cross-sector partnerships: Working with Primary Health Organisations 

(PHOs), general practitioners, pharmacies, allied health providers, social 

services, housing agencies, and employment organisations to integrate 

services and address wider determinants of health. 

(e) Monitoring and reporting: Assessing how effectively services meet Maaori 

needs and contributing local data to national Maaori health monitoring 

frameworks. 

(f) Empowering Maaori voice: Engaging directly with whaanau, hapū, and 

iwi on marae and in communities to ensure that local values, priorities, 

and aspirations inform health planning, delivery, and evaluation. 

34. Through these activities, IMPBs act as catalysts for change, bridging Maaori 

communities and the health system to ensure that services are locally relevant, 

culturally grounded, and focused on achieving equitable health outcomes for 

Maaori. 

Challenges with Implementation 

35. Despite their intended function, there were several challenges with the way that 

IMPB’s were implemented. These were:  



7 
 

 
 

(a) Variation in capacity: IMPBs began at different levels of readiness. Some 

required additional support to develop the capability needed for strategic 

commissioning and performance monitoring. 

(b) Limited initial authority: At the outset, IMPBs were not able to directly 

commission or contract services, which limited their operational 

influence. 

(c) Coordination with health agencies: Establishing effective relationships 

with Te Whatu Ora, the Maaori Health Authority, PHOs, and other 

providers required time and clarity of roles. 

(d) Data and monitoring challenges: Collecting, analysing, and reporting 

local Maaori health outcomes required new systems, data-sharing 

agreements, and capability development. 

(e) Local engagement: Ensuring meaningful participation from whaanau, 

hapuu, and iwi required structured, resourced, and ongoing engagement 

processes. 

36. For Tuuwharetoa specifically, key challenges included aligning local priorities 

with national health targets and preparing TIMPB to engage fully in strategic 

commissioning once the legislative and operational frameworks permitted. 

IMPACT OF TIMPB ON THE GROUND 

37. Approximately 13,000 Maaori reside within the Tuuwharetoa rohe, making up 

around 32% of the rohe’s total population. Projections indicate this will increase 

to approximately to 17,000 over the next 20 years. The population is relatively 

young, with 44% under 25 years of age, creating strong demand for maternity, 

early childhood, and immunisation services. 

38. By 2043, 15% of Maaori in the rohe will be over 65, increasing the need for 

aged care, home-based rehabilitation, and wellness programmes. 

39. Maaori in the rohe experience significant social and economic inequities, 

including lower income, educational attainment, employment status, and rates 

of home ownership. Around 54% live in high-deprivation areas, and Maaori are 

1.4 times more likely than non-Maaori to earn less than $20,000 per year, with 

two-thirds living in non-owned homes. 
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40. These inequities contribute to poorer health outcomes. The leading causes of 

death include ischaemic heart disease, lung cancer, chronic obstructive 

pulmonary disease, cerebrovascular disease, and diabetes. The avoidable 

mortality rate is 2.4 times higher for Maaori than for non-Maaori, equating to 

approximately 48 female and 65 male deaths per year. The suicide statistics, 

particularly for Maaori men, are also alarming. 

41. Service performance gaps remain evident, including lower cancer screening 

rates for Maaori, gaps in primary care enrolment (with 25% not enrolled and a 

further 25% of those enrolled not accessing services within 12 months), and 

similar under-utilisation of maternity and dental services. 

42. TIMPB has prioritised ensuring that Maaori providers are contracted to deliver 

health services within our rohe. Through the Te Aka Whai Ora Request for 

Proposal process, we supported funding for Te Kapua Whakapipi and Whiria to 

enhance access to primary health services for whaanau. 

43. In addition, the Board appointed Dr Rawiri Jansen as Chief Medical Officer, 

strengthening our clinical leadership and our capacity to influence health 

outcomes for Maaori across the region. 

44. TIMPB is represented on the Te Whatu Ora Te Manawa Taki Local Leadership 

Team by Dr Jansen and Project Manager Nigel Chee. This participation ensures 

that Tuuwharetoa perspectives inform regional planning, resource allocation, 

and service design. 

45. Through direct engagement with whaanau and hapuu, TIMPB has identified 

priority health needs including maternal and child health, chronic disease 

management, and rangatahi mental wellbeing. The Board has facilitated 

partnerships with PHOs, Maaori health providers, and social service agencies 

to improve service integration, accessibility, and outcomes. 

