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INTRODUCTION AND BACKGROUND

1. My name is Rawiri McKree Jansen, and my tribal affiliations are Ngati Hinerangi and

Ngati Raukawa.

2. } am a New Zealand qualified medical practitioner. | am an active member and the
former chairperson of Te Ohu Rata o Aotearoa — Maaori Medical Practitioners
Association Incorporated, usually referred to by the acronym Te ORA. | am a named

claimant for Wai 2499 — the Maaori Medical Practitioners’ claim.

3. | currently work as the Chief Clinical Officer (CCO) for the Tuuwharetoa lwi-Maaori
Partnership Board (TIMPB). | have held this role since 2024.

4, { also work as a General Practitioner at Tend Healthcare in Auckland. | was the Chief
Medical Officer for Te Aka Whai Ora (TWO) prior to its disestablishment and the

Chief Medical Officer for the National Hauora Coalition.
5. | have the following qualifications:

(a)  Bachelor of Medicine and Bachelor of Surgery (MBChB) from the University of
Auckland;

{b) Distinguished Fellow of the Royal New Zealand College of General
Practitioners {FRNZCGP);

(c)  Honorary Fellow of the Royal Australasian College of Medical Administrators;

(d) Graduate Certificate Clinical Teaching from the Christchurch College of

Education;
{(e)  Bachelor of Human Biology (BHB) from the University of Auckland;
{f)  Bachelor of Arts (BA) from the University of Waikato; and
(g) Diploma in Teaching.

6. | have previously given evidence to the Tribunal as part of Te ORA’s Wai 2499 claim
in stage one of the Tribunal’s Wai 2575 Health Kaupapa Inquiry. More recently, | gave
evidence for Wai 2499 as part of the Tribunal’s Priority Inquiry into the
Disestablishment of TAWO.?

1 Wai 2575, #A2, #D39, #M23, #M23(b).



In this affidavit, | will speak from my experience both at TAWO and in my current
role as CCO for TIMPB. It is my position that the amendments made to the Pae Ora
(Healthy Futures) Act 2022 (the 2022 Act), particularly those relating to lwi-Maaori
Partnership Boards, are a takahi on Maaori rangatiratanga, are entirely unnecessary,
politically motivated and will serve to undermine the progress that has been made

toward improving health outcomes for Maaori.

IWI-MAORI PARTNERSHIP BOARDS

General Function and Purpose

10.

11.

Iwi Maaori Partnership Boards (IMPBs) were established under Section 30(1) of the
2022 Act and undertake specific functions:

(a)  Monitoring the performance of the health sector within the IMPB’s coverage

area.

(b)  Engaging with Te Whatu Ora (TWO) and supporting its stewardship of hauora

Maaori and priorities for kaupapa Maaori investment and innovation.

(c)  Reporting onthe hauora Maaori activities of TWO to Maaori within the iIMPB’s

coverage area.
(d)  Strategic commissioning.

Although IMPBs are technically a Crown construct, they have clear legislative
authority and operate as independent iwi-mandated voices within the health
system. | speak below at [13] about the significance of this mandate and the role it

plays in ensuring Maaori representation in health decision-making.

In my role at TAWO, we saw part of our responsibility as supporting IMPBs to operate
as expressions of tino rangatiratanga. IMPBs were not managed or controlled by
TAWO, rather they were resourced by TAWO to be authentic voices of whaanau,

hapu and iwi in their respective rohe.

TAWO consistently sought to protect the independence of IMPBs, given that they sat
outside of TAWO, in contrast to the Hauora Maaori Advisory Board (HMAC), which
is a function of TWO. This was important because originally, TAWO was envisaged to
be an independent Maaori Health Authority. However, overtime, that
“independent” qualifier was lost. Despite this, we remained committed to

supporting IMPBs to occupy a critical position within the health landscape,



12.

particularly within the Maaori-Crown relationship, and to exercise their

independence.

