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He koekoe noo te tuuii;

He ketekete noo te kaakaa;
He kuukuu noo te kereruu -
He aha taa te Maaori . ..?

E rongongia ana

Ko toona reo o nanahi

He manene o te Raupatu

Ko toona reo ki teenei raa, moo aapoopoo
He toa moo te Rauora.

Ko ia raa te ia o te Puurongo nei he kohikohi wkakaaturanga o ngaa kaikookooraho
me te kimi huarahi mai i ngaa takahanga o ngaa raa o mua, e whaiora ai te tangata
aapoopoo -

Whakarongo ake ai ki ngaa koekoe, ki ngaa ketekete, ki ngaa kuukuu, ki ngaa reo
0 ngaa manene o te Raupatu, o ngaa toa o te Rauora kia karangatia, kia mihia, kia
tuituia te rangi e tuu iho nei, te papa e takoto ake nei, te here tangata e takea mai nei
i Hawaiki nui, i Hawaiki roa, i Hawaiki paamamao te Hono-i-wairua ki te whaiao,
ki te aomaarama

Tihei mauri ora!



PREFACE

This is a pre-publication version of part 2 of the Waitangi Tribunal’s Hautupua:
Te Aka Whai Ora (Maaori Health Authority) Priority Report. As such, all par-
ties should expect that, in the published version, headings and formatting may
be adjusted, typographical errors rectified, and footnotes checked and corrected
where necessary. Additional illustrative material may be inserted. However, the
Tribunal’s findings and recommendations will not change with the publication of
this report.
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E ngaa Minita teenaa koutou

We enclose our report Hautupua: Te Aka Whai Ora (Maaori Health
Authority) Priority Report, Part 2. The report addresses claims concerning
the Crown’s alternative plans to address Maaori health following the
disestablishment of Te Aka Whai Ora. It reports on two key issues:
whether the Crown’s process in developing plans to address Maaori health
in lieu of a Maaori health authority is consistent with te Tiriti o Waitangi
and its principles; and whether the Crown’s alternative plans to address
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Maaori health in lieu of a Maaori health authority are consistent with te
Tiriti o Waitangi and its principles.

Findings on the Crown’s process

The Crown first advised us it had an ‘alternative plan’ (in response to the
disestablishment of Te Aka Whai Ora) in December 2023 and encouraged
us to wait for that plan to eventuate before inquiring into these claims.
Instead, we structured our inquiry into two parts. we first looked at
whether the decision to disestablish Te Aka Whai Ora was Tiriti/ Treaty
compliant. This lead to our report Hautupua: Te Aka Whai Ora (Maaori
Health Authority) Priority Report, Part 1. After the release of this report
we continued to wait for the Crown to advise us of its alternative plan.
We were led to believe that an alternative plan would eventuate, only for
the Crown to change its position right before our May 2025 hearing and
inform us that the alternative plan was the legislative framework in place
when Te Aka Whai Ora was disestablished (15 months prior). In light of
this, the Crown failed to discharge its duty to adequately inform Maaori of
its alternative plan, breaching the principle of good government.

The Crown’s alternative plan was, in fact, the existing legislative
framework. This was decided by the Crown unilaterally. The Crown thus
failed to recognise and respect tino rangatiratanga by designing and
developing its alternative plans without adequately consulting Maaori,
thereby breaching the principle of tino rangatiratanga.

We also find that the Crown failed to discharge its duty to consult
with Maaori and be sufficiently informed about key elements of its
alternative plan, thereby breaching te Tiriti/the Treaty principles of good
government, partnership, and tino rangatiratanga. Maaori health officials
acknowledged in their advice to the Minister of Health the importance of
undertaking appropriate consultation and collaboration with Maaori in
the development of the alternative plan. To our knowledge, meaningful
consultation did not occur. The Crown thus failed to discharge its duty
of active protection to Maaori and failed to recognise and respect tino
rangatiratanga and the right of Maaori to self-determine what is best for
them in respect of Maaori health.

The Crown also failed to properly engage with Maaori and inform
Maaori of potential changes to two key elements that formed part of the
Crown’s alternative plan, namely the Hauora Maaori Strategy and the Pae
Ora (Disestablishment of Maaori Health Authority) Amendment Act
2024. This is a breach of te Tiriti/the Treaty principles of partnership and
good government.
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Findings on the Crown’s alternative plan

The Crown failed in its duty to follow its own laws, rules, and standards by
reviewing Te Aka Whai Ora only 10 months after its establishment, whilst
announcing it must wait longer than a year to review other system-wide
changes within the health sector that formed part of its alternative plan
for Maaori health. This signals a double standard and is a breach of the
Tiriti/ Treaty principle of good government.

For nearly 18 months the Crown repeatedly informed claimants, the
Tribunal, and the public of its intention to develop alternative plans in
lieu of Te Aka Whai Ora, but these intentions did not materialise and
were not reflected in Crown action. This significant lag between the
disestablishment of Te Aka Whai Ora and the release of any alternative
plan for Maaori health is inconsistent with the principle of kaawanatanga
and good government and, therefore, a breach of te Tiriti/ the Treaty. The
Crown failed during this period to take any meaningful action towards
Maaori health equity or to provide an alternative plan to Te Aka Whai
Ora. This inaction toward Maaori health is a breach of te Tiriti/the Treaty
principles of equity, active protection, and options.

Instead of including Maaori, including Iwi-Maaori Partnership Boards
and the Hauora Maaori Advisory Board, in its decision-making, the
Government sent out a restructure document indicating it had been
planning for over a year to restructure the health system. By this point,
decisions had already been made about how the restructure would work.
The Crown thus breached te Tiriti/ the Treaty principle of partnership and
good government by failing to discharge its duty to consult with Maaori,
including with Iwi-Maaori Partnership Boards and the Hauora Maaori
Advisory Committee, and be sufficiently informed when restructuring
the health system.

The Crown failed in its duty to inform Maaori when restructuring
the health sector, dismissing Tiriti/ Treaty based governance duties and
making changes to Maaori health with minimal cultural responsiveness
and a lack of Maaori input across all levels. This is a breach of te Tiriti/the
Treaty principles of partnership and equity.

For any plan or alternative to be effective it must work towards
removing the disparity in Maaori health outcomes. The Crown has failed
to produce a clearly articulated alternative plan for Maaori health that is
Tiriti/ Treaty compliant, thus breaching te Tiriti/the Treaty principle of
tino rangatiratanga.

The final finding relates to the clear shift in language in Crown
documents. For instance, a Cabinet Circular released on 13 September
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2024 included a directive to focus on needs-based assessment, not
ethnicity. This makes the Crown position very clear: te Tiriti/the Treaty
is not a central component of policy development. Moreover, the Crown
provided no evidence to contradict the scientific research that shows
ethnicity is the best indicator of need and, in doing so, has shifted the focus
away from Maaori in the health system. This is destructive and damaging
to the Maaori-Crown partnership and could have dire consequences.

Prejudice

As detailed in the report, we find that Maaori have suffered and will
continue to suffer a range of short and long-term prejudicial effects as a
result of these breaches.

Recommendations
We make three recommendations:

» first, we recommend the Crown commit to revisiting the option of a
stand-alone Maaori health authority;

» secondly, we recommend the Crown consult extensively with
Maaori and make informed decisions on matters concerning
Maaori health; and

» finally, we recommend that all major decisions concerning Maaori
health and, in particular, measures to address long standing Maaori
inequities, are based on robust evidence and scientific knowledge.

We consider the Crowns one-size-fits-all approach to health will

continue to entrench the health and wider socio-economic inequities
that exist for Maaori. Significant evidence produced over many years
demonstrates that targeted and ethnicity relevant approaches are necessary
to ensure Maaori have equity in health access and health outcomes. A
narrow monocultural approach preferences the dominant culture and will
continue to relegate the Maaori population to a marginalised health status
in their own country. This is not what te Tiriti/the Treaty promised.

Naaku noa naa

Kaiwhakawaa Damian Stone
Presiding Officer
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CHAPTER 1

INTRODUCTION

This priority inquiry comprises two stages.’ In the first stage in 2024 we inquired
into and reported on the processes and steps taken by the Crown to disestablish
Te Aka Whai Ora, and the impacts of that decision on Maaori. Our stage 1 report,
Hautupua: Te Aka Whai Ora (Maaori Health Authority) Priority Report, Part 1,
was released on 28 November 2024. In the second stage in 2025 we inquired into
the Crown’s alternative plans to address Maaori health in lieu of a Maaori health
authority.

We undertook stage 2 of this priority inquiry with the intention to report quickly.
Our hearing process (and associated filing of updates to the evidence heard) con-
cluded on 4 July 2025, when the Crown filed its final update. The Healthy Futures
(Pae Ora) Amendment Bill (‘the Healthy Futures Amendment Bill') was intro-
duced to Parliament on 2 July 2025, thus preventing us from reporting at that time,
as our jurisdiction was removed. The Healthy Futures (Pae Ora) Amendment Act
(the ‘Healthy Futures Amendment Act’) was then enacted on 10 July 2026 (over 12
months after it was introduced into the House of Representatives), thus allowing
us to issue our report.”

In terms of our inquiry timeline, we decided to report as at the date our juris-
diction was removed in July 2025, rather than seek evidence, submissions, and
replies from the parties on developments from July 2025 to now, as this would
prolong the inquiry even further than is necessary. As some of the health strat-
egies and policies in place at the time of our stage 2 hearing have changed since
the introduction of the Healthy Futures Amendment Bill almost a year ago, we
have provided an update on these changes in section 3.4.9, purely for contextual
purposes. We make no findings on the post-hearing developments.

1. Throughout this report, double vowels have been used, as has been done in memoranda and
filings from the parties in the Health Services and Outcomes Kaupapa Inquiry (Wai 2575), for acces-
sibility purposes. This means that in some instances quotations have been changed to a double vowel
when the quote itself might have used tohutoo.

2. Atthe time of reporting, the References to Tiriti o Waitang/Treaty of Waitangi (Standardisation)
Amendment Bill was before the House of Representatives. That Bill seeks to amend sections 5 and
6 of the Healthy Futures (Pae Ora) Act 2022 as part of the Crown’s proposal to standardise Tiriti/
Treaty references in legislation. As these matters were reported on by the Treaty Principles Reform
urgent inquiry and are before the House at the time of reporting, we do not comment on them here.



i HauTupua

1.1 THE BACKGROUND TO OUR INQUIRY

On 8 December 2023, Janice Kuka, the Managing Director of Nga Mataapuna
Oranga, and Lady Tureiti Moxon, Managing Director of Te Koohao, submitted an
application to the Tribunal for an urgent hearing into the Government’s proposal
to disestablish Te Aka Whai Ora.’ The circumstances surrounding the original
urgency and later granting of a priority hearing into the claims and the Crown’s
decision to introduce the Pae Ora (Disestablishment of Maaori Health Authority)
Amendment Bill to the House of Representatives in February 2024 prior to the
Tribunal completing its hearing of the claim, are set out in our stage 1 report. We
do not repeat them here.

1.1.1 The stage 2 priority inquiry

On 3 February 2025, Judge Stone confirmed the hearing for stage 2 of the priority
inquiry would be held from 26 to 30 May 2025 via AvL. He noted it was imperative
the Tribunal understand the specifics of the Crown’s alternative plans and, accord-
ing to Crown documents, it appeared further information might now be available.
Judge Stone directed the Crown to update the Tribunal about its alternative plans
by 17 February 2025, including indicative timeframes for finalising decisions about
relevant legislation.*

The Crown responded on 12 Febraury 2025 and informed the Tribunal that a
new Minister of Health had been appointed. Crown counsel stated they had no
further update for the Tribunal regarding the Crown’s alternative plans.” However,
on 3 March 2025, claimant counsel for the Wai 3307 claim argued the Crown had
undertaken ‘extensive work’ for many months about its proposed alternative plans,
yet none of this information had been provided to the Tribunal.” Counsel noted
claimants were ‘extremely concerned that the Crown may be attempting to force
the abandonment of the hearing’ scheduled for May 2025, by intentionally failing
to file relevant information.”

On 6 March 2025, Judge Stone confirmed the scope of stage 2 would encom-
pass the Crown’s alternative plans to address Maaori health in lieu of a Maaori
healthy authority; the process the Crown followed in developing these alternative
plans; and whether the alternative plans are consistent with te Tiriti/the Treaty.’
He acknowledged the Tribunal had signalled for some time it wished to review
the Crown’s alternative plans and confirmed the hearing would proceed. Judge
Stone directed the Crown to update the Tribunal about its alternative plans prior

3. The claimants submitted on behalf of the governors, managers, staff and Maaori cared for by
Maaori owned Primary Health Organisations (Maaori PHOs) and Maaori Providers with Gp clinics
(Maaori Providers) including the Maaori PHOs and Maaori Providers they represent; claim 1.1.50, p1.

4. Memorandum 2.6.200, pp2-3.

. Memorandum 3.2.1240, p1.

. Memorandum 3.2.1094, pp 2-3.
. Memorandum 3.2.1094, p 4.

. Memorandum 2.6.201, pp 3-4.

N AW



INTRODUCTION aa
to hearing, acknowledging the hearing might be ‘at risk’ if the Crown’s alternative
plans were not known by then.’

Crown counsel noted in a memorandum on 19 March 2025 that they expected
the Hauora Maaori Strategy would be released in June 2025 and this would ‘likely
be relevant’ to the second stage of the inquiry. They submitted it might not be the
best use of resources to proceed.” Claimant counsel then issued a memorandum
on 28 March 2025 opposing the Crown’s request to defer the inquiry until after
the release of the Hauora Maaori Strategy and submitted that ‘a strategy docu-
ment cannot constitute meaningful “alternative plans™ for a number of reasons
(discussed further in chapter 3)."

On 8 April 2025, Judge Stone confirmed the stage 2 priority inquiry would pro-
ceed. The Tribunal would examine the Crown’s alternative plans ‘at a high level -
that is, the principles driving the policies designed to address Maaori health in lieu
of a Maaori health authority’ Although the Crown had stated the Hauora Maaori
Strategy was ‘likely to be relevant’ (emphasis in original), Judge Stone indicated
this was not enough to defer the hearing.” The hearing was set down to commence
on 26 May 2025.

We note the panel for the stage 2 inquiry remained the same as the panel
for stage 1, comprising Judge Stone, Professor Susy Frankel (who resigned as
a Tribunal Member on 15 September 2025 and completed these proceedings
per clause 1, schedule 2 of the Treaty of Waitangi Act 1975), Professor Tom Roa,
Professor Linda Tuhiwai Smith, and Tania Simpson.

1.1.2 The Crown'’s withdrawal of evidence prior to hearing

On 23 April 2025 we received the brief of evidence of Crown witness John
Whaanga (Deputy Director-General, Te Pou Hauora Maaori/the Maaori Health
Directorate), alongside a bundle of supporting documents.” However, at 4.26 pm
on 23 May 2025 - the Friday before the hearing - Crown counsel sought leave to
withdraw this brief. Counsel noted the new Minister of Health, Simeon Brown,
who replaced Minister Reti on 19 January 2025, was reviewing system settings and
intended to reform the Pae Ora (Healthy Futures) Act 2022 (‘the Pae Ora Act’)."
The Crown stated this work was confidential and the Crown’s participation was
now ‘constrained’ as officials were unable to talk about how present settings might
change. Counsel sought leave to file a replacement brief of evidence over the week-
end so the Crown could call on Mr Whaanga at the hearing.” Claimant counsel
responded, urging the Tribunal to proceed with the hearing.”

9. Memorandum 2.6.201, p 4.

10. Memorandum 3.2.1241, pp 3-4.

11. Memorandum 3.2.1244, p3.

12. Memorandum 2.6.202, p [7].

13. See memo 3.2.1246; doc M34(b)-(g).
14. Memorandum 3.2.1276, p1.

15. Memorandum 3.2.1276, p1.

16. Memorandum 3.2.1277 p1.
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At 5.25pm that day, the Deputy Registrar confirmed via an email to parties
that the hearing would go ahead as planned, and Judge Stone granted leave for
the Crown to withdraw Mr Whaanga’s evidence and to file a replacement brief.
The Crown subsequently filed another brief of evidence for Mr Whaanga and the
hearing took place as scheduled the following Monday, 26 to 30 May 2025.”

1.1.3 Procedural developments following the hearing

Following the hearing, on 9 June 2025, Judge Stone directed the Crown to update
the Tribunal about any Cabinet decisions concerning policy or legislative reform.”
On 11 June, Crown counsel provided an update and advised the Tribunal of its
intention to reform aspects of the Pae Ora Act ‘to improve the efficiency of the
health system’” They also confirmed proposed amendments to the Pae Ora
Act were considered and approved by Cabinet on 9 June 2025, but details of the
changes remained confidential.*

On 17 June 2025, the Crown provided some details about the proposed changes.
The Crown stated the amendments clarified the role of Iwi-Maaori Partnership
Boards, strengthened the role of the Hauora Maaori Advisory Committee,
provided that the Te Whatu Ora/Health New Zealand board must consider the
advice of the Hauora Maaori Advisory Committee, and many other more general
health related changes.” Claimants responded, outlining their concerns about the
proposed changes (detailed in chapter 3) and reiterated their call for the Tribunal
‘to be couragous in looking to the future, and making recommendations to re-
establish a separate Maaori health authority.”

