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MAY IT PLEASE THE TRIBUNAL: 

1. This memorandum provides the Crown’s response to the application by the 

Wai 3568 claimants for a priority hearing within the Wai 2575 Health 

Services and Outcomes Kaupapa Inquiry.1 

2. The Wai 3568 claim concerns amendments made by the Healthy Futures 

(Pae Ora) Amendment Act 2026 to provisions of the Healthy Futures (Pae 

Ora) Act 2022 (formerly the Pae Ora (Healthy Futures) Act 2022) relating to 

Iwi-Maaori Partnership Boards (IMPBs). The claimants say the 

amendments disempower IMPBs and remove mechanisms said to address 

Maaori health inequities.2 

3. The Crown opposes the application for a priority hearing. The Tribunal has 

already recently heard evidence and submissions on the Crown’s 

alternative plans to address Maaori health following the disestablishment 

of Te Aka Whai Ora, including the broader health-system arrangements 

within which IMPBs now sit.  

4. The Crown acknowledges that there have been legislative changes to 

IMPBs since the Part 2 hearing as a result of the passage of the Healthy 

Futures (Pae Ora) Amendment Act 2026. However, the Tribunal is already 

seized of the underlying policy considerations through the Part 2 inquiry it 

is now preparing a report on. A priority hearing relating specifically to the 

resulting legislative changes would, in the Crown’s submission, add little 

value at a time the legislative changes have only just come into effect. 

5. In the alternative, if the Tribunal considers further information on those 

changes would assist with its reporting on the Part 2 inquiry, the Crown 

position is that a confined process on the papers to collect further limited 

information would be a more appropriate and proportionate course of 

action than setting down a further priority hearing and a separate report. 

 

 
1  Memorandum-directions of Judge D Stone responding to an application for a priority hearing (Wai 2575, #2.6.209), 

15 July 2026. 

2  Memorandum of Counsel regarding application for priority hearing (‘Wai 3568 application’), 7 July 2026 at [2]. 
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6. This memorandum addresses: 

6.1 the application for a priority hearing; 

6.2 the relationship between the present application and Part 2 of the 

Te Aka Whai Ora priority inquiry; and 

6.3 matters relevant to planning for any inquiry. 

The application for a priority hearing 

7. The claimants’ case for a priority hearing is, in summary, that the 2026 

amendments have recently come into force; that the Tribunal already has 

substantial relevant context from the recent Te Aka Whai Ora priority 

inquiry; that the claim concerns structural issues within the health system; 

and that the issue should be considered before the mental health and 

addictions phase because IMPBs are said to be relevant to the Tribunal’s 

understanding of the current health system. 

8. The claimants also say the issue has national significance for Maaori, IMPBs 

nationwide, and the future design and operation of the health system. 

They submit that exceptional circumstances arise because the alleged 

disempowerment of IMPBs is compounded by the disestablishment of Te 

Aka Whai Ora, leaving what they describe as a critical gap in Maaori health 

governance. 

9. The claimants propose a compressed timetable involving a Crown response 

to the priority application by 22 July 2026, a judicial conference on 29 July 

2026, further claimant evidence by 26 August 2026, Crown and interested 

party evidence by 9 September 2026, a two-day hearing on 23-24 

September 2026, and a report in November 2026.3 

Relationship with Part 2 of the Te Aka Whai Ora priority inquiry 

10. The relevant procedural issue is whether a further priority hearing is 

necessary or proportionate at this time given the broad scope of the  

Part 2 inquiry into alternative plans following the disestablishment of Te 

Aka Whai Ora. 

 
3  Wai 3568 application at [17]. 
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Application is about the cumulative effect of recent changes on Maaori health 
governance 

11. The Tribunal heard Part 2 of the Te Aka Whai Ora priority inquiry on 26-28 

May 2025 and is currently preparing its report. That inquiry related to the 

process and substance of the Crown’s alternative plans to address Maaori 

health in lieu of a Maaori health authority.4 In its memorandum-directions 

of 8 April 2025, the Tribunal stated that its preference was to examine 

those plans at a high level, being “the principles driving the policies 

designed to address Maaori health in lieu of a Maaori health authority”. 

This included examination of the role of IMPBs. 

12. The Crown accepts that the specific 2026 amendments now relied on by 

the claimants were not before the Tribunal in Part 2. However, those 

amendments arise within the broad area the Tribunal has under active 

deliberations: the post-disestablishment health-system arrangements for 

Maaori health, including the Crown’s alternative plans following the 

disestablishment of Te Aka Whai Ora. The claimants’ framing of their 

application for priority demonstrates the close relationship between the 

present application and the issues recently heard in Part 2 of the Te Aka 

Whai Ora priority hearing. They say that exceptional circumstances arise 

because the alleged disempowerment of IMPBs is compounded by the 

disestablishment of Te Aka Whai Ora, leaving what they describe as a 

critical gap in Maaori health governance. The application is, therefore, 

advanced as part of a broader argument about the cumulative effect of 

recent changes on Maaori health governance. That broader argument 

overlaps with the matters on which the Tribunal will imminently be 

reporting. 