We were told by the former Minister of Health Hon Dr Shane Reti, and in turn
understood that strategic commissioning meant that we, as TIMPB, could influence
the way that our health service is planned, designed and monitored to ensure that

we can meet the needs of our community in Tuuwharetoa.

The mandate and uniqueness of IMPBs

13.

14.

15.

16.

17.

18.

A defining feature of IMPBs is their mandate. While empowered by statute, their
true authority derives from the rohe and iwi they represent. This dual source of
legitimacy makes IMPBs a practical expression of tino rangatiratanga within the

health system.

Although | had a strong understanding of the mandate of IMPBs within my former

role at TAWO, | have seen this mandate up close in my current role as CCO for TIMPB.

By way of comparison with other IMPBs, TIMPB is in a unique position given that it
mandated by a single iwi, Ngaati Tuuwharetoa, in the rohe that we cover. In my role
with TAWO | was able to witness the benefit of IMPBs across Aotearoa within their
respective rohe, however | have come to understand that this structure is a) unique,

and b} has delivered real and measured benefits in practice.

One of the unique features of TIMPB being mandated by a single iwi is that its
establishment, including the appointment of its initial members, was led by the Ariki
Office. Those appointments were then formally mandated by iwi through marae
clusters. TIMPB subsequently established its office, appointed a Chief Executive,
secured expert Maaori capability, and appointed a CCO. These structures enabled
TIMPB to gather whaanau voices and develop a community health plan and strategic

roadmap directly informed by whaanau, hapuu and iwi.

TIMPB works deliberately through the voices of whaanau, partnering with TWO to
address the priorities identified through engagement. TIMPB communicates
whaanau concerns to Crown agencies and pushes for tangible improvements.  have
seen examples of this in midwifery services, primary health organisation access, and

secondary care.

This whakapapa demonstrates that IMPBs, although Crown-established, can and do,
operate as iwi entities that connect the lived experiences of the people with the

responsibilities of the Crown.



19.

In my role as CCO of TIMPB, | have worked closely with two General Managers of
Operations for the Lakes District, within TWO, discussing service delivery at Rotorua
and Taupo hospitals respectively, the challenges whaanau face accessing services,
and system performance across clinical areas such as mental health and surgery.
IMPBs play an essential intermediary role, ensuring Crown providers hear,

understand, and respond to the needs of Maaori communities.

Monitoring Function

20.

21.

22.

23.

24.

The 2022 Act explicitly empowered IMPBs to monitor the health system. TIMPB’s
first monitoring report {which | have attached and marked RJ-01} examined our
relationship with TWO, set out reasonable expectations of the health system,
identified challenges, and highlighted significant gaps in performance information.
The report also signalled our intention to monitor the Minister of Health, Pharmac,
Corrections (given the presence of prisons in our rohe), and Oranga Tamariki. These
are entities whose decisions materially affect Maaori health outcomes. Some
agencies resisted in providing information they had never previously been required

to share, however, TIMPB relied on its statutory authority to obtain it.

Under the Health Futures (Pae Ora) Amendment Act 2026 (the 2026 Act), the explicit
“monitoring” function is removed and replaced with a requirement to “engage with
local Maaori communities about their health needs, aspirations, and health
outcomes and communicate the results to the Hauora Maaori Advisory

Committee.”?

Although monitoring is not expressly prohibited, removing this explicit authority
weakens IMPBs’ ability to hold the system accountable. Given the resistance we
already faced when requesting information, I anticipate significantly more pushback

when the statutory mandate is no longer clear.

These changes create uncertainty and will materially impair IMPB’s capacity to
perform their accountability role. Without full statutory functions, it becomes

difficult to hold the health system to account, in the way it was initially intended.

Prior to the 2022 Act, the “monitoring” function was only performed by the Ministry
of Health. The 2022 Act corrected longstanding deficiencies by introducing iwi-

mandated oversight. The Government Policy Statement on Health explicitly says that

2 Section 30 of the 2026 Act.



25.

