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INTRODUCTION AND BACKGROUND 

1. My name is Robert James Campbell.  

2. I was the Interim Chair of Te Whatu Ora | Health New Zealand from its 

establishment in September 2021 to February 2023. My role during this time was 

governance of the health system which was legislated under the Pae Ora (Healthy 

Futures) Act 2022. 

3. I am now Chancellor at Te Wānanga Aronui o Tāmaki Makau Rau | Auckland 

University of Technology, and hold various professional governance roles, 

including; 

a. Chair of Ngā Kaitiaki Hauora o Aotearoa – a national health coalition 

focused on funding the public health system; 

b. Chair of Pacific Settlement Services Trust – a social services initiative aimed 

at settling Pasifika peoples in Aotearoa; 

c. Chair of New Zealand Rural Land Co – an agricultural land investment 

company; 

d. Director of Tāmata Hauhā Limited – a land restoration project to assist 

landowners in long-term capital investment;  

e. Advisory Director of Purpose Capital Limited – a capital investment fund 

initiative; 

f. Advisory Director of Koi Tū Centre for Informed Futures – a research 

institution for long-term planning.  

4. I have approximately 50 years of governance experience in private, public and 

social sectors in various jurisdictions; including Aotearoa, Australia, United 

Kingdom, United States and Hong Kong.  

5. I am a Chartered Fellow of the Institute of Directors and was awarded CNZM for 

services to governance and business.  

6. I have provided written and oral evidence to the Waitangi Tribunal in the Priority 

Hearing into the Disestablishment of Te Aka Whai Ora (Wai 2575, M006; Wai 

2575, M011). In those briefs, particularly M006(c), I outlined the extensive work 

involved in establishing Iwi-Maaori Partnership Boards (IMPBs).  
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7. I acknowledge that the Tribunal already has a strong understanding regarding the 

reorganisation of the health system and establishment of Te Aka Whai Ora 

(TAWO) under the Pae Ora (Healthy Futures) Act 2022 (the 2022 Act). I do not 

intend to repeat that background. Rather, this evidence is intended to build on 

that existing foundation and provide further insight regarding IMPBs. I am 

available to elaborate further on any of my previous evidence should that assist 

the Tribunal.    

ROLE OF IMPBs UNDER PAE ORA (HEALTHY FUTURES) ACT 2022 

8. Te Whatu Ora (TWO) worked closely with TAWO; I was frequently working 

alongside Tipa Mahuta, the TAWO Chair, and I was involved in the appointment 

process of their Chief Executive – Riana Manuel. Tipa was equally involved in 

the appointment process of TWO’s Chief Executive, and TAWO board members 

participated in TWO board committees. 

9. The significant crossover between the entities meant that TAWO was heavily 

involved in the direction of the wider health system. Part of this heavy 

involvement included a supportive role to IMPBs, including during the initial 

period of establishment and in their monitoring role over TWO and the Ministry 

of Health. 

10. Whilst I was not directly involved in the relationship between TAWO and the 

IMPBs, my close working relationship with Tipa and Riana meant I witnessed the 

establishment and operation of IMPBs at a governance level. I have attended and 

participated in a number of IMPB events both during and after holding the 

position of TWO Chair. 

11. Once established, the IMPBs provided a conduit for hapuu and iwi to directly 

influence health service policy, funding and delivery for Maaori at a national and 

at a community level. Before the 2022 Act, Maaori had held various advisory 

roles without a direct representative base in the Maaori population, or the ability 

to commission services or monitor the wider system for Maaori health outcomes. 

12. Conceptually, grounding IMPBs within the Act’s statutory framework provided a 

basis for Maaori to exercise mana motuhake and meaningfully influence health 

and well-being outcomes for Maaori. Practically, IMPBs were able to support 

existing kaupapa Maaori health services and ensure new services were 

successfully established.  
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13. The benefits of the establishment of IMPBs were not felt by Maaori alone. Tauiwi 

also benefited from the optionality of participating in such services. 

THE HEALTHY FUTURES (PAE ORA) AMMENDMENT ACT 2026: DISEMPOWERING 

IMPBs & IMPACTS FOR MAAORI 

14. It is no secret that Maaori health issues and inequities are substantial.  

15. As at the date of this evidence, the Healthy Futures (Pae Ora) Amendment Bill 

will be passed into statute imminently. I refer to the Bill by its anticipated 

legislative title, the Healthy Futures (Pae Ora) Act 2026 (the 2026 Act), in the rest 

of my affidavit.  

16. The 2026 Act will have the effect of disempowering IMPBs within the wider 

health system, thus removing the last mechanism aimed directly at improving 

Maaori health outcomes.  

