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MAY IT PLEASE THE TRIBUNAL 

A. INTRODUCTION  

1. This Statement of Claim is filed on behalf of Louisa Wall on behalf of the 

Tuwharetoa Iwi-Maaori Partnership Board and Tuwharetoa Maaori (“the 

claimants”) 

2. The claimants are Maaori and meet the requirements for bringing a claim as set 

out under section 6 of the Treaty of Waitangi Act 1975.  

B. BACKGROUND 

3. As a population group, Maaori experience significant and enduring health 

inequities in relation to both ethnicity and socioeconomic deprivation.1 Health 

inequities between Maaori and non-Maaori are influenced by the cumulative 

effects of colonisation.2 Maaori have on average the poorest health status of any 

ethnic group in New Zealand.3 

4. The New Zealand Public Health and Disability Act 2000 was the main 

legislative reform for the health and disability system in over 20 years. In its 

Hauora report, the Waitangi Tribunal found that the New Zealand Public Health 

and Disability Act 2000 breached the principles of te Tiriti o Waitangi in a 

number of ways and made recommendations to the Crown accordingly.4  

5. This contributed to the introduction of the Pae Ora (Healthy Futures) Act 2022 

(the 2022 Act), which established and empowered Iwi-Maaori Partnership 

Boards (IMPBs). As per section 29 of the 2022 Act, the purpose of IMPBs is to 

represent local Maaori perspectives on: 

a) The needs and aspirations of Maaori in relation to Hauora Maaori 

outcomes; 

b) How the health sector is performing in relation to those needs and 

aspirations; and 

c) The design and delivery of services and public health interventions 

within localities. 

6. Furthermore, section 30 of the 2022 Act outlined that IMPBs had the following 

statutory functions: 

 
1 Waitangi Tribunal, Wai 2575 Health Services and Outcomes Inquiry, Hauora Report (2019), p18. 
(“Hauora”)  
2 Hauora Report, at p 20.  
3 Hauora Report, at p 18.  
4 Hauora Report, at p 183. 
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a) To engage with whānau and hapū about local health needs, and 

communicate the results and insights from that engagement to Health 

New Zealand; 

b) To evaluate the current state of hauora Maaori in the relevant locality for 

the purpose of determining priorities for improving hauora Maaori; 

c) To work with Health New Zealand in developing priorities for improving 

hauora Maaori; 

d) To monitor the performance of the health sector in a relevant locality; 

e) To engage with Health New Zealand and support its stewardship of 

hauora Maaori and its priorities for kaupapa Maaori investment and 

innovation; and  

f) To report on the hauora Maaori activities of Health New Zealand to 

Maaori within the area covered by the iwi-Maaori partnership board.  

7. IMPBs were established through a three-step process: 

a) Appointment: IMPB members were nominated by local iwi-Maaori. 

These nominations were then mandated by iwi and mana whenua.  

b) Support: Te Aka Whai Ora supported the development of IMPBs 

constitutional and governance arrangements to comply with the 2022 

Act.  

c) Approval: Te Aka Whai Ora Board considered whether the IMPBs met 

the criteria in the 2022 Act and advised the Minister of Health 

accordingly. The Minister then recommended that an IMPB be formally 

listed.  

8. Since the disestablishment of Te Aka Whai Ora in June 2024, the Ministry of 

Health is now responsible for the roles previously held by Te Aka Whai Ora. 

The Tribunal found in its report Hautupua that both the process the Crown 

followed and the impacts of disestablishing Te Aka Whai Ora were in breach of 

the Treaty.5  

9. There are 16 IMPBs throughout Aotearoa. IMPBs play a crucial role in advancing 

their tino rangatiratanga aspirations that ensure the health needs and priorities 

of Maaori communities are met.  

 
5 Waitangi Tribunal, Wai 2575 Health Services and Outcomes Inquiry, Hautupua: Te Aka Whai Ora 
(Maaori Health Authority) Priority Report Part One (2024), at pp 69-70 (“Hautupua”) 
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10. IMPBs strengthen the overall health system to ensure that Maaori voices are 

heard in decision making that affects Maaori health. They foster culturally 

relevant health services, significantly contributing to better health outcomes for 

Maaori.  

The Healthy Futures (Pae Ora) Amendment Act 2026 

11. The Healthy Futures (Pae Ora) Amendment Act 2026 (the 2026 Act) was 

introduced to Parliament on 2 July 2025 by the Minister of Health, Hon Simeon 

Brown and passed its third reading and received royal assent on 2 July 2026. 

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

streamline and clarify Māori voices in health decisions.6  

13. The 2026 Act restructures the health system’s governance framework and as a 

result, minimises the purpose and statutory functions of IMPBs.  