On 4 July 2025, the Crown provided a further update to the Tribunal that the
Healthy Futures (Pae Ora) Amendment Bill was introduced to the House of
Representatives two days earlier, on 2 July 2025.” The introduction of the Bill
removed the Tribunal’s ability to continue to inquire into these claims. The Healthy
Futures Amendment Act was finally enacted on 10 July 2026. This report has been
issued as soon as possible following the enactment of the Act.

On 8 July 2026, the Tuuwharetoa Maaori Partnership Board and Tuuwharetoa
Maaori (Wall) (Wai 3568) claim submitted an application for a priority inquiry
into changes to the functions of Iwi-Maaori Partnership Boards.”* The claimants
stated that the Healthy Futures Amendment Bill, when enacted, would ‘prejudi-
cially affect Maaori by disempowering Iwi Maaori Partnership Boards (1MPBs)
and reforming the health system insofar as to remove critical mechanisms which
address Maaori health inequities! This, they argued, breached Tiriti/Treaty

17. Memorandum 2.6.202; memo 2.6.202(a).
18. Memorandum 2.6.207, p [4].

19. Memorandum 3.2.1283, p1.

20. Memorandum 3.2.1283, p 3.

21. Memorandum 3.2.1287, pp1-3.

22. Memorandum 3.2.1284, p 6.

23. Memorandum 3.2.1285, p1.

24. Memorandum 3.2.1293, p1.



INTRODUCTION s
principles.” The following month, we issued a memorandum-directions declining
the priority application.” In the decision, we noted we were in a unique position
with the ongoing inquiry into the Crown’s alternative plans for Maaori health
following the disestablishment of Te Aka Whai Ora. We noted that a year had
passedf since the Healthy Futures Amendment Bill was introduced to the House,
and our jurisdiction was restored.” We therefore directed the Crown to file an
update ‘outlining any changes to the Crown’s post-disestablishment health system
arrangements and plans for Maaori health in lieu of Te Aka Whai Ora since the
stage two priority hearing in 2025’ In particular, we asked that the Crown provide
an update on any changes relating to: the Hauora Maaori Advisory Committee;
Iwi-Maaori Partnership Boards; the Hauora Maaori Strategy; the Government
Policy Statement on Health, 2024-2027; the New Zealand Health Plan; the Health
Delivery Plan; and ‘any other relevant changes’ Importantly, we were not seeking
evaluative information or evidence on the effectiveness of these developments.”
On 3 September 2026, the Crown updated the Tribunal with its post-disestablish-
ment health system arrangements and plans for Maaori health in lieu of Te Aka
Whai Ora. These changes are detailed in section 3.4.9.”

1.2 THE PARTIES TO THIS INQUIRY
On 20 May 2025, Judge Stone issued a final list of claimants and interested parties
relating to stage 2 of the priority inquiry. This list can be found in appendix I.*°

1.3 THE ISSUES FOR DETERMINATION

On 6 March 2025, Judge Stone issued a memorandum addressing planning for the
second stage of the priority hearing. In it, he clarified the scope of stage 2 and
provided three questions to assist the parties’ preparations:

a) What are the Crown’s alternative plans to address Maaori health in lieu of a
Maaori health authority, and what steps were taken in developing such plans?

b)  Was the Crown’s process in developing alternative plans to address Maaori health
in lieu of a Maaori health authority consistent with Te Tiriti o Waitangi and its
principles?

c) Are the Crown’s alternative plans to address Maaori health in lieu of a Maaori
health authority consistent with Te Tiriti o Waitangi and its principles ?*

25. Memorandum 3.2.1293, p1.

26. Memorandum 2.6.210, p1.

27. Memorandum 2.6.210, p7.

28. Memorandum 2.6.210, pp7-8.

29. Memorandum 3.2.1301(a), pp1-5.

30. Memorandum 2.6.204, p2; memo 2.6.204(a).
31. Memorandum 2.6.201, pp 3-4.
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We have identified two issues for determination arising from these questions:

» Was the Crown’s process in developing alternative plans to address Maaori
health in lieu of a Maaori health authority consistent with te Tiriti o
Waitangi and its principles?

» What are the Crown’s alternative plans to address Maaori health in lieu of
a Maaori health authority, and are these plans consistent with te Tiriti o
Waitangi and its principles?

This report addresses these issues and makes findings and recommendations in

respect of these questions.

1.4 THE TIRITI / TREATY CONTEXT
1.4.1 Adoption of stage 1 principles
Claimants Ms Kuka and Lady Moxon argued the same Tiriti/ Treaty principles set
out in our stage 1 report (tino rangatiratanga, kaawanatanga and good govern-
ment, partnership, redress, active protection, and equity) apply to the issues before
us.” We agree and confirm these same principles used in our stage 1 report apply
here.

Claimants also argued the Crown had breached the principle of options by
unilaterally removing the option of a Maaori health authority.” We elaborate on
this additional Tiriti/ Treaty context below.

1.4.2 The principle of options

The Tribunal has previously determined that the principle of options means
Maaori, as Tiriti/ Treaty partners, have ‘the right to choose their social and cul-
tural path’** The principle derives from te Tiriti/the Treaty’s guarantee to Maaori
of tino rangatiratanga and the same rights and privileges of British citizenship.”
In Te Tau Ihu o te Waka a Maui, the Tribunal observed the following about the
principle of options:

The Treaty envisaged a place in New Zealand for two peoples with their own laws
and customs, in which the interface was governed by partnership and mutual respect.
Inherent in the Treaty relationship was that Maori, whose laws and autonomy were
guaranteed and protected, would have options when settlement and the new society
developed. They could choose to continue their tikanga and way of life largely as it

32. Submission 3.3.198, pp18-21.

33. Submission 3.3.198, p 20.

34. Waitangi Tribunal, The Napier Hospital and Health Services Report (Wellington: Legislation
Direct, 2001), p 65.

35. Waitangi Tribunal, Report of the Waitangi Tribunal on the Muriwhenua Fishing Claim
(Wellington: Waitangi Tribunal, 1988), p195; Waitangi Tribunal, Hauora: Report on Stage One of the
Health Services and Outcomes Kaupapa Inquiry (Wellington: Legislation Direct, 2023), p 35.
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INTRODUCTION s
was, to assimilate to the new society and economy, or to combine elements of both
. . . . 6
and walk in two worlds. Their choices were to be free and unconstrained.’

In relation to health generally and as we observed in Hauora,

the Crown has a Treaty duty to enable Maaori to have available the options of Maaori
or mainstream providers as they wish, and that either or both of these pathways are
ensured equitable protection by the Treaty. Both pathways should be sufficiently sup-
ported by the Crown, meaning that each option offers a genuine, well-supported
choice for Maaori.”’

The principle of options . . . requires the Crown to provide for and properly
resource kaupapa Maaori primary health services. Furthermore, the Crown is obliged
to ensure that all primary health care services are provided in a culturally appropriate
way that recognises and supports the expression of hauora Maaori models of care.’ ¢

Te Aka Whai Ora was seen by many as a positive step for Maaori, as it provided
an independent voice and worked to ensure Maaori received properly resourced
kaupapa Maaori health services. We consider the principle of options to be rele-
vant to this stage of the inquiry, as the Crown disestablished Te Aka Whai Ora,
thereby removing this option with a significant lag in the development of any
alternative.

1.5 THE STRUCTURE OF THE REPORT

In chapter 2, for contextual purposes, we provide an overview of the Crown’s steps
to develop an alternative plan for Maaori health, both prior to and after the dises-
tablishment of Te Aka Whai Ora.

In chapter 3, we discuss the policy process the Crown undertook when develop-
ing what it called its ‘alternative plans’ for Maaori health and whether this was
Tiriti/ Treaty compliant. We then address the broader question of whether the
Crown has generated any meaningful alternative plans, and the extent to which
the plans that do exist are sufficient to satisfy its Tiriti/ Treaty obligations. We also
outline any relevant prejudice.

Finally, in chapter 4 we provide a summary of our findings and make our
recommendations.

36. Waitangi Tribunal, Te Tau Ihu o te Waka a Maui: Preliminary Report on Customary Rights in
the Northern South Island (Wellington: Legislation Direct, 2007), p 6

37. Waitangi Tribunal, Hauora, p 35

38. Waitangi Tribunal, Hauora, p163.






CHAPTER 2

THE CROWN’S STEPS TO DEVELOP
AN ALTERNATIVE PLAN FOR MAAORI HEALTH

2.1 INTRODUCTION

This chapter provides an overview of the Crown’s steps to develop an alternative
plan for Maaori health, both prior to and after the disestablishment of Te Aka
Whai Ora (discussed in our stage 1 report). First, we provide a summary of advice
the Crown received from health officials about developing alternative plans dur-
ing the early days of the the National Party, the act Party, and the New Zealand
First Party coalition government between November 2023 and May 2024. We
then outline the Crown’s initial plans for Iwi-Maaori Partnership Boards and the
Hauora Maaori Advisory Committee. Next, we describe Minister Reti’s vision and
plan for Maaori health and the role of the Government Policy Statement on Health,
2025-2027 (GPS) in this plan. We then describe the review of the Pae Ora Act and
the development of the revised Hauora Maaori Health Strategy. Finally, we outline
the changing functions of the Hauora Maaori Advisory Committee along with
further changes to Maaori health. We note at the outset that this chapter has a
contextual purpose. It does not include our Tiriti/ Treaty analysis and findings on
the policy development process or the Crown’s alternative plans themselves, which
are set out in chapter 3.

2.2 DEVELOPING AN ALTERNATIVE PLAN

The Crown received advice as early as 28 November 2023 on developing an alter-
native plan for Maaori health in lieu of Te Aka Whai Ora. In a briefing paper to
Minister of Health Dr Shane Reti dated 28 November 2023, Ministry of Health
officials advised the Minister he had two options relating to Maaori health:

a. reallocate the existing functions of [the] Maori Health Authority
b. establish a new standalone organisation to undertake some of these existing
functions.’

The first option would return all policy and system monitoring functions back
to Manatuu Hauora/Ministry of Health. It would also transfer all commissioning
and performance monitoring functions to Te Whatu Ora/Health New Zealand,
including support for Iwi-Maaori Partnership Boards. The officials noted the

1. Document mM34(b), p2.
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benefits of this option, which included cost savings, removal of duplication of
functions, and improved exercise of functions across the system. The main risk
associated with this approach, they said, was ensuring ‘an appropriate focus on
Maaori health is retained in the system, especially within Te Whatu Ora/Health
New Zealand, where competing priorities may result in a lack of focus on prior-
ities for Maaori’ The paper acknowledged this was a ‘consistent criticism from
Maaori’ of the way district health boards used to run.”

The paper also advised that if the Minister chose the second option - to hold
some of the functions of Te Aka Whai Ora as a standalone organisation - this
could take several forms: replacing Te Aka Whai Ora with a ‘Crown Agent, which
could work if some commissioning functions were retained; creating a unit within
Manatuu Hauora/Ministry of Health so policy and monitoring functions were
transferred to Manatuu Hauora/Ministry of Health; or creating a unit within
Te Whatu Ora/Health New Zealand and transferring commissioning functions
to Te Whatu Ora/Health New Zealand.’ In their view, there was some merit to
considering the establishment of bespoke units within Manatuu Hauora/Ministry
of Health or Te Whatu Ora/Health New Zealand. However, the officials clearly
advised ‘the quickest and simplest approach’ was to take option one and redistrib-
ute the functions of Te Aka Whai Ora to existing entities.*

Manatuu Hauora/Ministry of Health officials advised the Minister, nearly 18
months prior to the inquiry hearing, to: ‘rationalise the Maaori Health Authority
strategy, policy, and system monitoring functions within the Ministry of Health’;
to ‘reallocate the Maaori Health Authority service commissioning and perfor-
mance monitoring functions, and support for iwi-Maaori partnership boards to
Health New Zealand’; and to ‘retain the Hauora Maaori Advisory Committee and
amend its functions to focus its role on providing advice to ministers on Maaori
health’’ They also acknowledged the Tribunal had recommended the establish-
ment of a Maaori health authority in Hauora and that, regardless of the eventual
disestablishment of Te Aka Whai Ora, the Government would need to approach
any changes by enabling Maaori input into the health services they received.’

Officials also informed the Minister that any changes to disestablish Te Aka
Whai Ora would have implications for other system settings. The Minister would
therefore need to make decisions on the Hauora Maaori Advisory Committee
and the role and function of Iwi-Maaori Partnership Boards.” The paper acknow-
ledged removing any recognition of the boards from the Pae Ora Act would
‘discontinue their statutory functions. Further, this would ‘likely dilute their role
and influence” Officials suggested the Minister clarify the commissioning or

. Document m34(b), p9.

. Document mM34(b), pp9-10.
. Document m34(b), pp 8-9.
. Document m34(b), p3.

. Document m34(b), pp7-8.

. Document m34(b), p2.

. Document m34(b), p11.
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contracting functions Iwi-Maaori Partnership Boards might take on when legis-
lation was amended.’

We also learned in the lead up to the priority hearing in 2025 that Maaori health
officials from Te Pou Hauora Maaori/the Maaori Health Directorate provided
Minister Reti with another briefing paper on 28 November 2023 (the same day
as the briefing paper above) advising him on issues, opportunities, and priorities
for hauora Maaori. The officials stated that in light of the Government’s plan to
introduce legislation to disestablish Te Aka Whai Ora, the Minister and Cabinet
had several decisions to make ‘in relation to preferred alternative arrangements’'
These decisions included where to reallocate critical hauora Maaori functions and
commissioning resources for Maaori health services and the ongoing role of other
entities such as the Hauora Maaori Advisory Committee.” The officials stated,
regardless of the Minister’s decisions, ‘addressing inequities in Maaori health out-
comes through increased health system responsiveness and accountability remain
enduring aims requiring a whole of system and whole of government approach’”
Furthermore, ‘we need to increase Maaori involvement in decision-making on the
right things at all levels of the system, and to expand the investment in Maaori
owned/led services.” Officials also acknowledged at that time there were oppor-
tunities for the Minister to set the direction for Maaori health through the Gps, the
Budget 2024 process, and the refresh of He Korowai Oranga: the Maaori Health
Strategy (He Korowai Oranga), which was expected to commence in 2024/2025."

To reiterate some key points in the timeline that were addressed in chapter
1, in December 2023 we received a memorandum from the Crown stating the
Crown had alternative plans and opposing the claimants’ application for an urgent
inquiry.” In the memorandum, the Crown stated ‘the operation of the Maaori
Health Authority is not the only way to improve health outcomes for Maaori’ and
there were ‘more effective ways to do s0.'° Notably, the Crown recognised improv-
ing Maaori health outcomes was a strong focus of the Government. And yet, the
Crown noted it was not in a position to articulate in detail what the plans were
— despite previous discussions about these plans, as outlined in the briefing papers
from Maaori health officials above.” The Crown signalled further decisions would
be made in 2024 regarding a restructure of the health system without Te Aka Whai
Ora and how it would achieve improved outcomes for Maaori."*

9. Document m34(b), p25.

10. Document M34(b), p24.

11. Document M34(b), p 24.

12. Document M34(b), p 24.

13. Document m34(b), p 25.

14. Crown documents stated two different dates of commencement - 2024 and 2025. See doc
M34(c), p 4175 doc m34(b), p2s5.

15. Memorandum 3.2.930, pp5-6.

16. Memorandum 3.2.930, p 4.

17. Document M40, p5s.

18. Document M40, p5s.
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In an aide memoire dated 16 January 2024, Manatuu Hauora/Ministry of Health
officials provided Minister Reti with speaking notes and a paper in preparation
for his meeting with the 100-Day Cabinet Committee the following day. The pur-
pose of the meeting was to seek Cabinet approval on his legislative approach to
disestablish Te Aka Whai Ora.” The talking points included the Minister’s plans
to disestablish Te Aka Whai Ora, to remove co-commissioning as a feature of
the system, and to remove timelines for determining localities (in terms of local
government). It also included plans to reallocate functions of Te Aka Whai Ora to
other places within the health system, notably:

» Policy, strategy and monitoring functions will return to the Ministry of Health
» Planning and commissioning functions will go to Health New Zealand.”

The talking points noted there were other considerations regarding Maaori
health that did not require legislative change.” The following day, Minister Reti
met with the 100-Day Cabinet Committee and disclosed details of the Crown’s
alternative plans. The committee agreed to disestablish Te Aka Whai Ora and
redistribute functions within the health system (discussed further below in sec-
tion 2.2.2).”