46. In these ways, TIMPB has strengthened the responsiveness of the health system 

to Maaori communities in Tuuwharetoa, ensuring that services meet local 

priorities and are culturally grounded. 

47. TIMPB ensures that investment decisions are grounded in local realities by using 

Whiria, our iwi-led investment framework, and Te Kapua Whakapipi, the 

Tuuwharetoa health planning approach, to guide advocacy and prioritisation. 
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48. One key example, which exemplifies TIMPB’s commissioning role and function, 

is the development of a Nurse Practitioner-led primary care model in Taupo. 

TIMPB identified General Practitioner shortages and long wait times, and 

highlighted Whiria Te Tangata (Nurse Practitioner-led marae based clinics) to 

advocate for targeted investment in Nurse Practitioner-led services. This was a 

sustainable, culturally responsive workforce solution aligned to the needs of 

rural whaanau. 

49. Another example is the reallocation of funding toward maternal, child, youth, 

and mental health services. Supporting services provided by Te Kapua 

Whakapipi, TIMPB highlighted the disproportionate allocation of funding 

toward aged care and pharmaceuticals, while only a small fraction of the budget 

was directed to services for younger populations. Advocacy grounded in local 

population data and health outcomes successfully influenced Te Whatu Ora 

Lakes to adjust operational planning, ensuring resources were targeted where 

they would have the greatest impact on equity and whaanau wellbeing. 

50. TIMPB also secured targeted support for primary care practices serving 

underserved whaanau. Using both frameworks, TIMPB advocated for 

investment in mentoring, training, and incentive programmes, including 

recognition awards for high immunisation coverage. These initiatives 

strengthened preventive service delivery and ensured that investments tangibly 

improved health outcomes for local communities. 

51. Finally, TIMPB’s position on operational resourcing reinforces that whaanau 

voice cannot be treated as a stand-alone budget line. The IMPB’s statutory 

purpose and its ability to influence investment rely on maintaining baseline 

operational capacity across governance, whaanau engagement, data analysis, 

planning, and communications. These core functions ensure that investment 

decisions are informed by accurate, timely, and culturally grounded insights, 

enabling funding to be allocated where it matters most. 

52. In monitoring and accountability, TIMPB uses whaanau engagement, data 

collection, and thematic analysis to evaluate the impact of investments. Baseline 

operational capacity enables the preparation of quarterly Whaanau Outcomes 

and Insights Reports and supports performance reporting on funding 

effectiveness. These activities ensure that investments achieve measurable 

improvements, and that service gaps or inequities are identified and addressed 

in partnership with Te Whatu Ora. 
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53. Finally, TIMPB continues to shape the health system by ensuring that investment 

decisions reflect local realities and Maaori priorities, reinforcing the value of 

iwi-led planning and statutory authority. Targeted investments, robust 

monitoring, and sustained advocacy have led to improved preventive service 

delivery, strengthened workforce capacity, and tangible gains in health equity. 

Operational resourcing and engagement remain central to this success, ensuring 

that IMPBs can continue to provide whaanau-informed, evidence-based advice 

to guide local funding and system design. 

Challenges with funding and resources under the 2022 Act 

54. Historic funding patterns have left per capita Maaori health investment in the 

rohe comparatively low, limiting TIMPB’s ability to commission services in line 

with local priorities. Legacy allocations have overemphasised aged care and 

pharmaceuticals at the expense of prevention, youth, and maternal health. 

Current IMPB appropriations are fixed at levels insufficient to meet operational 

requirements across all 15 to 17 Boards, constraining the ability to undertake 

full governance, planning, commissioning, and monitoring functions. 

55. Timely access to relevant data and investment information has also been a 

persistent limitation. Without access to Te Whatu Ora and PHO datasets, 

thematic whaanau engagement insights, and reporting dashboards, IMPBs 

cannot fully guide funding allocations or monitor performance. National-level 

procurement and service planning have also proceeded with limited IMPB 

input, reducing transparency and weakening the alignment of investments with 

local realities and Maaori priorities. 

56. TIMPB has consistently advocated for additional resources to support full 

operational capacity, including baseline funding for governance, whaanau 

engagement, data collection and analysis, planning, reporting, and 

communications. Such capacity is essential for IMPBs to fulfil statutory 

functions, contribute to evidence-based investment decisions, and ensure that 

funding is directed to high-priority services. The inclusion of targeted top-ups 

from national Hauora Maaori commissioning funds or other appropriate sources 

would further strengthen IMPBs’ ability to influence investment decisions and 

maintain accountability to whaanau. 