IMPBs have a role to monitor the performance of the health sector in their

communities and will play a key role in local service planning with TWO.?

Rolling back these functions reinstates a system whose failures are well-
documented. Disempowering IMPBs undermines both rangatiratanga and the

improvements recently achieved.

Whaanau Voice & Health Worker Engagement

26.

27.

IMPBs play an essential role in engaging with whaanau, hapuu and iwi to understand
their needs, aspirations, experiences of health care services and vision for health
outcomes. This “whaanau voice” informs the development of community health care
plans, which then guide IMPB engagement with the health system to improve

outcomes for that population.

We also work closely with Primary Health Organisations (PHO) and their health
professionals who are working in clinics and in primary care, as well as health

professionals working in the community including midwives.

Commissioning

28.

29.

IMPBs have not yet been able to exercise the full potential of their commissioning
function. TWO has undergone extensive restructuring, and personnel change,
meaning that we never reached a point where IMPBs could meaningfully influence
commissioning decisions. While the previous Minister of Health, Hon Dr Shane Reti,
supported strategic commissioning, the current Minister, Hon Simeon Brown, has

removed the commissioning function entirely.

Despite this, TIMPB still sees commissioning influence as essential to meeting Maaori
needs and aspirations. It is difficult to see how IMPBs are expected to fulfil their
statutory purpose under the 2026 Act without some ability to shape commissioning

decisions that directly affect their rohe.

THE HEALTHY FUTURES (PAE ORA) AMENDMENT ACT 2026

30.

The 2026 Act narrows the purpose of IMPBs to a general consideration of the “needs
and aspirations of Maaori.” This fails to recognise the actual influence IMPBs have
developed, stemming from their statutory functions to be able to hold the health

system to account and influence service delivery and design.

3 Minister of Health Government Policy Statement on Health 2024-2027 (Ministry of Heaith, Wellington,
2024) at p 35.



31.

Under the new framework, the work of IMPBs will become significantly harder.
Removing statutory functions signals to the health system that IMPB authority and
influence are diminished. This is unnecessary and counterproductive. TIMPB has
been adding value, improving outcomes, and working constructively within its
mandate. The changes cannot be justified on performance grounds and appear to

be politically driven.

Why the alternative option of the Hauora Maaori Advisory Committee is inadequate

32.

33.

34,

35.

36.

Under the 2026 Act, IMPBs lose the ability to engage directly with the health system
and must instead report to the HMAC. It is unclear that HMAC has the capacity, or
mandate, to receive, analyse and elevate these issues to the Minister. To my
knowledge, it lacks a secretariat, staff, and a dedicated appropriation to support
analysis, research or review. Replacing 15 fully operational IMPBs with an un-

resourced committee is deeply concerning.

The scale and diversity of IMPB responsibilities is vast. From IMPBs representing a
few hundred people (e.g. the Chatham Islands) to those representing tens of
thousands. Expecting all IMPBs to report into an under-resourced committee is

unworkable and risks a serious loss of insight.

IMPBs are expressions of iwi-mandated tino rangatiratanga. HMAC is a ministerial
advisory committee appointed by the Minister. Replacing iwi-mandated authority
with a Crown-appointed body significantly diminishes Maaori autonomy and the

authenticity of the Maaori voice in health.

While HMAC members are capable and well-intentioned, IMPBs are close to service
delivery, more directly involved in accountability, and equipped with commissioning
functions. HMAC does not and cannot perform these roles. HMAC is not an adequate
replacement. Its structure keeps critical issues at arm’s length from decision-makers
and is unlikely to achieve the vision that IMPBs had for their rohe or for Maaori
health system transformation more broadly. In Tuuwharetoa, it is difficult to see how

HMAC could possibly fulfil these functions.