On 20 March 2024, the Deputy Director-General, Te Pou Hauora Maaori/the
Maaori Health Directorate, John Whaanga, responded to Minister Reti’s request for
information regarding the state of Maaori health and how it was being addressed
by the Pae Tuu: the interim Hauora Maaori Strategy (the Hauora Maaori Strategy)
and Whakamaua: Maaori Health Action Plan 2020-2025 (the Maaori Health
Action Plan).” Whaanga noted both the interim strategy and the action plan built
on the foundations of He Korowai Oranga - launched in 2014. The Hauora Maaori
Strategy and the Maaori Health Action Plan, Whaanga stated, took a ‘whole-of-
system approach to addressing the health needs of Maaori, acknowledging that
action and investment are required at all levels of the health system and across
broader government to address the causes of long-standing Maaori health need.**
He stated ‘good progress’ had been made on the action plan but more work was
required to achieve the desired outcomes.”

Whaanga advised there was an opportunity to ‘improve Maaori health out-
comes’ to be in line with the Minister’s priorities.” At that time (March 2024),
it was unclear to the Tribunal what these priorities were. However, the paper
acknowledged the Minister had ‘set a clear vision” for ‘lifting every health metric
to the same level as non-Maaori. Furthermore, Whaanga stated, the Minister

19. Document M34(b), pp 74-74.

20. Document m34(b), pp 74, 76.

21. Document m34(b), p76.

22. Document M40, p3.

23. Document M40, p 40; doc M34(c), p 424.
24. Document M40, pp 40-41.

25. Document M40, p 41,

26. Document M40, p 40.
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had achieved this by ‘shifting decision-making around resources as close to com-
munities as possible, and strengthening monitoring and accountability settings to
drive measurable improvements in Maaori health outcomes.” Mr Whaanga clearly
advised the Minister he was concerned about the indicators of Maaori health.
Furthermore, that ‘inequities persist for Maaori’ and Maaori had worse health out-
comes than non-Maaori.” He recognised there was a need for ‘accelerated effort
and investment across the health system’* This involved focusing on ‘the evidence
of what works. Mr Whaanga also stated Maaori continued to show ‘strength and
resilience’ through ‘community-led, kaupapa Maaori solutions to promote health
and wellbeing’® He said work was already underway to ‘strengthen the role of
Iwi-Maaori Partnership Boards, and to re-design primary and community care
policy settings. Mr Whaanga believed the boards were critical and had ‘significant
potential’ for ‘collaborative, community-based approachs’™

On 22 March 2024, the Ministers of Health and Finance agreed to transfer all
assets and liabilities from Te Aka Whai Ora to Te Whatu Ora/Health New Zealand
on 30 June 2024.” The Ministers also agreed to transfer 10 employees to Manatuu
Hauora/Ministry of Health to ‘undertake policy and monitoring functions’ on 31
March 2024. All remaining staff — specifically, 270 employees - along with assets
and liabilities would transfer to Te Whatu Ora/Health New Zealand on 1 April
2024.” On 19 February the Director-General of Health had approved structural
changes within the Maaori Health Directorate of Manatuu Hauora/Ministry
of Health to provide for 13 new positions - 10 of those were the transfers noted
above, as well as the resourcing for three additional vacant positions (discussed
further in chapter 3).**

On 21 May 2024, Maaori health officials sent an aide memoire to Minister Reti
outlining Maaori health outcomes and the strategic direction for Maaori health
(which we were informed of a year later). The aide memoire noted the Minister
met with officials on 1 May 2024 to discuss the strategic direction for Maaori
health and outlined his expectations for a more streamlined approach to setting
key priorities that address Maaori health needs. At that meeting, the Minister
noted the work had to be done ‘at pace’ and should align with broader priorities
across the health sector.”

A Cabinet paper dated 26 August 2024 prepared by Nicola Willis, the Minister
for the Public Service, noted it was important that public services supported ‘all
New Zealanders . . . particularly those who need them the most. Minister Willis
outlined the Government’s legal and constitutional responsibilities regarding

27. Document M40, p38.

28. Document M40, pp 40—41.
29. Document M40, p 41.

30. Document M40, p 40.

31. Document M40, p 41.

32. Document M34(b), p 82.

33. Document M34(b), pp 82, 85.
34. Document mM34(b), p 85.

35. Document mM34(b), p 88.
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non-discrimination that were a feature of good government and supported by the
New Zealand Bill of Rights Act 1990. Nonetheless, Minister Willis stated that the
Government expects ‘all New Zealanders, regardless of personal identity, will have
access to public services that are appropriate and effective for them’* She proposed
two actions — that a Cabinet Circular was issued to all agencies to ensure proposals
for services coincide with a focus on need, and strengthening of data and analysis
to ensure a focus on need.” A corresponding Cabinet minute approved Minister
Willis’s proposals and the Government’s commitments to prioritise public services
on the basis of need, not race.”

Subsequently, the Cabinet Circular, issued on 13 September 2024, outlined the
Government’s expectations for needs-based service provision. The Circular was
intended to give effect to the coalition agreements between the National, AcT,
and New Zealand First Party and the Government’s 100-day plan (outlined in
Hautupua, Part 1). These agreements stipulated the Government would ‘issue
a Cabinet Office circular to all central government organisations that it is the
Governmnent’s expectation that public services should be prioritised on the basis
of need, not race”

The Circular outlined the Government’s intention to ensure ‘all New Zealanders,
regardless of ethnicity or personal identity’ have access to public services and
that services are not allocated on the the basis of ethnicity.* It further noted the
Government’s ‘concern’ that agencies might use ethnic identity as a proxy for
need or as a ‘justification in itself for targeted services.* Part of the requirement
involved agencies making the eligibility for culturally specific models open to any
population group, unless there was a strong rationale, and for agencies to recognise
there were many variables used to identify and assess need. The Circular stipulated
that ‘all variables should be considered before ethnic identity is automatically used
to determine need.*

2.2.1 An enhanced role for lwi-Maaori Partnership Boards and the Hauora
Maaori Advisory Committee

On 19 December 2023, Minister Reti received a draft Cabinet paper from officials
at Manatuu Hauora/Ministry of Health about the disestablishment of Te Aka
Whai Ora.” While the content of the Cabinet paper is not relevant to this stage of
the inquiry, another briefing from Maaori health officials was attached to the draft
Cabinet paper and included ‘advice on options to enhance the scope and functions

of Iwi-Maaori Partnership Boards and the Hauora Maaori Advisory Committee.**

36. Document M66, pp 7-8.

37. Document M66, pp10-11.
38. Document M66, p7.

39. Document M66, p1.

40. Document M66, p1.

41. Document M66, p 2.

42. Document M66, p2.

43. Document M34(b), pp 44-51.
44. Document m34(b), p53.
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The briefing paper noted the Minister had indicated he wanted to advance the
‘scope and function of other key Maaori health settings’ provided under the Pae
Ora Act, in particular, the role of Iwi-Maaori Partnership Boards and the Hauora
Maaori Advisory Committee.”” Officials advised the Minister to revise the role of
the Hauora Maaori Advisory Committee through its terms of reference in early
2024:

To ensure continued Maaori voice in the monitoring of health system performance,
this would include a focus on monitoring the performance of Health New Zealand
and the wider health system to tangibly address the health inequities of Maaori and
provide those views as advice to you directly.*

Up until that point, the officials said, the committee’s primary focus had been
the performance of Te Aka Whai Ora. In their view, the suggested approach would
mark a ‘step-change towards a broader focus’” The officials recommended the
Minister move towards a Ministerial appointment process for the Hauora Maaori
Advisory Committee as it would provide ‘greater latitude to determine the com-
mittee’s membership based on the expertise required to deliver on its revised
terms of reference.*

In terms of the role of Iwi-Maaori Partnership Boards, the officials noted the
Minister had agreed in-principle ‘the operational support functions for [Iwi-
Maaori Partnership Boards] should transfer to Health New Zealand, as this
would ensure they continued to receive the support necessary to carry out their
functions.” The officials proposed further planning to develop capability and cap-
acity for the boards. The paper identified several areas where the boards might
want to increase their focus over time, such as through commissioning, workforce
and provider development, and other government investment initiatives. At that
time, the Minister was advised to carry out the work over the next three months
- through to the end of March 2024 - as this would culminate in individual devel-
opment plans for each board.” The officials envisaged the process would then feed
into early design and prototyping, which would take place over 2024. The Minister
was advised the retention of Iwi-Maaori Partnership Boards was important as it
enabled the continued engagement with Maaori, which would ensure planning
and service design responded to the needs of Maaori ‘to achieve the best possible
health outcomes’™ The officials agreed to report back to the Minister by the end
of March 2024 with a revised terms of reference for the Hauora Maaori Advisory
Committee. As legislative functions of the Iwi-Maaori Partnership Boards were

45. Document m34(b), pss.
46. Document M34(b), p57.
47. Document mM34(b), p57.
48. Document m34(b), p 63.
49. Document M34(b), pp58-59.
50. Document mM34(b), p59.
51. Document mM34(b), p58.
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broad and did not hinder additional functions, they did not recommend legisla-
tive change to the functions of boards at that time.”

On 6 March 2024 Minister Reti spoke at the Iwi-Maaori Partnership Board
National Hui. This was a gathering of the 15 current boards around the motu,
designed to help them ‘develop their thinking, and set the strategic approach to
their roles and functions’ under the Pae Ora Act and its upcoming amendments.
The gathering was also an opportunity for the Minister to further explain the
future role and functions of the boards.” In his speech, Minister Reti gave an
overview of his expectations regarding Maaori health.* He outlined his long-term
vision for Iwi-Maaori Partnership Boards, which included giving them a ‘stronger
voice’ in local decision-making, ‘powering up communities to lead and shape
the health system to work for them?: The Minister also declared that Iwi-Maaori
Partnership Boards should be ready to operate as strategic commissioners from
early 2025.”

On 19 April 2024, Maaori health officials provided Minister Reti with a briefing
paper updating him on progress to deliver his vision for Maaori health. It sought
his agreement to inform the Cabinet Social Outcomes Committee in June 2024
about his plans for Maaori health, and to test a proposed developmental pathway
for Iwi-Maaori Partnership Boards. Officials acknowledged there was ‘high public
and political interest in the future direction for Maaori health’”

The briefing paper provided a breakdown of the Cabinet 100-Day Committee’s
policy decisions since 17 January 2024 in relation to Maaori health. These decisions
had a strong focus on Iwi-Maaori Partnership Boards and the Hauora Maaori
Advisory Committee. The paper stated that the committee:

» agreed to disestablish the Maaori Health Authority and redistribute its functions
within the publicly-funded health system

» noted that there will continue to be a role for Iwi-Maaori Partnership Boards
(1mPBs) in determining local priorities for the health system

» noted that you intend to have the Hauora Maaori Advisory Committee focus on
improving Maaori health outcomes.”

The officials stated that the policy decisions, and transfer of functions and staff
from Te Aka Whai Ora to Manatuu Hauora/Ministry of Health and Te Whatu
Ora/Health New Zealand, would progress the Minister’s vision and direction.”®
The officials acknowledged a common theme had emerged as part of the
ongoing engagement with Te Whatu Ora/Health New Zealand, the Iwi-Maaori
Partnership Boards, and the Hauora Maaori Advisory Committee: ‘a request

52. Document mM34(b), p54.
53. Document M40, p33.
54. Document M40, p 47.
55. Document M40, p 61.
56. Document M40, p 47.
57. Document M40, 49.

58. Document M40, 49.
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for greater clarity on what the health system looks like for Maaori following the
disestablishment of the Maaori Health Authority’” They noted Te Whatu Ora/
Health New Zealand, the Iwi-Maaori Partnership Boards, and the Hauora Maaori
Advisory Committee had been given a summary of the most substantive changes
in responsibilities that would be shifting to Te Whatu Ora/Health New Zealand.*

(1) Iwi-Maaori Partnership Boards and commissioning

In the same briefing, health officials advised the Minister on priorities set out for
the next three months (19 April 2024 to 30 June 2024). These priorities included
implementing changes made by the Pae Ora (Disestablishment of Maaori Health
Authority) Amendment Act 2024 (the ‘Pae Ora Amendment Act’); ‘[c]onfirm-
ing the revised terms of reference for the Hauora Maaori Advisory Committee’;
and measuring the benefits of increased investment into Maaori leadership and
whaanau-centred healthcare.”

Officials provided the Minister with a draft developmental pathway for Iwi-
Maaori Partnership Boards. This included establishing and formally recognising
boards through to delivering their legislative functions. The functions, the paper
noted, ‘are broad and enabling and align with key steps in an end-to-end stra-
tegic commissioning process.” The developmental pathway illustrated a process
whereby Iwi-Maaori Partnership Boards ready to work as early adopters could be
supported to ‘develop and test a strategic commissioning process alongside Health
New Zealand from early 2025

The paper stated all responsibilities previously in place for Te Aka Whai Ora
to support Iwi-Maaori Partnership Boards would transfer to Te Whatu Ora/
Health New Zealand.” Furthermore, Te Pou Hauora Maaori/the Maaori Health
Directorate was working with Te Whatu Ora/Health New Zealand to design a
model for how Iwi-Maaori Partnership Boards would be involved in the com-
missioning process. The officials advised the Minister ‘[m]uch of your vision
can be achieved within the enabling provisions of the Pae Ora (Healthy Futures)
Act 2022, which provides a high degree of flexibility for how this is enacted at an
operational level’.”

The officials recognised the Minister could provide greater clarity around how
Te Whatu Ora/Health New Zealand would work with Iwi-Maaori Partnership
Boards and involve them in the commissioning process. Furthermore, they
highlighted clear risks in not having clear policy parameters to determine how
Te Whatu Ora/Health New Zealand would work with Iwi-Maaori Partnership
Boards. As such, they recommended the Minister set parameters for Iwi-Maaori

59. Document M40, p50.
60. Document M40, p50.
61. Document M40, pp 49-50.
62. Document M40, pp50-51.
63. Document M40, p51.
64. Document M40, p51.
65. Document M40, p51.
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Partnership Board initiatives to begin in 2025.” They also recommended Minister
Reti update the Cabinet Social Outcomes Committee on 26 June 2024, making
clear the next steps for delivering his vision for Maaori health. This, officials noted,
would allow for ‘standard agency and Ministerial consultation processes in late
May to early June.”

(2) The changing functions of lwi-Maaori Partnership Boards

On 3 May 2024, Maaori health officials provided Minister Reti with another brief-
ing paper, responding to the Minister’s request for information on how to support
the development of Iwi-Maaori Partnership Boards over the next 12 to 18 months.
The paper provided the Minister with an updated draft developmental pathway,
focusing on the relationship between Te Whatu Ora/Health New Zealand and
Iwi-Maaori Partnership Boards and the changing nature of the roles and responsi-
bilities that would take effect after the disestablishment of Te Aka Whai Ora on 1
July 2024.% The updated pathway, the officials stated, could be used as a template
for a more detailed Iwi-Maaori Partnership Board-specific community health
plan.*”

The paper set out two minimum pre-conditions Manatuu Hauora/Ministry
of Health considered necessary to achieve the Minister’s aims for Iwi-Maaori
Partnership Boards to operate as strategic commissioners from early 2025. They
were:

a. Having a community health plan in place for all Iwi-Maaori Partnership Boards
by September 2024 that sets out how they will deliver their legislative functions
over the next 3-5 years, including appropriate assessment of their community
health needs and expectations, annual and other plan priorities, and account-
ability and monitoring arrangements.

b. Iwi-Maaori Partnership Boards are integrated into Health New Zealand’s busi-
ness planning, service design and service monitoring processes from January
2025, and able to influence the planning, design and monitoring of health ser-
vices in line with their priorities by June 2025.”°

Officials indicated next steps involved Manatuu Hauora/Ministry of Health
working with Te Whatu Ora/Health New Zealand and Iwi-Maaori Partnership
Boards to co-design a prototype that could begin in early 2025.”" They recom-
mended the Minister direct Te Whatu Ora/Health New Zealand, along with
Manatuu Hauora/Ministry of Health, to report back with a community health
plan for each Iwi-Maaori Partnership Board by the end of September 2024.”

66. Document M40, pp 50-51.
67. Document M40, p53.
68. Document M40, pp 60, 66.
69. Document M40, p 68.
70. Document M40, p58.
71. Document M40, p 63.
72. Document M40, p 68.
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On 25 June 2024, officials sent Minister Reti another briefing paper. It con-
firmed the Minister had agreed to the two pre-conditions needed to assist boards
to undertake strategic commissioning functions from 1 July 2025.”
It stated the Minister had requested a list of Maaori health clinical priorities that
aligned with the priorities identified by Iwi-Maaori Partnership Boards in their
community health plans. Officials came up with four priorities:

a.  Clinical priority 1: Pakeke are accessing primary and community healthcare
early, with positive outcomes and experiences relating to diabetes and cardiovas-
cular disease.

b.  Clinical priority 2: Maaori are protected from communicable diseases across the
life course through the use of immunisations.

c.  Clinical priority 3: Detection, screening and diagnosis of cancers are timely,
comprehensive and effective.

d. Clinical priority 4: Rangatahi experience stronger mental health and resilience
through better access to preventive and clinical mental health services.”*

(3) Updated terms of reference for Hauora Maaori Advisory Committee
On 19 June 2024, Minister Reti received a briefing paper from Maaori health
officials requesting approval for the updated terms of reference for the Hauora
Maaori Advisory Committee. The paper noted the following changes to the terms
of reference: the committee would provide the Minister with advice on issues
that affect Hauora Maaori; the committee would have some responsibility ‘for
monitoring the health system at a national level to ensure Hauora Maaori targets
are being achieved’; there would be a revised appointment process, which officials
said reflected section 87 of the Pae Ora Act whereby members of the committee
would be appointed by the Minister of Health after consulting with the Minister
for Maaori Development.”