HEALTHY FUTURES (PAE ORA) AMENDMENT ACT 2026 
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57. TIMPB was not meaningfully consulted in the design of the Health Futures (Pae 

Ora) Amendment Bill (the 2026 Act). The 2026 Act was introduced to 

Parliament on 2 July 2025 by the Minister of Health, Hon Simeon Brown. TIMPB 

was not involved in the drafting or design of the 2026 Act. I have included a 

chronology of the developments in the New Zealand health system, up until this 

point and I attach and mark “LW-01”.  

58. The 2026 Act was introduced as part of the Government’s stated intention to 

improve health service delivery.  The proposed amendments fundamentally 

reduced the statutory role of IMPBs. There was no genuine engagement with iwi 

or hapuu during the development of the 2026 Act. 

59. The 2026 Act threatens the statutory authority of IMPBs over commissioning and 

monitoring. In response, TIMPB has made submissions and engaged in 

correspondence to ensure that the Board’s perspective and the priorities of 

Ngaati Tuuwharetoa whaanau are clearly represented.  

60. On 1 August 2025, I submitted to the Health Committee on behalf of the Board, 

outlining our opposition to provisions that would diminish the statutory role and 

influence of IMPBs and advocating for the reinstatement and strengthening of 

our functions. 

61. In this submission and related correspondence with Minister Brown, we 

highlighted the importance of: 

(a) retaining IMPBs as statutory partners with system-level authority rather 

than advisory bodies reporting only to the Hauora Maaori Advisory 

Committee (HMAC); 

(b) ensuring that local Maaori health priorities, planning, commissioning, and 

monitoring remain iwi-led; 

(c) maintaining equity-focused investment in maternal, child, youth, and 

mental health services within Maaori communities; and 

(d) supporting innovative service models, including Nurse Practitioner-led 

primary care, to improve access and outcomes in rural and underserved 

areas. 

62. Correspondence with Minister Simeon Brown shows that TIMPB proactively 

sought opportunities to provide feedback, raising concerns about the 
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diminishing of IMPB statutory authority and the erosion of iwi-led health 

leadership. However, this engagement was reactive and unstructured, 

confirming that IMPBs were largely excluded from meaningful participation in 

shaping the Bill. 

63. TIMPB has also submitted evidence demonstrating that iwi-led service provision 

had already achieved measurable improvements in service access, workforce 

capacity, and population health outcomes. Advocacy emphasised that removing 

statutory authority would undermine successful initiatives such as the Nurse 

Practitioners-led primary care model and the reallocation of resources to 

maternal, child, youth, and mental health services. 

64. TIMPB also reinforced that operational capacity remains essential, regardless of 

the scope of functions retained. Governance, whaanau engagement, planning, 

data analysis, and communications are all required to provide evidence-based 

advice and to guide investment. This position highlights that the IMPB’s statutory 

authority is not merely advisory, it is central to shaping meaningful, locally 

responsive funding decisions. 

65. Ongoing Ministerial engagement continues to highlight TIMPB’s locally tailored 

investment proposals, confirming that iwi-led, evidence-based advocacy can 

influence and sustain gains in equity and access. 

66. At the national IMPB hui, hosted by Te Puunanga Ora (Taranaki IMPB) on 7-8 

August 2025, IMPB’s across the motu rejected the new constraints being 

installed by the 2026 Act. Our Boards are not community noticeboards or 

consultation panels. We are iwi-led system partners with both the capacity and 

accountability to shape investment, monitor performance, commission Kaupapa 

Maaori services, and hold the health system to account to save lives.  

ROLE OF IMPB’s UNDER THE 2026 ACT 

67. Under the 2026 Act, IMPBs would report solely to the Hauora Maaori Advisory 

Committee (HMAC), rather than maintaining direct relationships with Te Whatu 

Ora or the Minister of Health. IMPB’s strategic functions, including investment 

planning, priority setting, commissioning services, and performance monitoring, 

would be significantly reduced. 

68. IMPBs would be confined to community engagement and insight-sharing roles, 

rather than participating in system-level decision-making. This change 

represents a shift from empowered iwi partners to peripheral advisory bodies. 
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As a result, local innovation, responsiveness to Maaori needs, and 

accountability mechanisms are weakened, sidelining iwi authority, knowledge, 

and expertise within the health system. These changes take us from active 

partners to passive recipients. 