17. Excluding the independent nature and powers of the IMPBs significantly reduces 

the capacity of TWO to address those issues and inequities. That is both a matter 

of understanding the issues, formulating responses and initiatives, and delivering 

services efficiently and effectively. TWO governance and management have 

many responsibilities; without the direct involvement of TAWO and active, 

empowered IMPBs, Maaori health is sidelined, neglected and inequities will 

likely compound.  

18. The Hauora Maaori Advisory Committee (HMAC) is posed as the body that will 

cater for Maaori health needs in the absence of TAWO or fully empowered 

IMPBs.  

19. HMAC is insufficient to fill the gap that IMPBs leave now that the 2026 Act has 

been passed.  

20. HMAC has only an advisory role. Whilst its members will try to act diligently, 

without support from the IMPBs and its own independent ability to create and 

deliver services, its potential to create actual and lasting impact is very limited.  

21. Advising is the lowest threshold of engagement; there is no obligation on the 

Ministry to consider the advice they receive from HMAC. It has been proven 

through research and in my own experience that direct Maaori involvement and 

partnership in the design of the health system is what will ensure improved 

outcomes.  
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22. The public health sector is large and complex. It is also very bureaucratic and 

hierarchical. Without any independent power, the HMAC will be largely ignored 

in practice – just as previous iterations of the same advisory committee have 

been. 

NATIONAL IMPLICATIONS 

23. The disempowerment of IMPBs is a national issue which will affect all. When the 

system fails Maaori, it fails us all.  

24. An obvious example is inoculations. We have seen that a failure to engage with 

Maaori communities and facilitate their immunisations at the public health level 

results in higher rates of reported illness than that of non-Maaori, such is the case 

with Covid-19 and measles vaccinations.  

25. Primary care is another example. Accessibility of primary healthcare (such as 

GPs) is unattainable for many whaanau due to bloated consultation costs and 

inconsistencies between the number of available healthcare practitioners and the 

demand for their services.  

26. Accessibility issues at the primary level results in an exacerbated pressure on 

secondary level care. Whaanau will delay seeking medical attention until the 

issue is urgent enough to justify secondary care, therefore pressurising hospitals 

and urgent care facilities. This increases wait times and exhausts resources at the 

secondary level, a system-wide issue affecting all.  

27. In both of these examples, Maaori alone do not experience the negative impacts 

of the failure of our health system. Low immunisation for one group means illness 

spreads across the population; poor access to primary healthcare for one group 

means secondary level care deteriorates for all.  

28. Maaori health inequity is not insular – social determinants of health, such as 

access to education and employment, are directly connected to the 

aforementioned health system failures.  

29. IMPBs, whilst focused on health outcomes for Maaori, are uniquely placed to 

understand holistic Maaori needs due to their iwi relationships and respond 

appropriately due to their commissioning function. Many of them are iwi 

mandated. Disempowering IMPBs removes not only their practical functions but 

their ability to impart decision-making in the health system that is fully informed 

by Maaori needs.  
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30. Additionally, people living in regional areas are less likely to have their health 

needs met. This is not an issue just impacting Maaori, although Maaori will be 

disproportionately affected. 

31. The 2022 Act is most recognised for its replacement of District Health Boards 

with a national structure which was created with the aim to ensure consistency 

in our approach to infrastructure, technology and policies. However, it should 

not be ignored that the 2022 Act also established a ‘locality’ process to drive 

community engagement.  

32. These localities were in the process of being formed and many had already 

produced locality health service plans, including commitments to work with 

relevant IMPBs. This structure has been abandoned in light of these further health 

reforms, leaving only the centralised elements in place.  

LOOKING FORWARD - RECOMMENDATIONS 

33. It is my understanding that Tuuwharetoa IMPB envisions a health system wherein 

IMPBs play a major role in commissioning and facilitating health services for all 

Maaori and tauiwi in Aotearoa.  

34. I share this vision and think this is absolutely essential for long term improvement 

in Maaori health. My position on the merits of a TAWO-type framework has not 

changed. A pathway involving both Whaanau Ora and IMPB service funding 

within this framework is essential to close the gap in health outcomes.  

35. If IMPBs were given the chance to realise their full potential under the original 

statutory framework, they would have been an asset for the entire health system.  

36. I estimated it would take up to five years to have the IMPBs up to full capability 

assuming that within that time there would be a gradual extension of direct 

“commissioning”. Within a further five years they would have generated 

significant positive progress in relative and absolute Maaori health outcomes and 

contributed significantly to iwi and hapuu social development. 
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37. The loss of IMPBs, being the last impactful mechanism to improve Maaori health 

outcomes, will be felt by Maaori for years to come.  

 

 

 

_____________________________ 

ROBERT JAMES CAMBPELL 

                        