Minister Reti confirmed the updated terms of reference on 24 June 2024 in
a letter to the Hauora Maaori Advisory Committee.”® In the letter, the Minister
said the committee was ‘best placed, through a strong monitoring and advisory
role, to help drive measurable improvements to the health system to ensure better
outcomes for Maaori whaanau, hapuu, and iwi are achieved sooner’”

2.2.2 Minister Reti’s vision and plan for Maaori health

On 12 August 2024, the Crown released a Cabinet paper dated 24 June 2024 pre-
pared by Minister Reti. The Cabinet paper clearly indicated the Minister had an
alternative plan, as it provided an interim update to the Cabinet Social Outcomes

73. Document mM34(b), p165.
74. Document M34(b), p166.
75. Document M34(b), pp 97, 102.
76. Document mM34(b), p103.
77. Document m34(b), p103.
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2.2.2

Committee ‘with a vision and plan for Maaori health following the disestablish-
ment of the Maaori Health Authority’”®

The Cabinet paper confirmed that six months earlier, on 17 January 2024, the
Cabinet 100-Day Plan Committee agreed to disestablish Te Aka Whai Ora and
to redistribute functions within the health system. It stated staff and operational
functions of Te Aka Whai Ora would be absorbed by Te Whatu Ora/Health New
Zealand. Manatuu Hauora/Ministry of Health would continue to provide policy
and strategy advice to the Maaori health sector, while external bodies would pro-
vide advice on Maaori health perspectives to the Ministry.” Minister Reti justified
the disestablishment of Te Aka Whai Ora, stating it would benefit other popula-
tions with high needs. He stated that Iwi-Maaori Partnership Boards, for example,
would engage with tangata whaikaha Maaori and Maaori who lived rurally, which
would result in better health outcomes for these groups.*

Officials outlined the Minister’s key plans for the next 12 months, through to
June 2025. These plans included the enhanced role of the Hauora Maaori Advisory
Committee and Iwi-Maaori Partnership Boards and a focus on the Gps (explained
turther in section 2.2.3 below). They stated that the Hauora Maaori Advisory
Committee and Iwi-Maaori Partnership Boards had ‘critical, complementary
roles to play in holding the system to account.” The Hauora Maaori Advisory
Committee would provide Minister Reti with ‘independent, tangible and actiona-
ble advice and guidance around Maaori health priorities.* Iwi-Maaori Partnership
Boards would play a key function and would ‘engage with whaanau and hapuu
about local health needs.” The Ministers plans also included implementing a
community health plan for all Iwi-Maaori Partnership Boards, as outlined above
in officials earlier advice to the Minister (section 2.2.1(2)); setting out how Iwi-
Maaori Partnership Boards would deliver their legislative functions over the next
three to five years; and integrating Iwi-Maaori Partnership Boards into Te Whatu
Ora/Health New Zealand’s business planning, service design, and monitoring
processes from January 2025. This would allow them to ‘influence the planning,
design and monitoring of health services in line with their priorities from 1 July
2025* The latter workstream, the Minister claimed, would ‘embed whaanau,
hapuu and community voice in service planning and design’®

Futhermore, officials noted the Minister had recently endorsed the Gps, which
would be implemented through the New Zealand Health Plan.*® He highlighted

five priority areas from the Gps in the Cabinet paper. These included:

78. Document M40, pp1-2.
79. Document M40, p3.
80. Document M40 p10.
81. Document M40, p5.
82. Document M40, p7.

83. Document M40, p8.
84. Document M40, p8.
85. Document M40, p8.
86. Document M40 pp5-6.
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Access: ensuring every person, regardless of where they live in New Zealand, has
access to the health care and services they need.
Timeliness: ensuring New Zealanders can access the health care and services they
need in a timely and efficient way.
Quality: ensuring the health care and services delivered in New Zealand are safe,
transparent, easy to navigate, and continuously improving.
Workforce: having a skilled and culturally capable workforce who are accessible,
responsive, and supported to deliver safe and effective health care.
Infrastructure: ensuring the health system has the digital and physical infrastructure it
needs to meet New Zealanders’ needs now and into the future.”

Officials stated that all of these proposals formed part of the Government’s
alternative plan ‘to set the health system on a path to improving Maaori health
outcomes’ and placed monitoring and accountability as central foundations within
the new system.”

2.2.3 Government Policy Statement on Health, 2024-27
Crown documents dated March 2024 show the Government intended to use the
Gps, along with Iwi-Maaori Partnership Boards, as part of its plan for Maaori
health.” The GPps sets the parameters for the New Zealand Health Plan and ‘com-
municates what the Government will be delivering over the next three years,
while the New Zealand Health Plan sets out how this will be delivered””® A March
briefing paper pointed to the significance of the Gps and the System Monitoring
Framework - ‘a Maaori health monitoring framework that provides a whole-
of-system view of Maaori health progress against Pae Tuu [the Hauora Maaori
Strategy] priorities’ — in driving significant improvements in system performance
for Maaori and Maaori health outcomes.” Appendix 1 of the paper noted progress
had been made in the first 100 days of ensuring the Gps and the New Zealand
Health Plan reflected the strategic priorities for Maaori health.”” Maaori health
officials also advised the Minister, on 26 June 2024, that the gps would be used
alongside the population priorities identified by the Hauora Maaori Advisory
Committee to ensure the Government priorities and health targets were strategic-
ally aligned.”

The Gps was publically released on 30 June 2024 and sets out ‘the Government’s
priorities and objectives for the publicy funded health sector’ from 1 July 2024 to

87. Document M40 p 6.

88. Document M40, pp 4-5.

89. Document M40, pp 39, 44; doc M34(c), pp165-166.

90. Document M34(d), p7; Minister of Health, Government Policy Statement on Health, 2024~
2027 (Wellington: Ministry of Health, July 2024), https://www.health.govt.nz/system/files/2024-06/
government-policy-statement-on-health-2024-2027-v4.pdf, p1.
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30 June 2027 It states that the long-term vision for health and mental health ‘is
to increase life expectancy and improved quality of life for all New Zealanders’
and to achieve ‘timely access to quality health care’” It then notes that five health
targets and five mental health targets had been introduced to achieve this, none
of these specific targets included mention of Maaori health.” The GPps states that
development of its strategies was based on public engagement, which included
‘140 in-person events as well as digital engagements.” One of the stated purposes
of the GPs is to improve the health and wellbeing of Maaori, which it claims will be
achieved by continuing to implement the Hauora Maaori Strategy and the Maaori
Health Action Plan and focusing on Maaori health outcomes.”®

Addressing the ‘Government health priorities for Maaori and other popula-
tions, the GPs notes it will set out a vision to improve health outcomes for
populations with the highest needs” The statement goes on to note the Gps sets
‘clear expectations for health entities to address the unfair differences in health
needs and outcomes across New Zealand’s population groups. Part of this goal, it
states, means involving those with the highest need in the design and delivery of
services.'”

According to the GPs, the Government’s priorities for improving Maaori health
are aligned with the Hauora Maaori Strategy and the Maaori Health Action Plan
as ‘these documents provide a framework for health entities to work together with
Maaori to respond to Maaori health aspirations and address Maaori health needs.
The GPps then notes ‘[tlhe Government’s vision for Maaori health is outcomes-
driven, which involves shifting resources closer to people and communities to
enable ‘local leadership, collaboration and innovation to meet needs’. To improve
Maaori health outcomes, the GPs states, requires ‘coordinated effort’ and ‘moni-
toring at all levels.""

The Gps further notes that one of the Government’s priorities for improving
Maaori health is working with its ‘partners’ to advance Maaori health. It then states
that Iwi-Maaori Partnership Boards will ‘play an emerging role in this partnership.
In fact, over the next three years, it notes, the boards will play a greater role in
providing community-led healthcare and this is consistent with the Government’s
focus on moving resources and decision-making closer to communities where
they would be supported and resourced by Te Whatu Ora/Health New Zealand.
Along with Iwi-Maaori Partnership Boards, the Gps confirms the Hauora Maaori
Advisory Committee will also provide guidance around Maaori health priorites

94. Document M34(c), p232; see also Minister of Health, Government Policy Statement on
Health, 2024-2027 (Wellington: Ministry of Health, July 2024), https://www.health.govt.nz/system/
files/2024-06/government-policy-statement-on-health-2024-2027-v4.pdf.
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and assist in monitoring Maaori health outcomes.”” The GPs states that in order
to deliver services that people need, it was ‘critical for local communities and
iwi-Maaori to have input into the design and delivery of local services'” The Gps
makes no mention of te Tiriti/the Treaty.

In their advice to Minister Reti regarding Iwi Maaori Partnership Boards from
25 July 2024, officials from the Hauora Maaori Services noted measures to support
the boards were aligned with the gps. Hauora Maaori Services planned to test
these measures with their clinical network, Te Whiri Kaha."*

2.2.4 Pae Ora (Disestablishment of Maaori Health Authority) Amendment Bill
In Hautupua, Part 1, we outlined in detail the Government’s obligations for regula-
tory impact analysis as part of the policy development process. We noted that,
on 22 February 2024, Cabinet decided to suspend its requirement for a regula-
tory impact statement (r1s), when the Cabinet Legislation Committee approved
the introduction of the Pae Ora (Disestablishment of Maaori Health Authority)
Amendment Bill (the Amendment Bill’) into the House of Representatives.” The
Cabinet paper supporting that decision stated that a RIS was not required for the
introduction of the Amendment Bill as ‘Cabinet suspended the requirement for
regulatory impacts statements for decisions relating to 100 Day Plan proposals
which solely involve the repeal of legislation’'*®

On 26 June 2024, the Cabinet Social Outcomes Committee met to discuss the
disestablishment of the Maaori Health Authority and the next steps on Maaori
health.”” The committee’s minute of decision noted that, following the passing
of the Pae Ora Amendment Act, functions and staff from the Maaori Health
Authority would be transferred to Te Whatu Ora/Health New Zealand and
Manatuu Hauora/Ministry of Health. This would take effect from 1 July 2024.""
The minute of decision stated that a new approach to strategic commissioning
of primary and community health services will begin within existing policy set-
tings from early 2025."” Minister Reti was invited to report back to the Cabinet
Social Outcomes Committee by December 2024 ‘with a revised Maaori health
strategy, following targeted engagement.” Minister Reti updated the committee
on the next steps following the disestablishment of Te Aka Whai Ora and directed
officials to ‘simplify the landscape for Maaori health and consolidate the outcomes
and priorities’ in He Korowai Oranga, the Hauora Maaori Strategy, and the Maaori
Health Action Plan.™
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2.2.5
On 30 June 2024, the Pae Ora (Healthy Futures) Amendment Act formally
came into effect, thereby repealing sections of the Pae Ora Act relating to Te Aka
Whai Ora.

2.2.5 Revising and delivering the Hauora Maaori Strategy
On 1 August 2024, Maaori health officials provided Minister Reti with a briefing
paper about the approach to deliver an interim Hauora Maaori Strategy to the
Cabinet Social Outcomes Committee in December 2024. This strategy formed
a key part of the Crown’s plan."* Officials noted that the current Hauora Maaori
Strategy and the Maaori Health Action Plan included the Ministry’s Tiriti/ Treaty
framework as a foundation of their strategic direction but would update the
Minister with further advice relating to how te Tiriti/the Treaty would be placed
within the new strategy.™

The new strategy, officials noted, should be developed in accordance with the
Pae Ora Act. To fulfll its requirements under section 42 of the Act, the strategy
must:

a. contain an assessment of the current state of Maaori health outcomes and the
performance of the health sector in relation to Maori; and

b. contain an assessment of medium to long-term trends that will affect hauora
Maaori and health sector performance; and

c.  setout priorities for services and health sector improvements relating to hauora
Maaori, including workforce development.™

The briefing paper also noted the Minister’s obligations under section 47 of the
Act.”” When preparing a health strategy, the Minister must:

a) have regard to any advice from the Maaori Health Authority; and

b) have regard to current strategies; and

c)  consult health entities, individuals, and organisations that the Minister considers
are reasonably likely to be affected by the health strategy.

Officials noted this would involve a ‘rapid development process’ that provided
‘minimal time for generating new evidence and insights and . . . some risk that
stakeholders may expect more extensive community engagements’. This risk would
be mitigated by ‘building on the foundation and support” for the Hauora Maaori
Strategy and the Maaori Health Action Plan and could be managed through ‘care-

>116

ful communications and planning.
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Officials recognised the Maaori Health Action Plan was the first dedicated
Maaori plan in over a decade. Furthermore, ‘[t]he outcomes, objectives and prior-
ities outlined in [the Hauora Maaori Strategy] were developed through extensive
engagement with iwi, hapuu, whaanau and Maaori health providers. The officials
noted the action plan also encompassed the Crown’s response to the Tribunal’s
recommendations in Hauora.” The Hauora Maaori Strategy, the officials stated,
was intended as an interim step — ahead of the full refresh of He Korowai Oranga
(the Maaori Health Strategy), which was expected to commence in 2024/2025."
The Hauora Maaori Strategy, which was currently in draft form, contained the
same high-level outcomes as the Maaori Health Action Plan, with simplified pri-
orities that aligned with the New Zealand Health Strategy.™

The Minister was advised that any changes to the Hauora Maaori Strategy
must have regard to advice from the Hauora Maaori Advisory Committee and to
any current strategies. The Minister was also advised to consult with any health
entities, individuals, or organisations that would be affected by the changes to the
strategy.” As such, the Minister should undertake ‘targeted enagagement with key
stakeholders to test and refine a framework of the draft strategy’ over the next two
months.” The officials recognised the Minister had requested to simplify and con-
solidate Maaori health to be in line with the Gps. They recommended that the new
Hauora Maaori Strategy, which they would draft following the Minister’s decisions
on the paper, replace the existing strategy.”

At the end of the month, on 29 August 2024, Maaori health officials sought
Minister Reti’s feedback to begin targeted engagement on the draft strategy frame-
work for September and October. In a briefing to the incoming Minister, officials
outlined how the Minister might test and refine the draft strategy framework with
key stakeholders, noting the first step would be engaging with the Hauora Maaori
Advisory Committee.” At that point, the Minister had confirmed the revised
strategy should be developed in accordance with the Pae Ora Act 2022, which set
out the ‘minimum requirements for the content and process for the strategy’ noted
above. Furthermore, the revised strategy would replace He Korowai Oranga and
the interim Hauora Maaori Strategy 2023. The Maaori Health Action Plan would
continue until its planned end in 2025.”*

Importantly, the officials confirmed the revised Hauora Maaori Strategy ‘forms
a key part of the Crown’s alternative plans for Maaori health’ following the dises-
tablishment of Te Aka Whai Ora. Furthermore, they acknowledged the Tribunal
recently deferred the priority hearing into the disestablishment of Te Aka Whai
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Ora until April 2025, at which point the revised Hauora Maaori Strategy should
have been released.” They expected the framing of the health system’s Tiriti/
Treaty obligations within the new strategy would be an area of interest for key
stakeholder groups during engagement. The Hauora Maaori Advisory Group and
the Ministry’s Maaori Monitoring Group had highlighted the importance of hav-
ing ‘explicit references to te Tiriti, as it ensures Maaori health is seen as a priority
in the system’**

Furthermore, the officials noted the approach they had taken was underpinned
by the requirements of section 6 of the Pae Ora Act, which stipulated the Crown’s
intention to give effect to Tiriti/ Treaty principles.”” Section 6 required the Minister
to be guided by health sector principles that were aimed at ‘improving the health
sector for Maaori and improving hauora Maaori outcomes’. This section of the Act
also established the Maaori Health Authority and required ‘the Hauora Maaori
Strategy to be jointly prepared by the Maaori Health Authority and the Ministry’
The officials stated that the Tribunal had acknowledged the importance of under-
taking ‘appropriate consultation and collaboration with Maaori’ and the Crown’s
duty to consult. They outlined the approach taken, therefore, would be appropriate
for the following reasons: they were engaging early before the full strategy had
been developed; they had identified the key interested parties - Maaori health
providers, Iwi-Maaori Partnership Boards, iwi, the Hauora Maaori Advisory
Committee, and the Maaori Monitoring Group; they were seeking feedback on
the strategy; they were undertaking kanohi ki te kahoni engagements; and they
intended to develop an online survey which would go to a wider audience for
input.”*

The officials provided advice on the vision of the Pae Ora Amendment Act and
noted it had been ‘expanded as the overall aim for all New Zealanders.™ They
also provided options for simplifying and consolidating the Hauora Maaori
Strategy and the Maaori Health Action Plan against the GPs, four priority areas to
test and refine, and strategy measures to track and report on progress. However,
these were redacted by the Crown in the evidence as they contained confidental
information.””