69. Empowered IMPBs enable iwi and hapuu to influence health planning, funding, 

and service delivery in ways that reflect local realities. Without this authority, 

funding decisions risk continuing along inequitable historical lines. For 

example, within the Tuuwharetoa rohe, only around two percent of total health 

funding has been directed toward maternal, child, youth, and mental health 

services, despite these being critical areas for improving Maaori health 

outcomes. 

70. Successful locally designed initiatives, such as the Nurse Practitioner led 

primary care model in Taupo, may not be sustained or expanded under a 

centralised system. Maaori participation in governance and accountability is 

diminished, undermining the ability to address structural inequities identified 

through the Wai 2575 Inquiry. Removing IMPBs statutory authority risks 

entrenching existing disparities in access, quality, and outcomes for Maaori 

communities. 

71. Under the 2026 Act, IMPBs would lose direct authority over investment, 

commissioning, and planning decisions, resulting in less responsive and less 

effective local health services. Centralising power in HMAC risks removing local 

accountability and innovation and reduces the ability to respond quickly to 

regional or community health needs. 

72. Without decision-making authority, IMPBs cannot correct inequitable funding 

allocations or prioritise high-need areas. Proven local initiatives, such as Nurse 

Practitioner-led primary care and targeted immunisation programmes, may be 

deprioritised or discontinued. This approach contradicts te Tiriti o Waitangi 

principles by reducing iwi from equal partners in governance to advisory 

stakeholders with limited influence. 

PREDICTED IMPACTS OF THE 2026 ACT ON MAAORI HEALTH INEQUITIES 

73. Currently, Maaori health inequities are being addressed inconsistently across the 

system. While some progress continues through remaining structures within Te 

Whatu Ora, the loss of local commissioning power and oversight has reduced 
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Maaori influence over decision-making. Centralised targets and performance 

metrics often fail to reflect regional inequities or community-specific needs. 

74. Local solutions previously developed through IMPBs, such as those focused on 

maternal and child health, youth wellbeing, and rural primary care, now face 

uncertainty without statutory recognition or dedicated funding. The weakening 

of structural mechanisms for Maaori accountability means inequities may persist 

or even deepen due to the lack of tailored iwi-led interventions. 

75. While HMAC provides valuable high-level advice, it is not positioned to deliver 

meaningful system-wide change. HMAC does not hold operational authority to 

allocate funding, commission services, or directly influence local service 

delivery. Centralising authority at a national level reduces regional 

responsiveness and risks disconnecting decision-making from community 

realities. 

76. Importantly, HMAC is also non-iwi representative and appoints are made by 

Ministers. This is fundamentally different to the role and significance of IMPBs.  

77. Without empowered IMPBs, HMAC lacks the essential conduit to iwi 

knowledge, local data, and whaanau priorities. Achieving meaningful Maaori 

health outcomes requires both national strategy and local implementation. 

HMAC alone cannot replace the operational influence and accountability 

mechanisms provided by IMPBs, nor can it uphold the full intent of Te Tiriti o 

Waitangi within the health system. 

NATIONAL IMPLICATIONS OF THE DISEMPOWERMENT OF IMPBs 

78. This is a national issue affecting everyone. When the system fails Maaori, it fails 

us all.  

79. Structural inequities in the health system mean Maaori continue to experience 

poorer health outcomes across a wide range of indicators, including maternal 

and child health, mental health, and chronic disease management. These 

inequities are not only unjust but also inefficient. When health services fail to 

meet the specific needs of Maaori communities, preventable illnesses and 

hospital admissions increase, placing greater strain on the entire system. 

Resources are then diverted to treating conditions that could have been 

addressed earlier through prevention or culturally responsive care. 
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80. Investing in accessible primary care is a cost-effective strategy that addresses 

these inefficiencies directly. Treating health conditions early in primary care is 

significantly less expensive than managing them in hospital or emergency 

settings. Accessible primary care reduces avoidable hospitalisations, ensures 

patients receive the right care at the right time, and frees up resources for more 

complex or urgent cases. 