Furthermore, | foresee this change impacting Maaori health outcomes in
Tuuwharetooa. To date, the focus areas for TIMPB have been screening and
immunisation, and these are likely to retreat to previous inequitable performance
conditions, and other priority areas will stagnate. This will mean Maaori health

outcomes will not improve in the direction that they need to.

THE BIGGER PICTURE



37.

38.

There is sometimes a rhetoric that frameworks such as IMPBs and TAWO are “race
based” policies. In my experience, the opposite is true. When the health system
performs better for Maaori, it performs better, and delivers benefits to everyone for
everyone. For example, programmes designed to improve immunisation rates for
peepi Maaori result in a more efficient health system overall, as fewer resources are
required to address preventable illness. Similarly, when the health system is more
effective at managing childhood asthma in Maaori communities, fewer resources are
expended on avoidable hospitalisations, benefitting the entire system. Reduced
hospitalisations will improve economic conditions of society and reduce costs across

secondary care as well as pharmaceuticals, laboratories and imaging services.

IMPBs can make a meaningful contribution to this kind of system improvement. They
support the development of a health system that works better for Maaori and, as a
result, for all people in Aotearoa New Zealand. They do so in a genuine and authentic

manner, with a focus on improving outcomes at all levels of the health system.

RECCOMENDATIONS

39.

40.

41.

I endorse the recommendations being sought by TIMPB in this claim.

in reflecting on my experience with TAWO and informed by the Court judgement
earlier this year concerning the Maaori fisheries settlement, | have come to
appreciate the enduring nature of settlement arrangements. Although such
arrangements can be challenging to implement, they create binding obligations that

must be fulfilled.

The Hauora Report on Stage One of the Health Services and Outcomes Kaupapa
Inquiry (Wai 2475) did, in its interim recommendations, refer to an independent
Maaori Health Authority which was also pushed by the Stage One claimants.
Similarly, final recommendations of the Health and Disability System Review in 2020
included a recommendation for a Maaori Health Authority.® In hindsight, had TAWO
been established as part of a settlement framework, its mandate and durability may
have been significantly strengthened. Historical examples, such as the fisheries
settlement and Maaori’s involvement now in that space, demonstrate the
transformative potential of settlement-based arrangements when they are properly

negotiated and implemented.

4 Waitangi Tribunal Hauora: Report on Stage One of the Health Services and Outcomes Kaupapa inquiry
(Wai 2575, 2019) at p 165.

5 Health and Disability System Review Health and Disability System Review — Final Report — Pirongo
Whakamutunga {(Wellington, 2020) at p 243.



42.

43.

44,

It is my view that serious consideration should be given to re-establishing
negotiations with TIMPB and the other 14 IMPB’s, alongside the broader group of
Stage One claimants to develop a settlement in respect of Maaori players in the
health system. Such a settlement could provide an enduring foundation for Maaori
health leadership and investment, rather than leaving these matters vulnerable to
shifting political priorities. A future-focussed settlement has the potential to create
structures and funding arrangements that are resilient and capable of delivering

long-term improvements in Maaori health outcomes.

Any such settlement should include dedicated and enduring investment in Maaori
health infrastructure and commissioning capabilities. For example, during my time
with TAWO, we held an appropriation of approximately $350 million, and through
our relationship with Health New Zealand received an additional $350 million for
commissioning, creating a funding base of around half a billion dollars, which had
the opportunity to influence a much bigger part of the wider health system. If similar
or greater investment were secured through a settlement process, with clear
parameters requiring its use for future-focused Maaori health initiatives, iwi and
Maaori organisations could assume greater ownership and delivery of primary

health services, as well as commission services from other providers.

I 'acknowledge that re-establishing settlement negotiations would be challenging.
However, without such an approach, there is a real risk that any reconstituted
Maaori health structures will lack durability and may again be vulnerable to policy or

legislative change.

DATED at this  3rd day of July 2026

DR RAWIRI MCKREE JANSEN