The following day, on 30 August 2024, Penny Gault, the Manager of Maaori
Health Strategy and Policy (Manatuu Hauora/Ministry of Health), sent a memo-
randum to the Maaori Monitoring Group about developing the revised Hauora
Maaori Strategy 2025. She stated the revised strategy would provide the guiding
framework for equity and te Tiriti/ the Treaty. Specifically,

He Korowai Oranga [the Maaori Health Strategy], Whakamaua [the Health
Action Plan] and Pae Tuu [the Hauora Maaori Strategy] provide the current guiding

125. Document M34(c), p 434-
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framework for the health system in terms of hauora Maaori, equity and te Tiriti o
Waitangi. More broadly, the Pae Ora strategies, Gps and New Zealand Health Plan are
also part of how the health system gives effect to te Tiriti o Waitangi and the health
sector principles. Together, they are a strong foundation to build on when developing
the new strategy.”'

The memorandum also recognised that, as one of the first ‘Maaori-specific
strategies’ released under the new Government, it was likely there would be a
focus ‘on the positioning of needs, equity and te Tiriti within it Furthermore,
the Government had ‘emphasised the importance of a needs-first, outcomes-
driven approach that supports local leadership and decision-making. Manatuu
Hauora, it said, was working with the Minister on how it could ‘best express the
combination of obligations, priorities and expectations that exist in this space.™*
The memorandum confirmed Manatuu Hauora would be working to deliver the
revised strategy by the end of 2024. Furthermore, a briefing to the Minister, which
included the final strategy, was expected in November 2024. Following this, the
Minister expected to present the new Hauora Maaori Strategy to the Cabinet
Social Outcomes Committee in December 2024.”

On 10 December, officials from Te Pou Hauora Maaori/the Maaori Health
Directorate updated the Executive Governance Team within Manatuu Hauora/
Ministry of Health on the progress undertaken to develop the Hauora Maaori
Strategy. This included a draft copy of the Hauora Maaori Strategy for their feed-
back. They outlined that targeted engagement had been completed. This included
four regional waananga, a virtual waananga, targeted engagement with Iwi-Maaori
Partnership Boards, the Hauora Maaori Advisory Committee, and the Ministry’s
Maaori Monitoring Group, health entities, and other government agencies,
and an online submission process. Approximately 370 people registered for the
regional and virtual waananga and 181 submissions were received online.”** The
paper noted that, based on the feedback received, some key concerns remained.
However, these concerns and the changes made in response to the feedback were
redacted by the Crown in the evidence before us.”’

2.2.6 The changing functions of the Hauora Maaori Advisory Committee

In January 2025, the Hauora Maaori Advisory Committee provided the incoming
Minister of Health, Simeon Brown, with a briefing. It provided an overview of the
committee’s primary functions and stated ‘[i]n summary, the committee provide

Maaori governance leadership and experience across the whole health system’*’
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Officials noted that, as set out in the updated terms of reference (set out in section
2.2.1), the committee ‘represent an important part of the system ensuring that a
Maaori perspective is involved in the exercise of Ministerial powers and decision-
making’. Through this relationship with the Minister, the committee aimed to
focus its efforts on areas that had the greatest gains for Maaori health.”

Officials noted that in April 2024 Minister Reti had requested the committee
identify a range of population priorities that would form an overarching monitor-
ing framework.”* These population priorities included:

» the protection of Maaori from communicable diseases across the life-course;

» for maamaa and peepi to receive consistent, quality care from pregnancy
into the early years;

» the early prevention of long-term illnesses, such as dental needs, for tama-
riki and rangatahi;

» that rangatahi experience reslience and stronger, timely access to mental
health;

» that rangatahi engage in healthy behaviours and are surrounded by other
protective social factors;

» that identification and treatment pathways for cancers are ‘faster, timely,
comprehensive and effective’;

» that pakeke have access to primary and community healthcare early and
there are positive outcomes and experiences relating to diabetes and cari-
ovascular disease;

» that kaumaatua are provided with support to live well and manage complex
co-morbidities;

» and that Iwi-Maaori Partnership Boards are supported to deliver their roles
and respond to hapori and whaanau needs.™

A matter for future discussion identified by the committee in the briefing included
how the mechanisms within the Pae Ora Amendment Act might be maintained
and/or repurposed so they were aligned with the priorities of the Government."*

On 4 March 2025, members of the Hauora Maaori Advisory Committee met
with Ministry of Health officials - John Whaanga, Taamati Olsen, and Toni
Moncur Farrell - to update Ministry of Health officials on their engagement with
Minister Brown. The committee’s record of notes and decisions from the meeting
showed Minister Brown ‘was open and affirmed the role of the [committee]’. The
notes also indicated the new Minister’s priorities were ‘immunisation, reducing
wait lists, regional infrastructure and further development of community-based
care)” The committee asked Minister Brown what his thoughts were on Iwi-
Maaori Parternship Boards. In particular, what the boards should be focusing
on. In response, the Minister asked the committee to provide their thoughts on
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the boards.” It is unclear if Minister Brown provided any further information
on the matter. The committee also asked Minister Brown for his thoughts on the
draft Hauora Maaori Strategy. Apart from asking the committee about its input
in the strategy and the summary document, the Minister provided no thoughts
on this matter either. The notes confirmed Minister Brown intended to meet with
the committee four times across 2025 ‘to discuss how [the committee] progress
Maaori Health outcomes, including oversight of the health systems responsive-
ness, actions and progress.

On 31 March 2025, the chair of the Hauora Maaori Advisory Committee sent
a letter to Minister Brown confirming they met with Ministry of Health officials
on 21 March 2025 and detailing the committee’s commitment to providing the
Minister with final comments on the Hauora Maaori Health Strategy. The com-
mittee stated that ‘[i]n our view, the Strategy is robust and provides clear direction
for the health sector to respond to Maori health needs. We consider that it will
support the health system to improve health outcomes and meet the Government’s
priorities for health! They commended the strategy and encouraged the Minister
to release it as soon as possible as ‘[t]his will provide clarity for the sector on the
Government’s direction for Maaori health and continue the momentum estab-
lished through engagement last year. The committee said it would be ‘happy’ to
support the progress of the strategy through Cabinet and publication."*

2.2.7 Further proposed changes to Maaori health

In March and June 2025 the Crown proactively released two Cabinet papers that
outlined its plans for Maaori health. These plans involved a focus on its Health
Delivery Plan as well as shifting functions of the Iwi-Maaori Partnership Boards
and the Haoura Maaori Advisory Committee.

On 7 March 2025, the Crown proactively released a Cabinet paper detailing
Minister Brown’s Health Delivery Plan, almost one year after the disestablishment
of Te Aka Whai Ora. The Health Delivery Plan was a move away from initiatives
targeted specifically towards Maaori, such as those set out in the Maaori Health
Action Plan, and towards health targets that addressed the whole population. The
proposals in the plan were developed with input from Te Whatu Ora/Health New
Zealand and in ‘consultation’ with the Department of the Prime Minister and
Cabinet, The Treasury, and the Public Service Commission."”

The paper set out Minister Brown’s intention to

drive further action to ensure that all New Zealanders have access to timely, high-
quality healthcare. It is an ambitious plan to respond to the most pressing issues in
the system; the benefits for New Zealanders will make a real impact, but it requires

142. Document M34(b), p119.
143. Document M34(b), p120.
144. Document mM34(b), p95.
145. Document M65, p 23.
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2.2.7
Health Nz to have a relentless delivery focus and to reallocate baseline funding to
implement immediate actions."*’

It outlined Minister Brown’s priorities and plan to ‘make immediate improve-
ments to the delivery of public health services to tackle declining levels of confi-
dence in the system to respond to New Zealanders’ needs.” Minister Brown listed
six priority areas for Te Whatu Ora/Health New Zealand to ensure it continued
with a ‘relentless delivery focus.*® One of these was redacted due to confidentiality
of advice, the other five included stabilising Te Whatu Ora/Health New Zealand’s
governance and accountability, driving shorter stays in emergency departments,
delivering a boost in elective surgery volumes, enabling faster access to primary
care, and providing ‘clarity on the health infrastructure investment pipeline."*’

The March Cabinet paper described the ‘[c]urrent context’ of the health system,
which included items such as the Governments expenditure in public health
from 2024 to 2025 and the productivity of the workforce.”® The paper noted the
Minister’s intention to ‘get back to basics’ — focusing on targets, outputs, financial
plans, and productivity.” The paper made one reference to Maaori under the
heading ‘[p]opulation implications’ when it stated,

It is well known that some population groups experience greater issues access-
ing healthcare. Those experiencing socio-economic deprivation, rural populations,
Maaori, Pacific peoples and disabled people are all population groups with longstand-
ing access challenges linked to worse health outcomes.™

Following this, the paper noted that a patient-centred approach, with a
‘relentless focus’ on achieving the health targets for ‘all New Zealanders . . . may
impact positively on those with longstanding access challenges’™ Furthermore,
the emphasis would be on needs and the Minister intended to issue a Letter of
Expectation to Te Whatu Ora/Health New Zealand noting a number of points,
one of these included ‘[p]rinciples to drive decision-making: patient need must
be at the centre of every decision and care is to be prioritised based on clinical
priority, not race .. 2**

The March Cabinet paper confirmed that a series of changes would be made
to the Pae Ora Amendment Act to ‘streamline the planning and accountability
arrangements and remove the complexity it has created within the system. It
noted the legislation change would have a ‘relentless focus on improving health

146. Document M65, p9.
147. Document M65, 1.

148. Document M65, p 2.
149. Document M65, pp1-2.
150. Document M65, pp 3-8.
151. Document M65, pp9, 11.
152. Document M65, p 23.
153. Document M65, p 23.
154. Document M65, p19.

30



THE CROWN’S STEPS TO DEVELOP AN ALTERNATIVE PLAN 227
outcomes for New Zealanders.” The paper stated the intention for amending the
Pae Ora Amendment Act was to ‘refocus the purpose, objectives, and functions of
Health Nz and improve the efficiency of the health system’*® The Minister stated
he would release a Regulatory Impact Statement (rR1s) with the Cabinet paper
outlining the proposed amendments to the Pae Ora Amendment Act in April 2025
‘if necessary’”’

On 14 June 2025, Minister Brown published a media release announcing health
system reforms. He indicated the Government would be making changes to the
Pae Ora Amendment Act to ensure ‘a clearer, more accountable system” and the
Amendment Bill would be introduced to Parliament in the coming weeks.”* In
light of the media release, the Crown issued another Cabinet paper three days
later.

The Minister intended to amend the Act and ‘simplify language, providing
‘greater clarity’ in the legislation by using ‘English first. This meant changing
the name of the Pae Ora Amendment Act to the Healthy Futures (Pae Ora) Act
2022.” The suite of changes to the Pae Ora Amendment Act, outlined in detail in

appendix 1 to the June Cabinet paper,'® aimed to

streamline and simplify the statutory settings, roles and responsibilities for the health
system. The amendments focus on strengthening governance and monitoring levers,
ensuring strategic direction setting and planning are streamlined and delivery-
focused, clarifying roles and responsibilities in relation to Maaori interests, and sim-
plifying language.'®

Minister Brown’s changes sought to rationalise the current approach to health,
whereby multiple health strategies existed for different groups. To ensure the
strategic framework for the health system was clear, the Minister intended to
introduce a legislative requirement that would retain all seven health strategies but
these would have to give effect to the health targets set out in the Gps.'

The 17 June Cabinet paper provided an update from Minister Brown on policy
and legislative changes in the Health Delivery Plan.'” Similar to the March 2025
version of the plan, the June 2025 paper extrapolated on ‘population implications,
but had a stronger emphasis on needs-based policy. It noted the plan would ‘drive
a focus on delivering timely and quality health services to all New Zealanders and

155. Document M65(a), p1.

156. Document M65(a), p1.

157. Document M65(a), p1.

158. Health Minister Simeon Brown, ‘Putting Patients First: Government to Refocus Health
System on Outcomes — Media Release) 14 June 2025, https://www.beehive.govt.nz/release/putting-
patients-first-government-refocus-health-system-outcomes, accessed 15 June 2026.

159. Document M68, p14.

160. Document M68, pp12-15.

161. Document M68, p1.

162. Document M68, pp 2-3.

163. Document M68, pp1, 16.
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improve outcomes for population groups with the highest needs’ This would be
done by embedding a needs-based approach and by clarifying accountabilities in
relation to planning and oversight ‘to improve outcomes for population groups
with the highest needs.'**

Minister Brown proposed the following changes to the Hauora Maaori Advisory
Committee and Iwi-Maaori Partnership Boards, as the current provisions relat-
ing to Maaori involvement in the health system were ‘unnecessarily complex and

repetitive’:

> clarify and streamline the role of iwi-Maaori partnership boards, by clarifying that
their function is to engage with Maaori communities about health needs in their
area and to provide advice to the Hauora Maaori Advisory Committee;

» clarify the role of the Hauora Maaori Advisory Committee to provide advice to
the Minister and Health Nz, with the Committee’s purpose set out in the Act;

> provide that the Health Nz board must consider or take into account the advice of
the Hauora Maaori Advisory Committee, with no requirement to weight or prefer
this advice above any other factors the board may consider relevant when making a
decision; . . . [Emphasis added.]165

The final recommendation was redacted due to confidentiality of advice.™

According to Minister Brown the new amendments meant Iwi-Maaori
Partnership Boards would predominantly be focused on ‘engaging with local
Maaori communities’ and communicating ‘results’ through the Hauora Maaori
Advisory Committee.'” The committee would then advise the Minister of Health
and Te Whatu Ora/Health New Zealand."”® Appointments for the Hauora Maaori
Advisory Committee would need the Minister’s approval and only those with
‘appropriate knowledge, skills and experience to assist the board” of Te Whatu
Ora/Health New Zealand would be appointed.'® Initally, Iwi-Maaori Partnership
Boards had a range of different functions including, engaging with whaanau and
hapuu, evaluating the current state of hauora Maaori, working with Te Whatu
Ora/Health New Zealand and Te Aka Whai Ora on locality plans, and monitoring
the performance of the health sector.”” The committee’s main function under the
Pae Ora Act was advising the Minister on ‘any matter relating to Hauora Maaori
that the Minister requests’”” Furthermore, committee members were appointed by
the Minister after consulting with the Minister for Maaori Development.”

164. Document M68, pp 7-8.

165. Document M68, pp 9-10.

166. Document M68, p10.

167. Document M68, p 4.

168. Document M68, p 4.

169. Document M68, p14.

170. The Pae Ora (Healthy Futures) Act 2022, s30.
171. Waitangi Tribunal, Hautupua, Part 1, p 31.
172. Waitangi Tribunal, Hautupua, Part 1, p 31.
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Minister Brown outlined his intention to implement the Health Delivery Plan
in two phases. He intended to form a ministerial advisory committee by July 2025
to provide advice and undertake work on the first phase that related to the deliv-
ery of physical health infrastructure. In the second phase the Cabinet Business
Committee had agreed to establish a permanent statutory committee of the board
of Te Whatu Ora/Health New Zealand. Its functions would be specified in legis-
lation, which would ‘improve [Minister Brown’s] confidence that infrastructure
functions are being carried out well’ This meant amending the ‘Healthy Futures
Act’ to make infrastructure a specific function and objective of Te Whatu Ora/
Health New Zealand.”” The paper noted the proposed changes would be passed by
the end of 2025.7*

The Crown conducted ‘consultation’ with the Ministry of Health, The Treasury,
the Public Service Commission, Te Puni Kookiri, and the Ministry of Business
Innovation and Employment (the Prime Minister and Cabinet were informed
of the paper). Minister Brown stated he had engaged with the Hauora Maaori
Advisory Committee on the proposed legislative changes and would facilitate
‘meaningful Maaori involvement in decisions. The paper noted the committee
members supported the expansion of their role and clarification of the role of
Iwi-Maaori Partnership Boards in the health reforms. It also noted committee
members were supportive of the approach to improve the current approach to
health, which used ‘multiple health strategies for different population groups’””

The June 2025 Cabinet paper was accompanied by a Rris produced by the
Public Service Commission. Minister Brown noted the rR1s was ‘clear, concise and
complete’ Yet a quality assurance panel considered the impact statement ‘partially
meets’ quality assurance criteria as only limited consultation was undertaken. The
Crown’s engagement process took place with Maaori representatives who were
members of the Hauora Maaori Advisory Committee.”® Despite it only partially
meeting quality assurance criteria, the Ministry for Regulation determined that
the remaining proposals (outlined in appendix 1 of the Cabinet paper) were
exempt ‘on the basis that they have no or only minor economic, social or environ-
mental impacts’.”’

On 9 June 2025, Cabinet agreed to the proposed amendments to the Pae Ora
Amendment Act, as outlined in the March 7 Cabinet paper.”® The Tribunal
was informed of Cabinet’s decision on 11 June 2025. The amending Bill, the
Healthy Futures (Pae Ora) Amendment Bill, was introduced into the House of
Representatives on 2 July 2025. We also note here that the Health Delivery Plan
lapsed in June 2026.