81. Equity and efficiency are deeply connected. A healthier Maaori population 

contributes to a stronger and more productive workforce, with reduced 

absenteeism and lower social and economic costs. Continuity of care through 

trusted providers allows for faster diagnoses, fewer duplicated tests, and 

improved adherence to treatment plans, saving both money and lives. Financial 

and structural barriers disproportionately affect vulnerable populations, so 

reducing these barriers not only advances health equity but also strengthens the 

overall economy by enabling fuller participation in society. In this way, 

structural inequities harm both justice and the efficiency of the health system. 

82. Sidelining local expertise, including the knowledge and insights of IMPBs, has 

serious consequences for the health system. Without input from those closest to 

communities, resource allocation is more likely to follow historical patterns 

rather than being targeted to where it is most needed. This perpetuates inequities 

and leads to inefficient use of resources, as interventions may not align with 

local realities or effectively prevent costly downstream health issues. 

83. Local expertise ensures that the health system remains responsive and 

adaptable. IMPBs understand the barriers, cultural factors, and practical realities 

affecting access to care. Removing their decision-making authority limits the 

system’s ability to design and deliver effective solutions quickly. Primary care 

services informed by local knowledge reduce avoidable hospitalisations, 

manage chronic diseases more effectively, and prevent expensive emergency 

interventions. This improves health outcomes and supports workforce 

productivity through a healthier population. 

84. Excluding local expertise also disrupts continuity of care and efficient resource 

use. Centralised planning without local insight risks duplicating services, 

wasting funds, and failing to reach the communities most in need. Empowering 

IMPBs to lead regional health planning and commissioning enables more 

efficient, preventative, and evidence-based care. This strengthens both equity 

and economic efficiency across the national health system, improving outcomes 

for Maaori and for all New Zealanders. 
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LOOKING FORWARD – RECOMMENDATIONS 

Restoration of Statutory Functions 

85. IMPBs seek restoration and strengthening of their statutory functions under 

sections 29 and 30 of the 2022 Act. Restoring and strengthening the statutory 

functions of IMPBs under sections 29 and 30 would return Tuwharetoa to its 

rightful position as a strategic partner within the health system, rather than as an 

advisory body. 

86. For Tuuwharetoa, this would enable direct influence over investment priorities 

so that funding decisions reflect the realities and aspirations of our whaanau, 

hapuu, and iwi. It would create a genuine partnership with Te Whatu Ora in the 

design and delivery of health services within our rohe. It would also allow us to 

monitor and hold the system accountable, improving transparency and 

responsiveness. 

87. Restoring these powers would reaffirm iwi rangatiratanga in accordance with Te 

Tiriti o Waitangi and the original intent of the 2022 Act. It would enable locally 

tailored, evidence-based solutions that reflect our values and ensure that health 

investment delivers measurable and equitable outcomes for our people. 

88. TIMP also seek the activation of section 90 of the 2022 Act. This would give 

practical effect to Maaori leadership at the national level by connecting local 

iwi expertise to system governance. 

89. In practice, it would enable IMPBs to nominate Maaori members to the HMAC, 

ensuring that Maaori representation reflects the diversity and regional realities 

of iwi and hapuu across the motu. It would establish a transparent, bottom-up 

process where local and regional Maaori health priorities directly inform 

national policy and oversight. 

90. For Tuuwharetoa, this would mean that our lived experiences and insights into 

what works for whaanau wellbeing would help shape national health strategy 

and ensure that decision-making reflects authentic Maaori perspectives, 

consistent with the partnership principles intended in the 2022 Act. 

Proper and Adequate Resourcing 

91. IMPBs must be structurally and financially resourced as iwi-led system partners, 

not as peripheral advisory bodies. Effective resourcing should include multi-year 
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baseline funding from Te Whatu Ora to provide stability and enable long-term 

planning. 

92. Operational budgets are needed to support commissioning, service design, and 

system monitoring functions. IMPBs must also have access to timely and 

disaggregated health data to evaluate performance and equity outcomes, 

supported by specialist analytical, planning, and commissioning teams that are 

iwi-directed. 

93. Resourcing should also include funding to engage with whaanau and hapuu so 

that decision-making remains grounded in lived experience. For Tuuwharetoa, 

adequate resourcing would mean we can design and fund kaupapa Maaori 

services, monitor provider performance, and lead evidence-based approaches 

that improve hauora outcomes for our people. 

Genuine Partnership in Co-Design 

94. Genuine co-design is essential because partnership cannot exist without shared 

decision-making. Consultation after the fact reinforces power imbalance and 

results in services that do not meet Maaori needs. 