Pae Ora (Healthy Futures) Act 2022 Healthy Futures (Pae Ora) Act 2026 
29 Purpose of iwi-Māori partnership 
boards 

 
The purpose of iwi-Māori partnership 
boards is to represent local Māori 
perspectives on— 

 
a) the needs and aspirations of 

Māori in relation to hauora Māori 
outcomes; and 

b) how the health sector is 
performing in relation to those 
needs and aspirations; and 

c) the design and delivery of 
services and public health 
interventions within localities. 

 

29 Purpose of iwi-Māori Partnership 
boards 
 
The purpose of iwi-Māori partnership 
boards is to represent local 
perspectives of Māori communities on 
health outcomes based on their needs 
and aspirations. 

30 Functions of iwi-Māori partnership 

boards 

 

1) An iwi-Māori partnership board has 

the following functions: 

 

a) to engage with whānau and hapū 

about local health needs, and 

30 Functions of iwi-Māori partnership 
boards 
 
The functions of iwi-Māori partnership 
boards are to –  
 

a) Engage with local Māori 
communities about their health 

 
6 Public Service Commission Regulatory Impact Statement: Amendments to the Pae Ora (Healthy 
Futures) Act 2022 (8 May 2025) at p 1. 
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communicate the results and 

insights from that engagement to 

Health New Zealand: 

b) to evaluate the current state of 

hauora Māori in the relevant 

locality for the purpose of 

determining priorities for 

improving hauora Māori: 

c) to work with Health New Zealand 

in developing priorities for 

improving hauora Māori: 

d) to monitor the performance of the 

health sector in a relevant locality: 

e) to engage with Health New 

Zealand and support its 

stewardship of hauora Māori and 

its priorities for kaupapa Māori 

investment and innovation: 

f) to report on the hauora Māori 

activities of Health New 

Zealand to Māori within the area 

covered by the iwi-Māori 

partnership board. 

g) [Repealed] 
 

needs, aspirations and health 
outcomes; and  

b) Communicate the results and 
insights from that engagement to 
the Hauora Māori Advisory 
Committee 

 

14. A crucial difference in these provisions is the shift in reporting function. Under 

the 2022 Act IMPBs communicated local health needs directly to Health New 

Zealand. Under the new regime, this information is filtered through the 8-person 

ministerial elected Hauora Māori Advisory Committee.7  

15. The 2026 Act sets out at section 14(4) that this change: 

“Does not limit Health New Zealand’s ability to engage with Maaori to 

provide opportunities for Maaori to contribute to its decisions made by 

Health New Zealand.” 

C. THE CLAIM 

16. The focus of this claim is on the Crown’s process and decision to amend the 

2022 Act with the 2026 Act, and the implications this has specifically for IMPBs 

and for hauora Maaori generally.   

 
7 S 89(3) Healthy Futures (Pae Ora) Act 2026. 
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17. The claimants say they, Tuuwharetoa Iwi-Maaori Partnership Board, and Iwi-

Maaori Partnership Boards, and Maaori generally are likely to be prejudicially 

affected by the 2026 Act.  

18. More specifically the claimants say that the Crown has breached the principles 

of Te Tiriti o Waitangi in the design, implementation and operation of the 2026 

Act.  

D. THE CLAIMANTS 

19. TIMPB represents Ngaati Tuuwharetoa, as one of 15 statutory iwi-Maaori 

partnership boards. It’s focus is to build capacity, engage whaanau, monitor 

hauora Maaori, and partner with Health New Zealand/Te Whatu Ora to advance 

Maaori health priorities in the Taupoo rohe.  

20. Ngaati Tuuwharetoa consists of 26 hapuu represented by 32 marae. They have 

a population of 47,300, making them the sixth largest iwi in New Zealand, 50% 

of which are under the age of 24 years.  

21. The Tuuwharetoa Iwi-Maaori Partnership Board receives their mandate from 

both the 2022 Act, but also from the legacy of Te Rangimaheu Te 

Heuheu Tūkino IX as the current Ariki. TIMPB has a vision for transformative 

hauora for ngaa uri o Ngati Tuuwharetoa and everyone who lives on that 

whenua.   

E. FIRST CAUSE OF ACTION: BREACH OF PRINCIPLE OF TINO 

RANGATIRATANGA  

22. The Claimants repeat paragraphs [3] to [21] above. 

23. The Tribunal confirmed in the Hautupua report that:8  

As we stated in Hauora, te Tiriti/the Treaty’s guarantee of tino 

rangatiratanga provides that Maaori will have self-determination and 

mana Motuhake in the design, delivery, and monitoring of health care. 