We now turn to our Tiriti/ Treaty analysis and findings on the issues in this
priority inquiry.

173. Document M68, p 4.
174. Document M68, p7.
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33






CHAPTER 3

TIRITI/ TREATY ANALYSIS AND FINDINGS

3.1 INTRODUCTION

In this chapter, we present our Tiriti/ Treaty analysis and findings on the issues
claimants raised in this priority inquiry. First we discuss the policy process the
Crown undertook when developing what it called its ‘alternative plans’ for Maaori
health and whether this was Tiriti/ Treaty compliant." Second, we address the
broader question of whether the Crown has generated any meaningful alternative
plans, and the extent to which the plans that do exist are sufficient to satisfy its
Tiriti/ Treaty obligations. Finally, we discuss prejudice associated with both the
policy process and the purported alternative plans. We begin by briefly summa-
rising the submissions of claimants, interested parties, and the Crown on these
issues.

3.2 THE PARTIES’ POSITIONS

3.2.1 Claimant and interested parties’ submissions

Counsel for claimants Janice Kuka and Lady Tureiti Moxon submitted the Crown
had no alternative plans, therefore the process to establish any alternative plans
cannot be Tiriti/ Treaty consistent.” Claimants argued the Crown provided no
evidence about a Tiriti/ Treaty consistent process leading up to the redistribution
of Te Aka Whai Ora’s functions on 30 June 2024.> Other claimants submitted
the Crown provided no evidence about a Tiriti/ Treaty consistent process being
undertaken in relation to alternative plans currently underway or any forthcom-
ing changes and argued this is prejudicial to Maaori.* All claimants and interested
parties supported these submissions.’

Turning to the alternative plans themselves, counsel for Ms Kuka and Lady
Moxon argued the evidence from Mr Whaanga, Deputy Director-General, Te
Pou Hauora Maaori/the Maaori Health Directorate, indicated the answer was
very straight forward - there had been no changes to the Pae Ora Amendment

. Memorandum 3.2.930, pp 5-6.

. Submission 3.3.198, p5; doc M1, p2.

. Submission 3.3.198, p 5; submission 3.3.191, pp 4-5.

. Submission 3.3.198, p5.

. Submission 3.3.187, p[2]; submission 3.3.188, p2; submission 3.3.191, pp4, 6-7; submission
3.3.192, p7; submission 3.3.193, pp 2, 8; submission 3.3.194, pp 2, 12; submission 3.3.195, pp 15, 31.
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521 Hautupua

Act since 30 June 2024 and, as such, the Crown had no alternative plans.’ They
argued ‘the onus was on the Crown to demonstrate what its alternative plans are,
and the steps taken to develop them’” Counsel for Dr Rawiri Jansen and others on
behalf of Te Ohu Rata o Aotearoa (Te ORA) submitted ‘the Crown has produced
nothing that looks remotely like “alternative plans to address Maaori health in
lieu of a Maaori health authority”>* Most claimants and interested parties agreed
the Crown had no adequate Tiriti/ Treaty compliant alternative plans to address
Maaori health.’

Some claimants said the Crown’s alternative plan appeared to be the changes
outlined by Mr Whaanga in his brief of evidence and cited by the Crown in
closings.® These changes, claimants stated, included: changes to Iwi-Maaori
Partnership Boards and the Hauora Maaori Advisory Committee; reallocation of
functions previously performed by Te Aka Whai Ora into Manatuu Hauora/the
Ministry of Health and Te Whatu Ora/Health New Zealand; strategy and plan-
ning instructions in place as part of the the Pae Ora Act; and current actions and
priorities under these strategies and plans, as detailed in chapter 2.”

Claimants submitted that the above plans were either in place prior to the Pae
Ora Amendment Act or were brought about by the Act on 30 June 2024.” As
such, this alternative plan was ‘a trite one, they argued, as the mechanisms were
expected to do the work for Maaori health ‘in a sector designed to include Te Aka
Whai Ora, without Te Aka Whai Ora.” Claimant counsel for Te Puna Ora noted
the Crown also seemed to indicate Mr Whaanga and his team within the Ministry
of Health and the Maaori directorate within Te Whatu Ora/Health New Zealand
were part of the Crown’s alternative plan. However, they submit, evidence in this
inquiry showed

neither the Ministry nor Te Whatu Ora are being engaged on the Minister’s current
review of the Pae Ora Act and the respective Maaori teams within the Ministry and
Te Whatu Ora either have been, or are being, restructured, the result of which is less
resource focused on reducing inequities for Maaori."

Counsel for Ms Kuka and Lady Moxon criticised what they saw as the absence
of an alternative plan. They observed that under the Pae Ora Amendment Act,
functions formally performed by Te Aka Whai Ora were removed or moved to

6. Submission 3.3.198, p 2.

7. Submission 3.3.198, p2.

8. Submission 3.3.192, p6.

9. Submission 3.3.187, p [2]; submission 3.3.188, p2; submission 3.3.191, pp 2-3; submission 3.3.192,
p 6; submission 3.3.193, pp 1-3; submission 3.3.194, p 2; submission 3.3.195, p14.

10. Submission 3.3.190, pp10-11.

11. Submission 3.3.189, pp 3-4; see also, doc M23(b), pp 5-6; submission 3.3.190, pp10-11.

12. Submission 3.3.189, p 4; submission 3.3.191, p 3; submission 3.3.193, p 6.

13. Submission 3.3.193, p 6.

14. Submission 3.3.193, pp 5-6.
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the following Crown bodies: Te Whatu Ora/Health New Zealand, the Ministry of
Health, and the Hauora Maaori Advisory Committee (which was advisory to the
Minister only, and was Minister appointed).” In their assessment, this did not con-
stitute an alternative plan. Moreover, at least 10 restructures had occurred across
Te Whatu Ora/Health New Zealand and in the 600 page restructure documents
not one document contained information about an alternative plan in lieu of the
disestablished Maaori Health Authority. They argued Mr Whaanga had failed
to identify any new measures that could be considered ‘alternative plans’ This is
despite the Crown promising the claimants and the Tribunal this information.
Furthermore, counsel argued, Minister Brown said he was ‘making decisions, yet
there was no evidence of the decisions and therefore no ability to assess ‘whether
they would constitute meaningful alternative plans.® Although the Crown might
argue its alternative plans are coming, claimant counsel stated, ‘it has been saying
this since 2023’ Furthermore, ‘the Tribunal, claimants and Crown know that the
idea that a real alternative to Te Aka Whai Ora is coming is fiction’”® Other claim-
ants stated the Crown repeatedly informed the Tribunal that it had alternative
plans to Te Aka Whai Ora but ‘these words are not reflected in Crown action’”

Claimants submitted the Crown has breached te Tiriti/the Treaty ‘by failing
to ensure that the alternative plans in the period from the disestablishment of Te
Aka Whai Ora until the date of our hearings, address the Maaori health interest
and Maaori te Tiriti interest, and by failing to provide for tino rangatiratanga.*
Furthermore, claimants stated, ‘the Crown is not acting, to the fullest extent
practicable to achieve equitable health outcomes for Maaori and the Crown is not
providing for nor is it properly resourcing kaupapa Maaori health and disability
services’ (emphasis in original).”

3.2.2 The Crown’s submission
The Crown acknowledged the Tribunal had already made findings on process
in Hautupua, Part 1 — ‘that the decision-making process to disestablish Te Aka
Whai Ora was in breach of Treaty principles and caused prejudice’ - therefore,
that same finding must also apply here. It argued the decision-making process for
the Crown’s alternative plan was the same decision-making process that occurred
when deciding to promote legislation to disestablish Te Aka Whai Ora.”

The Crown initially posited that its alternative plan was coming. It informed
us of this on numerous occasions over the course of our inquiry. The Crown then
submitted in its closings that it did not have a final position, as work was still

15. Submission 3.3.198, p2.

16. Submission 3.3.198, pp2-3.
17. Submission 3.3.198, ps.

18. Submission 3.3.198, p 6.
19. Submission 3.3.192, p3.

20. Submission 3.3.190, p14.
21. Submission 3.3.192, p3.

22. Submission 3.3.197, p25.
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underway on changes to the Pae Ora Amendment Act and the Hauora Maaori
Strategy.” However, as we see it, the Crown changed its position at the time clos-
ing submissions were filed when it stated the alternative plan was the ‘settings
that were put in place to effect redistribution of functions and adjustments for
IMPB [Iwi-Maaori Partnership Board] entities and the Hauora Maaori Advisory
Committee at the time Te Aka Whai Ora was disestablished’™ The Crown argued
the Tribunal’s analysis of Tiriti/ Treaty compliance should focus on the settings
that were in place in the health system after the disestablishment of Te Aka Whai
Ora as this would allow us to see if these offered potential ‘to operate collectively
in the health sector in ways that will exceed the sum of each of their parts’”

Minister Reti’s 24 June 2024 Cabinet paper was central to the Crown’s argument.
It demonstrated how the Crown ‘saw health system settings as operating following
disestablishment of the Maaori Health Authority’* The Crown noted its vision
and priorities to address Maaori health included

» working ‘with community partners to advance Maaori health aspirations
and enable Maaori to have healthier and more independent lives™;

» resetting the strategic direction for Maaori health, with an ‘outcomes
focused Maaori health strategy’ that was aligned with the Gps;

» changing the role of the Hauora Maaori Advisory Committee so it was
responsible for monitoring and tracking the performance of the health sys-
tem for Maaori;

» updating the role of Iwi Maaori Partnership Boards so these were respon-
sible for needs assessments, identifying priorities for improving Maaori
health, and for service commissioning; and

» progressing and testing local initiatives.”

The Gps, the New Zealand Health Plan, and the Hauora Maaori Strategy were also
central elements to the Crown’s alternative plan.”

During closings in June 2025, the Crown argued the legislative amendments to
disestablish Te Aka Whai Ora needed to be seen in the context of the New Zealand
public health system and the Pae Ora Amendment Act.’® The Crown argued that
whilst the legislation was the subject of review, key provisions remained. These
included:

> Section 3, which states the Act’s purpose is to provide for the public funding and
provision of services in order to:

(a) protect, promote, and improve the health of all New Zealanders; and

23. Transcript 4.1.29, p326.

24. Submission 3.3.197, p24; submission 3.3.193, p 4; see also transcript 4.1.29, p 326.
25. Submission 3.3.197, p 20.

26. Submission 3.3.197, p 6.

27. Submission 3.3.197, p7.

28. Submission 3.3.197, p7.

29. Submission 3.3.197, p12.

30. Submission 3.3.197, p9.
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(b) achieve equity in health outcomes among New Zealand’s population
groups, including by striving to eliminate health disparities, in par-
ticular for Maaori; and
(c) build towards pae ora (healthy futures) for all New Zealanders.

Section 6, which describes how particular provisions in the Act provide for the
Crown’s intention to give effect to Treaty principles . . .

Section 7, which sets out health sector principles to guide decision making under
the Act. .. For example, the first three health sector principles provide:

(a) the health sector should be equitable, which includes ensuring Maaori
and other population groups—

(i) have access to services in proportion to their health needs; and
(ii) receive equitable levels of service; and
(iii) achieve equitable health outcomes:

(b) the health sector should engage with Maaori, other population groups,
and other people to develop and deliver services and programmes that
reflect their needs and aspirations, for example, by engaging with Maaori
to develop, deliver, and monitor services and programmes designed to
improve hauora Maaori outcomes:

(c) the health sector should provide opportunities for Maaori to exercise
decision-making authority on matters of importance to Maaori and for
that purpose, have regard to both—

(i) the strength or nature of Maaori interests in a matter; and
(ii) the interests of other health consumers and the Crown in the
matter:

The Minister’s role under the legislation is set out at s10.”

The Crown contended it would be premature for the Tribunal to make a deter-
mination about whether the Crown’s alternative plans are Tiriti/ Treaty consistent
as the Crown was still in the process of considering changes in legislation under
the Pae Ora Amendment Act and these changes could result in system level
changes.”

The Crown initially submitted there was nearly a year worth of experience of the
health system operating without Te Aka Whai Ora for the Tribunal to address any
developments.” The Crown later stated that evaluating what had been achieved
would require a longer period than one year.*

31.
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3.3 WASs THE CROWN’S PROCESS IN DEVELOPING ALTERNATIVE PLANS

FOR MAAORI HEALTH CONSISTENT WITH TE TIRITI / THE TREATY AND ITS
PRINCIPLES?

3.3.1 Introduction

In this section, we assess the Crown’s process to develop its ‘alternative plans’
for Maaori health and determine whether it is Tiriti/ Treaty compliant. Most of
the discussion around the Crown’s process was provided in our stage 1 report, as
such we do not replicate it here. We do, however, briefly summarise some of the
relevant findings from our stage 1 report and assess the Crown’s process against
its own guidelines for legislative reform. We then assess the extent to which the
Crown consulted with Maaori in developing its alternative plans.

3.3.2 The Crown’s policy process

Claimants argued that in the absence of a clear alternative plan, the analysis of
whether the Crown’s process in developing the plan was consistent with te Tiriti/
the Treaty becomes redundant.” We agree. The Crown first advised us of an ‘alter-
native plan’ (in response to the disestablishment of Te Aka Whai Ora) in December
2023 and encouraged us to wait for that plan to eventuate before inquiring into
these claims. We waited until 1 October 2024, when it became apparent that an
alternative plan was not forthcoming, and we decided to split this inquiry into two
stages. In our report on the first stage, Hautupua, Part 1, we noted that an alter-
native plan had not materialised and recommended that the Crown consult on
it with Maaori. We waited further still for the Crown to advise us of its promised
alternative plan. When that alternative plan still failed to materialise, we decided
to inquire anyway. Unfortunately, we were led to believe that an alternative plan
was going to eventuate, only for that to change at the very last minute when the
Crown stated the alternative plan was, in fact, the legislative functions in place
when Te Aka Whai Ora was disestablished (a year prior).

In light of this, we are compelled to repeat our findings in Hautupua, Part 1. In
that report we found the Crown’s process to disestablish Te Aka Whai Ora was not
consistent with Tiriti/ Treaty principles. Furthermore, the failure to act in a Tiriti/
Treaty compliant way had prejudicial impacts on Maaori. We also found the Crown
had ‘reckless disregard for the Crown-Maaori relationship’ and implemented its
own agenda, based on political ideology, rather than evidence.** These findings
about process similarly apply here, underpinned by the Crown’s own admission
‘the same decision-making/same processes occurred for [the alternative plan] as
occurred for the decision to promote legislation to disestablish Te Aka Whai Ora’”

It is important to reiterate that the Crown, through the work and support of the
Legislative Design Advisory Committee, has its own guidelines for the development

35. Submission 3.3.198, ps.
36. Waitangi Tribunal, Hautupua, Part 1, pp 69—70.
37. Submission 3.3.197, p 25.
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of Government policy.”® The Cabinet Manual also sets out the requirement for
a Regulatory Impact Statement (r1S) as part of the policy development process
(details of this can be found in Hautupua, Part 1).”” As we noted in Hautupua,
Part 1, Treasury has stated in its guide to impact analysis that the purpose of a R1s
is to ‘improve the quality of policy by ensuring that policy proposals are subject to
careful and robust analysis** We raise this issue again to highlight the Crown had
an opportunity to develop policy using standard policy process, which includes a
consideration of te Tiriti/the Treaty, but it has failed to do so. In the 7 March 2025
Cabinet paper, which set out the Health Delivery Plan, Minister Brown noted he
would release a r1s ‘if necessary.” The Public Service Commission then produced
the r1s, which was found to only partially meet the quality assurance requirements
due to its limited consultation, which involved meeting with the Hauora Maaori
Advisory Committee. Cabinet nonetheless agreed to the proposed amendments as
the Ministry for Regulation determined the amendments would have ‘only minor
economic, social or environmental impacts.* We disagree with this assessment
particularly in light of the lack of evidence to support this view and the body of
evidence to the contrary.

3.3.3 Consultation with Maaori

As we noted in Hautupua, Part 1, the duty to consult seemed to be at the forefront
of Crown decision-making in the establishment of Te Aka Whai Ora. This was in
stark contrast to the process followed to disestablish Te Aka Whai Ora — where
there was no Crown consultation with Maaori.”