Legislative change along these lines was anticipated at the time of the Part 2 
priority hearing 

13. The 2026 amendments represent a development in an area that was live 

at the time of the Part 2 hearing: 

 
4  Wai 2575, #2.6.201 (‘Memorandum-Directions of Judge D Stone concerning the Te Aka Whai Ora priority inquiry’,  

6 March 2025). 
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13.1 Crown evidence filed in Part 2 recorded that the Cabinet proposals 

relating to the disestablishment of Te Aka Whai Ora included 

making consequential changes to the HMAC and IMPBs, and 

carrying out further policy work covering the HMAC and IMPBs, as 

well as future monitoring and commissioning. It further recorded 

that some matters were then under review, including the 

legislative reflection of Ministry responsibilities and wider system 

settings.5 

13.2 The Crown then updated the Tribunal on further Cabinet decisions 

that post-dated evidence being filed.6 The Cabinet paper ‘Health 

Delivery Plan: Update on policy and legislative changes’ (filed in 

the Tribunal) set out that: 

13.2.1 The Minister of Health intended to progress amendments 

relating to the HMAC and IMPBs, because he considered 

the provisions relating to the HMAC and IMPBs to be 

“unnecessarily complex and repetitive”; it was “unclear 

what Health NZ [was] expected to do with the 

information it receives from Maaori”; and the 

arrangements relating to the HMAC and IMPBs were built 

around Te Aka Whai Ora, which had been removed from 

the Act. 

13.2.2 The Minister proposed to: 

clarify and streamline the role of IMPBs so their 
function is to engage with Maaori communities 
about health needs in their area and to provide 
advice to the HMAC 

He set out that: 

IMPBs will be focused on engaging with local 
Maaori communities about their health needs in 
a similar way as they do now. The key change is 
that these Boards will be communicating the 
results through HMAC, who will then advise the 
Minister of Health and Health NZ accordingly. 

 
5  Wai 2575, #M34(d) (‘Brief of evidence of John Norman Whaanga’, 24 May 2025). 

6  See Wai 2575, #3.2.1283 (‘Memorandum of counsel providing update’, 11 June 2025); and Wai 2575, #M68 (‘Health 
Delivery Plan: Update on policy and legislative changes’) at [13]-[17]. 
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14. There is little that Crown officials could add to the above record by way of 

further evidence. Since the hearing into the Part 2 inquiry the main activity 

that has occurred is the passage of a Bill through the legislative process to 

give effect to Cabinet decisions that the Tribunal is already considering as 

part of its inquiry.7  

Considerations for priority and planning 

15. Broader inquiry planning is also a relevant consideration. The Guide to 

Practice and Procedure identifies the availability of hearing time within a 

kaupapa inquiry, and any other relevant factors, as matters that may be 

considered in prioritisation decisions.8 

16. A full priority hearing would require further evidence, preparation, hearing 

time, submissions, and reporting. That would have implications for the 

Tribunal, the claimants, interested parties, and the Crown, at a time when 

the Tribunal is finalising its Part 2 report and the remaining Wai 2575 

programme continues to require management to achieve the Tribunal’s 

strategic objectives for the timing and pace of kaupapa inquiries. 

17. Finally, a further priority hearing would also likely involve substantial 

repetition of the wider background already addressed in the 2025 hearing 

of the Part 2 inquiry. The claimants even acknowledge in their application 

that much of the contextual evidence concerning the health-system 

reforms, the disestablishment of Te Aka Whai Ora, HMAC, Health New 

Zealand, and IMPBs has already been placed before the Tribunal.9 

Conclusion 

18. For the reasons set out above, the Crown submits that the application for 

a priority hearing should be declined. 

19. In the alternative, if the Tribunal does consider some inquiry is warranted 

into the matters raised prior to commencing Phase 2, the Crown submits 

this could occur on the papers, and any resulting material could inform the 

 
7  Please see the appended timeline.  

8  Guide to the Practice and Procedure of the Waitangi Tribunal, August 2023 at [3.15]-[3.17]. 

9  The claimants say that much of the important context needed to inquire into the claim is already known to the 
Tribunal from Stage One and from the Te Aka Whai Ora priority inquiry. They also say that no additional research is 
required beyond what is already on the Wai 2575 record, while indicating that witnesses are available to provide 
further evidence if required. 
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Tribunal’s report resulting from the Part 2 priority inquiry (rather than 

being the subject of a separate report).  

20. The Crown seeks leave to be heard further on any timetable or process the 

Tribunal may be minded to direct if there is to be any form of priority 

inquiry as a result of this application. 

22 Huurae | July 2026 

___________________________________ 
C Linkhorn / K Peirse-O’Byrne 
Counsel for the Crown 

TO: The Registrar, Waitangi Tribunal 

AND TO: Claimant Counsel 

 