Maaori are guaranteed tino rangatiratanga rights in respect of hauora 

Maaori, which encompasses Maaori organisations, and their models of 

care, and Maaori people who need to access their services” (emphasis 

added) 

 
8 Hautupua Report, at p 18. 
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24. The Crown has breached the guarantee of rangatiratanga through the enactment 

of the 2026 Act. The Act undermines Maaori self-determination in the 

governance and delivery of health services by disempowering IMPBs and 

thereby stripping Maaori of meaningful engagement over their own health 

outcomes.    

Particulars 

25. In enacting the 2026 Act, the Crown has: 

a) Failed to adequately prioritise Maaori health and Maaori voices.  

b) Disempowered a structural mechanism (IMPBs) that was specifically 

established as a direct response to the Crown’s treaty obligations as 

identified in: 

i. The Hauora Report; and 

ii. The Simpson Review  

c) Failed to recognise and uphold IMPBs as a legitimate and effective 

expression of rangatiratanga in Maaori health governance in that: 

i. The IMPB appointment process enabled Maaori communities to 

determine who would represent them and their health needs at a 

local level, reflecting the direct exercise of tino rangatiratanga; and 

ii. IMPBS were structured to recognise and respond to the distinct 

needs of each rohe, a fundamental expression of rangatiratanga and 

mana Motuhake.  

d) Disregarded the evidence that IMPBs constituted an effective governance 

structure for Maaori health but also a beneficial mechanism for the 

health system as a whole by: 

i. Removing Board capability requirements relating to te Tiriti and 

tikanga Maaori, thereby centralising Crown control over Maaori 

health governance.  

ii. Redefining IMPBs from active partners in health planning, 

monitoring, and service design to mere engagement bodies whose 

views are filtered upward through the Hauora Maaori Committee; 

iii. Eliminating statutory requirements for Health New Zealand to 

engage with IMPBs on investment priorities; 
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iv. Removing direct locality-level iwi influence over Health New 

Zealand’s investment priorities, service design decisions, and 

commissioning functions; 

F. SECOND CAUSE OF ACTION: BREACH OF PRINCIPLE OF PARTNERSHIP 

26. The claimants repeat the paragraphs [3] to [25] above. 

27. The principle of partnership requires that neither Treaty partner be subordinate 

to the other and that each must respect the other’s status and authority. As 

confirmed in the Hautupua and Hauora Report, the design and provision of 

health services must be conducted in partnership with Maaori. This requires 

both parties to act reasonably and in good faith with one another.9 This 

obligation is heightened when health disparities exist and where Maaori are 

expressly seeking a role in governance.10 

28. The Claimants say that the Crown has breached the principle of partnership both 

in the process by which the 2026 Act was enacted, and in the governance 

framework the 2026 Act now establishes.  

29. The 2026 Act promotes the Hauora Maaori Advisory Committee about IMPBs 

and does so without meaningful engagement with Maaori.  

Particulars 

30. The Claimants say the Crown has: 

a) Failed to meaningfully consult with Maaori in the design of the 2026 

Act, and in respect of the changes made to the role and functions of 

IMPBs.  

b) Introduced and advanced the Healthy Futures (Pae Ora) Amendment Bill 

without adequate engagement with IMPBs or the iwis they represent, 

depriving Maaori of the genuine opportunity to participate in decisions 

directly affecting them in the health system.  

c) Failed to provide for Maaori to determine for themselves how their voice 

would be represented in health governance, in that: 

 
9 Hautupua Report, at pp 20-21. 
10 Hautupua Report, at pp 20-21. 
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i. The 2026 Act disempowers IMPBs (bodies with a direct mandate 

from their local iwi) and instead empowers the Hauora Maaori 

Committee, a body that is ministerially appointed and not iwi-

based.  

ii. The shift from IMPBs to HMAC removes the ability of Maaori 

communities to determine who represents them and their health 

needs.  

d) Failed to support and strengthen the existing partnership framework so 

that it could operate effectively. Rather than working in good faith with 

Maaori to address any difficulties, the Crown characterised the 2022 Act 

framework as “unnecessarily complex and duplicative”.11 

e) Replaced statutory partnership model with a framework that offers only 

marginal and uncertain improvement,12 and which represents a 

regression from partnership to advisory consultation.  

f) Failed to give genuine weight to submissions and concerns raised by 

IMPBs through the select committee process and other avenues, in 

which IMPBs directly challenged the proposed changes to the law.  