Claimants told us about the absense of any consultation between Maaori and
the Crown in the development of the Crown’s alternative plans. Dr Jansen submit-
ted that Te orA were not consulted about the Crown’s alternative plans and he was
‘not aware of any formal engagement from the Crown on an ongoing basis with Te
ORA to inform Maaori health planning or to inform its ongoing development of
alternative plans to address Maaori health in lieu of Te Aka Whai Ora’** Counsel
for Dr Huhana Hickey submitted that there was a lack of consultation with
Whaanau Maaori regarding the proposed changes to the Pae Ora Amendment
Act, ‘known now as the “alternative plans™*

As outlined in chapter 2, the evidence indicates consultation plans began to
emerge on 19 April 2024 in relation to the role of Iwi-Maaori Partnership Boards

38. ‘Legislation Guidelines 2021 Edition, Legislation Design and Advisory Committee, https://
assets.ctfassets.net/6i3jqfgtuxyj/6aizyc GovQ4kymgHcsdhaz/oc429e6e0446174552affs5a36co073d9g/
LDAC-Legislation-Guidelines-2021-edition.pdf, last modified September 2021.
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as strategic commissioners.*’ By this stage, a plan was already under way to trans-
fer all functions from Te Aka Whai Ora to Te Whatu Ora/Health New Zealand.”
In an April 2024 briefing paper, officials recommended Minister Reti report back
to the Cabinet Social Outcomes Committee on 26 June 2024 — two months later
— as this would allow time for consultation.” Yet it is unclear to us what form
of consultation or engagement took place with Maaori after this, if any. There
was some mention in the 3 May 2024 briefing paper that Iwi-Maaori Partnership
Boards would work with Te Whatu Ora/Health New Zealand and the Ministry of
Health to co-design a community health plan prototype.*” However, claimants in
our inquiry who were current or former Iwi-Maaori Partnership Board members
told us no consultation took place on the Crown’s alternative plans.

Tania Kingi, consultant and researcher for Te Roopu Waiora and member of
Ngaa Pou Hauora o Taamaki Makaurau Iwi-Maaori Partnership Board, told us
that whaanau hauaa (disabled people and their families) were often described as
‘one of the “hard to reach” communities), but this was ‘a description that better fits
government agencies and most of their funded services.™ In her experience, if Te
Roopu Waiora submitted a bid for funding in the past, Te Aka Whai Ora would
sit down and negotiate what the services might look like and how they might be
delivered. Now ‘we normally receive a template contract in email and are given a
certain number of days to sign and return with no consultation as to the content
of those contracts’” Furthermore, under cross-examination Ms Kingi spoke about
the role of Iwi-Maaori Partnership Boards in the community health plans. She
said the boards had ‘tried to reflect the voices of whaanau’ in the decisions and
scope of their work, but Te Whatu Ora came to them with the priorities already set
and the work of the boards needed to fit within that scope:

We are just recipients of, this is how you are going to do it, these are the govern-
ment’s priorities, put the koorero to your communities within that scope. If that is
Treaty relationship mahi, then I would be disgusted if that was the case. It's simply not
a Treaty partnership approach to health and to hauora for our communities.”

The Reverend Dr Jonathan (Hone) Te Rire, co-chair of Te Moana a Toi Iwi-
Maaori Partnership Board of Te Awamutu, echoed this sentiment. He noted that
it felt as if Iwi-Maaori Partnership Boards were being treated like ‘the last cab
off the rank’” In the past, Te Aka Whai Ora and Iwi-Maaori Partnership Boards
would have come to an understanding together. But, the Reverend Dr Rire said,
the Crown was now treating Maaori, and Iwi-Maaori Partnership Boards, as a box
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ticking exercise.’* This was how the process unfolded when the Crown developed
its community health plans. The Crown went to Iwi-Maaori Partnership Boards
asking for feedback after the plans had been developed. ‘The determination had
already been made by the Crown.” This is not consultation or partnership, it is
feedback.

In our view, the Crown has failed to consult with Maaori in a way that honours
te Tiriti/ the Treaty when developing the key elements considered part of its alter-
native plan.” For instance, Maaori health officials acknowledged in their advice
to Minister Reti the importance of undertaking appropriate consultation and
collaboration with Maaori in the development of the Hauora Maaori Strategy and
indicated the consultation they had undertaken was ‘appropriate’”” Evidence indi-
cates this consultation involved seeking feedback on the strategy at four in-person,
and one virtual, waananga; engagement with Iwi-Maaori Partnership Boards, the
Hauora Maaori Advisory Committee, the Ministry’s Maaori Monitoring Group,
health entities, and other Government agencies; and conducting an online sur-
vey.” To our knowledge, the Crown took an already developed strategy to these
groups asking for feedback, rather than developing the strategy with Maaori input
and with partnership from the outset.

The Crown’s consultation with Maaori on its Health Delivery Plan was perfunc-
tory at best. Minister Brown noted there had been engagement with the Hauora
Maaori Advisory Committee and that he would facilitate ‘meaningful Maaori
involvement in decisions’” That was the full extent of engagement with Maaori
and what meaningful involvement entailed remains unclear. It is our view that
while the Hauora Maaori Advisory Committee had shown support for the expan-
sion of their role and for clarification about the role of Iwi-Maaori Partnership
Boards, the Crown asking for feedback on Crown documents does not entail
consultation with Maaori or indicate Tiriti/ Treaty compliance in any way.” The
policy process to develop the Health Delivery Plan was not Tiriti/ Treaty compli-
ant, a point highlighted by the quality assurance panel, who said the r1s only
partially met the quality assurance requirements due to the limited consultation
undertaken in its preparation.”

Throughout our inquiry, the Crown has failed to include Maaori in the design
or decision-making process. We see no evidence of meaningul engagement or
consultation between the Crown and its Tiriti/ Treaty partner. The Crown stating
it has engaged with Maaori by informing the Hauora Maaori Advisory Committee
of its plans, does not amount to consultation. It has failed to improve its engage-
ment with Maaori since our stage 1 inquiry and, in many ways, its approach has
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deteriorated.” The Crown did not provide any key evidence until days before the
hearing; the Crown withdrew evidence from its key witness at the eleventh hour,
having to then reissue an amended brief of evidence the weekend prior to the
hearing; and the Crown did not offer any other witnesses, besides Mr Whaanga,
from crucial institutions like Te Whatu Ora/Health New Zealand, the Iwi-Maaori
Partnership Boards, or the Hauora Maaori Advisory Committee. Furthermore,
the Crown stated it was unable to share any evidence about the work being
undertaken on two of the key elements that form part of its alternative plan - the
Hauora Maaori Strategy and changes to the Pae Ora Amendment Act.

3.3.4 Tribunal findings on the Crown’s process

As noted in Hautupua, Part 1, the Crown’s process to disestablish Te Aka Whai Ora
was not consistent with Tiriti/ Treaty principles. The Crown breached the prin-
ciples of partnership and good government when it chose to disestablish Te Aka
Whai Ora without an alternative plan in place. The Crown had the option to leave
Te Aka Whai Ora in place and continue in good faith. As we see it, this breach
is now exacerbated. It is disappointing that the Crown vacillated for so long by
seeking to delay our inquiry process, only to fail to present a meaningful response
to our inquiry. Over a year after Te Aka Whai Ora was disestablished the Crown
had provided no evidence of its alternative plan. Our findings in Hautupua, Part 1
apply equally to the Crown’s process to develop an alternative plan in lieu of Te
Aka Whai Ora, as the alternative plan was developed through the same decision-
making process as the process to disestablish Te Aka Whai Ora. Importantly,
however, the r1s, which only partially met the quality assurance requirements,
warned that there had been limited consultation with Maaori.® This is despite
us recommending in Hautupua, Part 1 that the Crown ‘always undertake proper
regulatory impact analysis in matters that affect Maaori health’* This indicates to
us that Crown policy was developed hastily and the Crown has little regard for its
own rules regarding policy development. The Crown pressed forward with legisla-
tive change, despite analysis indicating there were gaps in its processes relating to
consultation.

Throughout our inquiry we were informed by claimants that the Crown did
not consult with Maaori when developing its alternative plan. Although Ministers
were advised on several occassions about the need for consultation, this does not
appear to have taken place in any meaningful way. Instead, claimants informed
us that Iwi-Maaori Partnership Boards were being approached once decisions
had already been made. We agree with the claimants that this represents more
of a box ticking exercise than any form of meaningful engagement with Maaori.
It appears the Crown believes this approach to consultation is appropriate.” We
do not. Successive Tribunals have advised that reasonable consultation in a Tiriti/
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Treaty context involves informed decision making underpinned by extensive con-
sultation and co-operation, and this is particularly pertinent in respect of major
issues.

As we noted in Hautupua, Part 1, the purpose of consultation is for the Crown
to ‘fully understand the impact of proposed legislation, policies, actions, or omis-
sions on Maaori rights and interests.*® We agree with the Tribunal in Te Raki stage
2, that the Crown must go ‘beyond consultation and negotiate through “discussion
and agreement”.” The Crown has failed to do that in this instance. There has been
no meaningful consultation with Maaori that honours te Tiriti/the Treaty when
developing key elements considered part of its alternative plan. Maaori have been
largely excluded from decisions that will significantly impact the Maaori popu-
lation. This falls well short of a Tiriti/ Treaty consistent process. Therefore, we find
that the Crown:

» failed to discharge its duty to adequately inform Maaori of its alterna-
tive plans, stating these plans were forthcoming, only to then confirm the
alternative plans were already in place, breaching the principle of good
government;

» failed to recognise and respect tino rangatiratanga by designing and devel-
oping its alternative plans without consulting Maaori, thereby breaching the
principle of tino rangatiratanga;

» failed to discharge its duty to consult with Maaori and be sufficiently
informed about key elements of its alternative plan, thereby breaching te
Tiriti/the Treaty principles of good government, partnership, and tino
rangatiratanga;

» failed to discharge its duty of active protection and failed to recognise and
respect tino rangatiratanga and the right of Maaori to self-determine what is
best for them in respect of Maaori health; and

» failed to properly engage with Maaori and inform Maaori of poten-
tial changes to two key elements that formed part of its alternative plan,
namely the Hauora Maaori Strategy and the Pae Ora Amendment Act.
This is a breach of te Tiriti/the Treaty principles of partnership and good
government.

3.4 WHAT ARE THE CROWN’S ALTERNATIVE PLANS FOR MAAORI HEALTH
AND ARE THEY CONSISTENT WITH TE TIRITI / THE TREATY?

3.4.1 Introduction

The Crown argued it would be premature for the Tribunal to make a determination
about whether the Crown’s alternative plan was Tiriti/ Treaty compliant as it was in
the process of considering changes in legislation under the Pae Ora Amendment

66. Waitangi Tribunal, Hautupua, Part 1, p 21.
67. Waitangi Tribunal, Tino Rangatiratanga me te Kaawanatanga: The Report on Stage 2 of the Te
Paparahi o Te Raki Inquiry, Part 1, vol 1, (Wellington: Legislation Direct, 2023), p 69.
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Act that may result in system level reforms.” We disagree. The Crown had nearly
18 months to indicate its intentions and rationale for its alternative plans, and the
Tribunal delayed its process in anticipation of this. There has been more than suf-
ficient time for the Crown to advise us of its alternative plans.

For us to determine whether the Crown’s alternative plans in lieu of Te Aka
Whai Ora are consistent with te Tiriti/the Treaty, there must exist an alternative
plan for us to assess. Claimants argued the Crown has not produced an adequate
Tiriti/ Treaty compliant alternative plan in lieu of Te Aka Whai Ora that addresses
Maaori health. The Crown argued in its closing submissions its alternative plan
was the legislative settings in place after the disestablishment of Te Aka Whai Ora
and the systems and structures in place after the redistribution of functions from
Te Aka Whai Ora to other health entities. If we are assessing this as the ‘alternative
plan; the question then becomes whether the provisions in place after the disestab-
lishment of Te Aka Whai Ora are sufficient to satisfy the Crown’s obligations as a
Tiriti/ Treaty partner. In this section we therefore analyse the Tiriti/ Treaty compli-
ance of the health system settings after the disestablishment of Te Aka Whai Ora,
which the Crown eventually identified as its ‘alternative plan’ for Maaori health.

3.4.2 What is the Crown’s alternative plan for Maaori health?

Since the general election in October 2023, the coalition Government was clear in
its intention to disestablish Te Aka Whai Ora. In December that year, the Crown
informed us it had an alternative plan in lieu of Te Aka Whai Ora.” Following
this, and up until Hautupua, Part 1 was released nearly a year later, the Crown
reported — in January 2024 and in April 2024 - that its alternative plan was under-
way.”® In Hautupua, Part 1, we acknowledged the Crown had failed to inform us
of its replacement for Te Aka Whai Ora, thus creating uncertainty in addressing
longstanding and well-documented Maaori health inequities.”

Since then, the Crown has released documents confirming it had been develop-
ing an alternative plan and Minister Reti’s vision for Maaori health during this
time. However, up until the Crown delivered its oral closing submissions in our
May 2025 hearing, we were unclear what this alternative plan entailed. The evi-
dence indicates that, initally, the Crown’s alternative plan seemed to focus in part
on increasing the role of Iwi-Maaori Partnership Boards and the Hauora Maaori
Advisory Committee, whilst reallocating functions from Te Aka Whai Ora to Te
Whatu Ora/Health New Zealand.”” In August 2024, Minister Reti released his
vision and plan for Maaori health and stated two key elements of his plan included
the Gps and the New Zealand Health Plan.” He also requested information from
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officials about the Hauora Maaori Strategy and the New Zealand Health Plan, sug-
gesting these were part of his plan.”* In January 2025, documents revealed officials
were considering other aspects of Maaori health, but these did not require legisla-
tive change — what these changes involved remains unknown.” This shows that
governmental discussions regarding Maaori health were taking place, such as an
alternative to Te Aka Whai Ora, during our inquiry.

A pivotal point came in March 2025 when members of the Hauora Maaori
Advisory Committee met with Mr Whaanga, Mr Olsen, and Ms Moncur Farrell
to update the Ministry of Health officials on their engagement with Minister
Brown. At that point, the health priorities seemed to have shifted away from an
alternative plan, or at least one including anything new, with Minister Brown’s
priorities addressing broader health issues such as ‘immunisation, reducing wait
lists, regional infrastructure and further development of community-based care’’”®
At the meeting, when questioned by the Hauora Maaori Advisory Committee
about the role of Iwi-Maaori Partnership Boards and the Hauora Maaori Strategy,
Minister Brown provided no meaningful response.” Three days later, the Minister
released a Cabinet paper outlining the first iteration of the Health Delivery Plan
with its focus on needs-based assessment and a lack of focus on hauora Maaori. It
also failed to mention te Tiriti/the Treaty and its principles.””

It was not until our May 2025 hearing — when the Crown changed its pos-
ition - that the Crown gave us any indication of its alternative plan. The Crown
informed us that its alternative plan involved changing the role of the Hauora
Maaori Advisory Committee and the Iwi-Maaori Partnership Boards, as stipulated
in the Pae Ora Amendment Act, so these bodies had more responsibility across
the health system.”” The plan also involved the implementation of strategies and
initiatives including the New Zealand Health Plan, the Hauora Maaori Strategy,
the Maaori Health Plan, and the Gps.*® Importantly, the Crown had not delivered
on three out of four of these critical initiatives and strategies in a timely manner:
at the hearing, there was no New Zealand Health Plan, no updated Hauora Maaori
Strategy, and no Maaori Health Plan. The Crown told us development on the latter
two had been paused while the Health Assurance Unit carried out work with the
Minister to review the Pae Ora Amendment Act.” A review of legislation was thus
taking place 18 months after the enactment of legislation to amend the Pae Ora
Act and disestablish Te Aka Whai Ora.

On 17 June 2025, the Crown reported that the proposed changes to the Pae Ora
Amendment Act which related to Maaori would include:
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» clarifying the role of Iwi-Maaori Partnership Boards so their function was
to engage with Maaori communities about health needs and provide advice
to the Hauora Maaori Advisory Committee;
» clarifying the role of the Hauora Maaori Advisory Committee to give advice
to the Minister and Te Whatu Ora/Health New Zealand; and
» providing that the board of Te Whatu Ora/Health New Zealand consider
the advice of the Hauora Maaori Advisory Committee with no requirement
to give this any weight over other advice taken.”
Minister Brown stated these proposed changes were needed, as the current provi-
sions were ‘unnecessarily complex and repetitive.™
Claimants highlighted the absence of a comprehensible plan. Dr Elana Curtis,
Public Health Physician and Associate Professor at the University of Auckland,
stated ‘[f]Jrom what I have seen working and assisting on the inside to support Te
Whatu Ora, the Crown does not have a viable, purpose-driven, empowered, alter-
native plan that is Treaty compliant and pro-equity’** Similarly, Dr Rawiri Jansen,
a member of Te orA and Chief Clinical Officer for Tuuwharetoa Iwi-Maaori
Partnership Board, stated that ‘there is no plan, it didn’t have to be this way’” He
said that instead of a plan, the innovative approaches adopted by Te Aka Whai Ora
around policy, health priorities, commissioning, and advocacy, had been ‘diluted
and diminished’*® Furthermore, the Crown had failed to propose any ‘serious
alternative to the full breadth of powers, duties and functions of Te Aka Whai
Ora, or in fact any independent entity focussed on saving Maaori lives with the
ability to independently advocate and commission services.” Dr Jansen stated the
Crown’s alternative plans ‘are a reductive step backwards for Maaori health] and
‘a retreat from what was possible, with a vision for Maaori health that is reduced,
restricted and reductive’®® In amending the Pae Ora Act and repealing sections
18 and 19, counsel for Te Riwhi Whao Reti and others stated, ‘it is clear that the
legislative functions which sat tino rangatiratanga agency within Te Aka Whai Ora
are unable to be found in the remaining provisions of the Pae Ora Act.”
Importantly, none of the strategies or initiatives proposed by the Crown are
new. When questioning Crown counsel during closing submissions, Judge Stone
stated, ‘[y]ou are telling us now that the alternate plans were actually what was put
in place when Te Aka Whai Ora was disestablished. We had been operating on the
basis that there would be more** The Crown’s one witness, Mr Whaanga, also had
nothing of substance to report when questioned by the Tribunal about whether
the Crown had implemented anything new since the disestablishment of Te Aka
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Whai Ora.”” Mr Whaanga noted the Crown was continuing to work on a strategy.”
He then admitted the Crown would have been doing this work if Te Aka Whai Ora
was still in existence.” In reality, the Crown signalled for around 18 months it had
an alternative plan, only to then state the plan was the legislative settings at the
time Te Aka Whai Ora was disestablished. The Crown has thus relied on settings
already in place prior to the disestablishment of Te Aka Whai Ora. This indicates
to us the absence of any real alternative plan.