95. Co-design ensures that decisions are shaped from the outset, accountability is 

mutual, and solutions are locally led, culturally grounded, and evidence 

informed. 

96. In Tuuwharetoa, meaningful co-design would include joint locality planning 

where our IMPB and Te Whatu Ora develop shared service priorities and 

funding models. It would include co-led commissioning processes where iwi 

determine kaupapa Maaori investment priorities and outcome measures. It 

would also include collaborative monitoring and evaluation, where 

Tuuwharetoa reviews provider performance and equity data alongside Te 

Whatu Ora. 

97. An example is the design of mental health and wellbeing programmes that are 

led by Tuuwharetoa, shaped through whaanau voice, and supported by Te 

Whatu Ora funding and clinical integration. Co-design builds trust, enhances 

efficiency, and ensures that services are fit for purpose. It gives practical effect 

to Te Tiriti partnership. 

98. IMPBs are seeking authentic, equitable partnerships where responsibility is 

shared. Authentic partnership requires shared responsibility, shared 
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accountability, and shared success. Within Tuuwharetoa, we have already 

demonstrated how this can work. 

99. Through our wellness strategy, Taumaihiorongo, we have co-developed 

community wellbeing initiatives with health providers, local government, and 

social agencies. These initiatives have been grounded in iwi priorities and have 

shown how collective leadership achieves better outcomes. 

100. Tuuwharetoa has directed investment into whaanau-centred programmes that 

support rangatahi engagement, employment pathways, and mental health 

services, all informed by iwi data and community voice. During the COVID-19 

response, when leadership was given to Maaori, Tuuwharetoa mobilised our 

networks and delivered vaccination outreach and support services more 

effectively than central agencies alone. 

101. These experiences demonstrate that when responsibility is genuinely shared 

through trust, equitable decision-making, and joint accountability, outcomes 

improve for everyone. Reinstating the statutory powers of IMPBs would ensure 

that these partnerships are embedded in law and practice, not dependent on 

goodwill or short-term arrangements. For Tuuwharetoa, this is how equity 

becomes reality. 

102. The future of Hauora Maaori cannot be decided in Wellington offices alone. It 

must be shaped by iwi and hapuu at the flaxroots, in partnership with the Crown, 

accountable to whaanau, and driven by the vision of healthier, stronger 

communities for all. 

103. TIMPB works alongside whaanau, marae, and community groups, amplifying 

voices rather than dictating outcomes. This approach builds sustainable, 

community-driven strategies rooted in ancestral wisdom, environmental 

stewardship, and the resilience of our people. 

CONCLUSION  

104. The phrase that continues to guide our work is “Whakakotahi te 

ngaakau/Uniting our hearts.” Kotahitanga provides Tuuwharetoa and IMPBs 

with enduring strength, grounded in shared whakapapa, ancestral knowledge, 

and collective purpose. Just as Ngatoroirangi’s explorations from Te Awa a Te 

Atua through Pūtauaki, Tauhara, and Tongariro laid the foundation for Ngaati 

Tuuwharetoa, unity continues to guide our contemporary work. 
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105. Kotahitanga allows us to act with alignment across hapuu and whaanau, 

reinforcing our ability to advocate for Maaori health equity and uphold Te Tiriti 

o Waitangi obligations. This collective strength ensures our decisions and 

actions remain culturally grounded, responsive to local needs, and resilient in 

the face of systemic challenges. 

106. Even as legislative changes attempt to reduce IMPBs authority, Tuuwharetoa 

remains steadfast in upholding our mandate from hapuu and iwi. We are 

servants of our people, accountable to whaanau, and committed to amplifying 

their voices in planning, commissioning, and service delivery. 

107. We continue to engage directly with marae and hapuu across our rohe, from 

Hirangi to Haahuru, Paakira, and soon Rongomai, Tokorangi, and Kaakaahii. 

Our role is to co-design initiatives with communities, monitor outcomes, and 

ensure that local expertise informs decision-making. 

108. This includes advancing mental health support, rangatahi engagement, 

kaumātua care, and access to education and employment opportunities, all 

while safeguarding Maaori health equity and oranga. 

109. From a Tuuwharetoa IMPB perspective, the promise of Pae Ora outlined in the 

2022 Act represents a historic commitment to transform Aotearoa New 

Zealand’s health system so that it delivers equity, efficiency, and genuine Maaori 

partnership. That is the promise we intend to uphold. 
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