G. THIRD CAUSE OF ACTION: BREACH OF PRINCIPLE OF EQUITY, DUTY OF 

ACTIVE PROTECTION AND GOOD GOVERNMENT 

31. The claimants repeat paragraphs [3] to [30] above.  

32. The principle of active protection flows from the principle of partnership and 

imposes an affirmative obligation on the Crown. The Crown must use its 

kaawanatanga to actively protect Maaori rights and interests guaranteed under 

articles 2 and 3 of te Tiriti. As confirmed in the Hautupua report, tino 

rangatiratanga carries with it a promise of active protection of Maaori autonomy. 

This requires the crown to take positive steps to preserve and strengthen Maaori 

self-determination.  

33. IMPBs, as established under the 2022 Act, emerged directly from Hauora report 

findings and the Simpson Review. Both reports concluded that structural 

mechanisms were necessary to give effect to te Tiriti and achieve equitable 

 
11 Public Service Commission Regulatory Impact Statement: Amendments to the Pae Ora (Healthy 
Futures) Act 2022 (8 May 2025) at [4]. 
12 Public Service Commission Regulatory Impact Statement: Amendments to the Pae Ora (Healthy 
Futures) Act 2022 (8 May 2025) at p 2. 
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Maaori health outcomes. The 2026 Act fundamentally undermines the role and 

influence of IMPBs, bringing the Crown in breach of its duty to actively protect 

Maaori.  

34. The principle of equity derives from Article 3 of te Tiriti, which promises all 

Maaori the rights and privileges of British subjects. In its Hauora report, the 

Tribunal found that article 3 ‘not only guarantees Maaori freedom from 

discrimination by also obliges the Crown to positively promote equity.’13  

35. It is well-established that Maaori experience poorer health outcomes compared 

with non-Maaori. IMPBs were designed as a structural equity mechanism in that 

they provided an opportunity for Maaori to influence the health system in a 

direction that serves them. They gave iwi direct influence over Health New 

Zealand’s investment priorities and service design decisions at the level which 

equity gaps exist.  

36. The Crown’s enactment of the 2026 Act in these circumstances constitutes a 

breach of the principle of equity.  

37. The duty of good government is closely linked to the principle of equity. As the 

Hauora Tribunal noted; ‘the principle of equity obliges the Crown to ‘meet a 

basic standard of good government’ by acting in accordance with its own laws 

and ensuring that Maaori rights and privileges have the protection of the law in 

practice.’ 

38. On the principle of good government, that Tribunal added ‘the Crown must fully 

engage with the impacts of the policy on Maaori when making decisions… 

especially where taonga are at stake.’ 

39. As hauora is a taonga the Crown’s duty to consult is heightened. The claimants 

have not been consulted in this process despite their extensive knowledge of 

how IMPBs are working for Maaori.14 The Crown has therefore failed to exercise 

good government.  

H. FOURTH CAUSE OF ACTION: BREACH OF PRINCIPLE OF OPTIONS 

40. The principle of options recognises the right of Maaori to choose their social 

and cultural path, whether by living according to their own tikanga, 

 
13 Hauora Report, at p 33. 
14 Public Service Commission Regulatory Impact Statement: Amendments to the Pae Ora (Healthy 
Futures) Act 2022 (8 May 2025) at [8]. 
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participating in settler society and culture, or walking ‘in two worlds’.15 IMPBs 

were provided a forum for Maaori to contribute to the governance of health 

systems in a way that supports tikanga.  

41. IMPBs are elected by the groups they represent and had a statutory duty to 

represent local Maaori perspectives on their needs and aspirations, performance 

of the Heath system in relation to those needs and aspirations, and design and 

delivery of health services. IMPBs as they operated under the 2022 Act, provided 

an opportunity for Maaori to access the health care they need as Maaori. Taking 

away the influence of IMPBs is in breach of the principle of options. 

I. RELIEF SOUGHT 

42. The claimant seeks the following recommendations, as well as any others the 

Tribunal sees fit: 

a) A finding that the claim is well founded; 

b) A finding that the Crown has breached its obligations under te Tiriti o 

Waitangi by passing the 2026 Act and disempowering IMPBs; 

c) A recommendation that the Crown restore IMPB’s statutory functions; 

d) A recommendation that the Crown properly and adequately resource 

IMPBs; 

e) A recommendation that the Crown engage in genuine co-design of any 

future health frameworks, alongside IMPBs. 

 

 

 

 

 

 
15 Waitangi Tribunal, Kainga Kore: The Stage One Report of the Housing and Policy Services Kaupapa 
Inquiry on Māori Homelessness (2023), at p 95. 
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J. LEAVE TO AMEND 

43. The claimants reserve their right to file further amendments to this claim as 

required.  

 

DATED at Auckland this 7th day of July 2026 

 

 

Kelly Dixon / Toni Talamaivao / Sophie Gordon 

Counsel for the Claimants 

 

 