3.4.3 The impact of the loss of an independent voice for Hauora Maaori

In our stage 1 report, we found the Crown had breached te Tiriti/the Treaty when
it disestablished Te Aka Whai Ora. While we do not traverse that evidence again
here, we do briefly analyse the role Te Aka Whai Ora played in the health system,
as this forms part of the analysis of whether the Crown’s alternative plan is Tiriti/
Treaty compliant and the potential prejudice to Maaori.

The Crown informed us in the first stage of this inquiry that the decision to
disestablish Te Aka Whai Ora was not based on evidence, but was made at the
political level and as a result of the coalition agreements between the National
Party and the AcT Party, and between the National Party and the New Zealand
First Party. It also confirmed this decision did not involve any consultation process
with its Tiriti/ Treaty partner.”*

As we found in Hautupua, Part 1, and as claimants and interested parties raised
in this urgent inquiry, Te Aka Whai Ora was a ‘linchpin’ in the reformed health
system, which had been designed in consultation with Maaori as a new model to
improve outcomes for Maaori given a range of shortcomings in the pre-existing
system. The Pae Ora Act was ‘not designed to stand independently of the Maaori
health authority’” Because Te Aka Whai Ora was legislatively mandated to focus
on Maaori health outcomes, it ‘could be bold with its advocacy for Maaori health®®
Claimant counsel noted Te Aka Whai Ora ‘was a critical touchstone in a long-
fought journey seeking change to the health systemy’ It was a ‘turning point’ and
promised ‘a trajectory of positive change’” As Dr Curtis explained, when Maaori
were positioned at the centre of systems and settings it often resulted in alternative
solutions.”® In her view, the whole health system should be focused on Maaori
outcomes, but in reality a Maaori focused response was often ‘a clip-on (to the
mainstream focus) and not centred or prioritised.”

Overall, as an independent statutory entity, Te Aka Whai Ora had significant
influence during its short tenure and showed real potential to make a unique and
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significant contribution to the health sector. This included supporting a range of
advocacy in different issues; engaging across a broad range of activities; provid-
ing support to Maaori providers;" and providing evidence-based advice to
Government on crucial workforce policies.”” Dr Jansen questioned whether this
same level of engagement and support was possible for Maaori without Te Aka
Whai Ora."” Before its disestablishment, Te Aka Whai Ora was working in direct
partnership with Te Whatu Ora/Health New Zealand at all levels - from the Iwi-
Maaori Partnership Boards, to partnership with local, district, and regional staft
implementing work on the ground.” As Dr Jansen stated, [t]he Te Tiriti-based
approach where engagement is not an afterthought and partnership decision-
making is in evidence and elevates and reflects the voice of Maaori has been lost."**
Similarly, Dr Heather Came and Professor Tim McCreanor argued the standing of
Maaori health seemed to have been deprioritised since the disestablishment of Te
Aka Whai Ora. This was seen in ‘the retrograde changes to smokefree legislation,
the introduction of boot-camp style “training” of troubled youth and latterly the
disinvestment of the Maaori bowel screening programme’’”

Counsel for Te ora outlined how the board for Te Aka Whai Ora worked
together with the board of Te Whatu Ora/Health New Zealand in a Tiriti/ Treaty-
based relationship as a ‘Waka Hourua’ - ‘the two entities moving together in a
common direction’®® They argued Te Aka Whai Ora was such a crucial compo-
nent within the health ecosystem that it led to the presentation of ‘two hoe’ at the
launch of Te Whatu Ora/Health New Zealand and Te Aka Whai Ora."” In terms
of the effect of disestablishing Te Aka Whai Ora in this context, they said:

In effecting the disestablishment of one half of the waka hourua, and in particular
the half of the waka dedicated to the independent Maaori voice and advocate, the
Crown was obliged to ensure that its alternative plans for Maaori health in lieu of
Te Aka Whai Ora were carefully developed, carefully actioned and clearly articu-
lated. This is what the principle of “good government” requires. This has simply not
occurred.™

Furthermore, counsel argued, the ‘reckless and cruel disestablishment of Te Aka
Whai Ora’ without an alternative had ‘significantly destabilised the health eco-
system envisaged by the “waka hourua” analogy’ Counsel argued the public health
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system was worse off since the disestablishment of Te Aka Whai Ora.”*® Other
claimants argued Whaanau Hauaa Maaori (disabled Maaori) were ‘invisibilised’
through the ‘absence of policies and strategies specific to Whaanau Hauaa Maaori
in respect of their hauora’ (emphasis in original)."® They said Te Aka Whai Ora
was a ‘beacon of hope for Whaanau Hauaa Maaori in the face of a Crown-enabled
process that had . . . stripped their own Ministry of its own autonomy’™ Claimant
Susan Taylor noted the Crown had removed funding for programmes that had
been effective in saving Maaori lives. Regarding suicide prevention programmes,
she said that on 30 June 2024 her role as a contractor in suicide prevention was
disestablished and for nine months her region had the highest suicide rate in the
country. She said, I believe that if we were under the korowai of Te Aka Whai Ora,
this wouldn’t have happened’™

While the decision to disestablish Te Aka Whai Ora was discussed in our stage
1 report, one particular aspect of the disestablishment was raised during the hear-
ing for our stage 2 inquiry. At the end of March 2023, the Minister and Associate
Ministers of Health commissioned the Hauora Maaori Advisory Committee to
assess Te Aka Whai Ora’s early progress to ensure it was meeting ‘expectations,
commitments and priorities set by Cabinet. On 5 May 2023, a high-level assess-
ment of Te Aka Whai Ora was published.”” The review noted Te Aka Whai Ora
was in the early stages of development and that, while it had been successful in
achieving several important milestones, ‘its inability to put in place the neces-
sary level of capability and capacity to progress its key functions has hampered
performance.™ A number of other key findings were made regarding monitoring,
the governance board, commissioning and co-commissioning, the Budget 22’ the
Hauora Maaori Strategy, Iwi-Maaori Partnership Boards and localities planning,
delivery, people and capability, and ministerial requests."

Dr Curtis criticised the review, undertaken only 10 months into the existence
of Te Aka Whai Ora. She said ‘it should almost have been expected that any
“start-up” entity ten months into formation would fall short of desired outcomes.
Furthermore, she was not aware of any similar assessments of other health enti-
ties that focused on Maaori health performance or achievement being conducted,
which aligned with her experience and knowledge that Maaori orientated activities
were more closely scrutinised than other ‘mainstream’ entities. In fact, the other
entities were supported by the Government ‘without a similar level of judgement
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or critique’"® Importantly, the Crown was willing to review Te Aka Whai Ora after
only 10 months, yet when it came to its ‘alternative plan, which apparently has
been in place since Te Aka Whai Ora was disestablished, the Crown argued an
evaluation of its effectiveness would require a period of longer than a year.”” In our
view, this signals a double standard - the Crown is willing to conduct a review of
an independent Maaori health authority after only 10 months, but acknowledges
that it would be too early to review other health system settings after 12 months.

3.4.4 Restructuring within the health sector after Te Aka Whai Ora
The Crown’s decision to disestablish Te Aka Whai Ora resulted in a significant
restructure within the health system, with staff moving from Te Aka Whai Ora
back into Te Whatu Ora and its newly created Hauora Maaori Service. Following
this came subsequent cuts to resources and staft within Te Whatu Ora and, in par-
ticular, to the Hauora Maaori Service."® Janice Panoho, Kaihautuu of Te Puukenga
Here Tikanga Mahi - the New Zealand Public Service Association (psa), spoke
about the restructure: ‘Since 2024 the present coalition Government has overseen
and instructed major resource restrictions for public healthcare in Aotearoa
resulting in rapid, rampant, rabid restructuring of health services.™

Evidence indicates the movement, and subsequent loss, of Maaori staff since
the disestablishment of Te Aka Whai Ora has been substantial. As Ms Kuka and
Lady Moxon stated, ‘[a]n unreported consequence of the merging of Te Aka Whai
Ora has been the reduction of Maaori staff working in Te Whatu Ora. As of 30
March 2024, Te Aka Whai Ora employed 280 staff.”® Mr Whaanga’s evidence
indicated that on 31 March 2024, 270 operational staff transferred from Te Aka
Whai Ora to Te Whatu Ora/Health New Zealand. These staff became the Hauora
Maaori Service division within Te Whatu Ora/Health New Zealand.” The other
10 employees were transferred to other areas within the Ministry of Health.

However, information confirmed through Official Information Act (o1a)
requests by Ms Kuka and Lady Moxon showed that as of 22 July 2024, 32 of the 270
transferred staft had left — eight to other roles within Te Whatu Ora/Health New
Zealand, and 24 had left completely (six were at the end of their contract). The
Hauora Maaori services team had thus reduced from 280 (at Te Aka Whai Ora) to
238 staff.”™ We received evidence this is set to reduce further, down to 110 — with
the Hauora Maaori Policy, Maatauranga Maaori, Public and Population Health
and Service Development no longer part of the new Hauora Maaori Service struc-
ture.”” Furthermore, Mr Whaanga confirmed under cross-examination he was
only provided with details of the final restructure two weeks before our May 2025
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118. Document M63, p 2.
119. Document M63, p2.
120. Document 35(b), p7.
121. Document M34(d), ps.
122. Document M35(b), p7.
123. Document M63(a), p115.
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hearing.”* This indicates a substantial reduction in the Hauora Maaori Services
team. Counsel for Ms Kuka and Lady Moxon stated the restructure demonstrates
‘backward steps’ for the Crown."”” We see the continual reduction in staff focused
on hauora Maaori as evidence of the Crowns continual shift to broader health
priorities, rather than those focused on Maaori health.

Along with these staff transfers, the Ministers of Finance and Health approved
the transfer of 13 positions — 10 strategy, policy, and monitoring staff, along with
three vacancies — from Te Aka Whai Ora to Te Pou Hauora Maaori Directorate
within the Ministry of Health.”® Dr Jansen said, ‘[i]t is not apparent to me that
all of these positions have been retained within the Ministry since that time.™” A
similar situation occurred within the Hauora Maaori Advisory Committee. Out
of the eight possible committee positions, at the time of hearing only six of these
were filled.”* Furthermore, when Dr Jansen was questioned by the Tribunal about
governance and Iwi-Maaori Partnership Boards, he said ‘less than five positions
still exist. Most of the positions ‘lifted, and shifted’ were then ‘restructured out of
existence.”™

We heard from the Reverend Dr Te Rire about ‘terrible things’ happening in
the absence of Te Aka Whai Ora. He said Te Whatu Ora/Health New Zealand
sent out a restructure document to Te Moana a Toi Iwi-Maaori Partnership Board
in November 2024. The document indicated Te Whatu Ora/Health New Zealand
had been planning for over a year to restructure the system, but “Te Whatu Ora
never came to the [boards] to ask for input. Instead, it was “[h]ere’s our restruc-
ture. What's your feedback ?””*° He said the decisions had already been made by Te
Whatu Ora/Health New Zealand. Maaori employees previously with Te Aka Whai
Ora had been demoted to lower layers and ‘we couldn’t support them because
we only got the document in November’” To the Reverend Dr Te Rire, how the
Crown handled the redesign was evidence of how it sees Iwi-Maaori Partnership
Boards - as a ‘rubber stamp.™

Evidence in our inquiry indicates the Crown has delivered what Dr Jansen
described as a ‘performative destruction of Te Aka Whai Ora.™* Previous monitor-
ing functions of Te Aka Whai Ora have been transferred to Te Whatu Ora/Health
New Zealand and the Ministry of Health. As claimant counsel for Te ORA stated,
without Te Aka Whai Ora the health system is ‘less responsive to the inequitable
health outcomes faced by Maaori’** Dr Curtis said the Government had essentially

124. Transcript 4.1.29, p 229; submission 3.3.198, p 4.
125. Submission 3.3.198, pp3-4.
126. Document M34(d), ps.
127. Document m23(b), p13.
128. Submission 3.3.198, p 4.
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undertaken an ‘uplift and shift’ of Te Aka Whai Ora staff into Hauora Maaori
Services within Te Whatu Ora/Health New Zealand without a clear understand-
ing of how this would work in practice.”” In response to questions from Crown
counsel, she stated: ‘please listen to me when I say, that on the ground, what is
happening is that people aren’t even putting up the evidence, they are just abso-
lutely not focusing on anything Maaori. You can’t deny the lived reality of what’s
going on out there in the health sector right now."

Lady Moxon explained that since the disestablishment of Te Aka Whai Ora, the
reporting environment had moved away from a ‘kaupapa Maaori, outcomes-based
system to one dominated by compliance templates, shifting expectations, and
over-auditing’” Now it was a system focus dominated by ‘outputs, not outcomes.
She noted that Te Koohao Health in Hamilton was now competing with bigger
primary health organisations, because there was ‘no longer a central Maaori
authority to say, this belongs to Maaori.**

On a practical level, the structural damage that emerged as a result of the ‘uplift
and shift’ of staff is seen in staff morale and concerns regarding job security.” Dr
Curtis noted it had ‘created an environment of employment fear to challenge the
status quo. She noticed a shift away from the drive of independent advice, com-
mon within Te Aka Whai Ora, to ‘one of acquiescence in order to maintain one’s
employment/role’. In her view, [tJhe whole sector is stunned and paralysed’'*’
Furthermore, on a micro level there was no clear agreement about how people
came together — what meetings should be attended, and by whom, and who was
addressing Maaori health issues across Te Whatu Ora/Health New Zealand."" Ms
Panoho drew on a psa report, published in May 2025, which showed that 81 per
cent of 1,287 healthcare workers strongly agreed that ‘cuts and restructuring over
the last year had a negative impact on the services we deliver’'**

The Crown has a duty to make decisions that are well informed. The process to
restructure the health system in response to the disestablishment of Te Aka Whai
Ora fell way short of this standard. This was highlighted by Ms Panoho when she
drew on a submission by staff at Te Whatu Ora - Te Toka Tumai Auckland on
Te Whatu Ora/Health New Zealand’s April 2025 ‘People and Culture Restructure
Proposal’. Ms Panoho noted that while the restructure was framed as an ‘efficiency
measure aligned with fiscal constraints, the restructure dismissed Tiriti/ Treaty
based governance duties, removed Maaori and Pacific leadership channels, and
centralised authority ‘without transparent mechanisms for iwi, hapuu, and
whaanau inclusion’ Furthermore, she noted that within the statutory obligations
of the Pae Ora Act, the restructure ‘not only breaches key provisions of the Act
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particularly those relating to Te Tiriti o Waitangi, cultural safety, and Maaori
health equity but also undermines the foundational logic of Aotearoa’s reformed
health system’'*

The psa recommended that Te Whatu Ora engage with Maaori to ensure robust
consultation. Yet, as Ms Panoho reported, the final decision regarding changes to
the Hauora Maaori Services team showed, among other things, minimal cultural
responsiveness; lack of Maaori leadership across all levels; and a failure to include
te Tiriti/the Treaty principles along with equity and cultural responsiveness."**
The evidence clearly indicates the process to restructure the healthcare system
following the demise of Te Aka Whai Ora, particularly the roles associated with
Hauora Maaori, was ill-informed and repeated many of the critcisms we made of
the decision to disestablish Te Aka Whai Ora. Unfortunately, the Crown’s deci-
sions following the disestablishment of Te Aka Whai Ora are further examples of
it having ‘reckless disregard for the Maaori-Crown relationship’ and failing in its
duty to make informed decisions in governance matters concerning Maaori."”

3.4.5 The role of Iwi-Maaori Partnership Boards and the Hauora Maaori
Advisory Committee
The Crown emphasised the role of Iwi-Maaori Partnership Boards in its vision and
plan for Maaori health."*® Furthermore, Minister Reti indicated in December 2023
he expected Iwi-Maaori Partnership Boards to be strategic commissioners from
early 2025."” By November 2024, the boards remained unclear about their role and
implementation and had expressed concerns about access to information."**
Originally, Iwi-Maaori Partnership Boards were intended to work within a
structural system that included Te Aka Whai Ora. Dr Curtis noted this context
had now been removed, resulting in ‘a lack of clarity and consistency as to what
the [board’s] roles are’'*” Ms Kuka and Lady Moxon described the hole left by Te
Aka Whai Ora and how this was ‘felt deeply’ by Iwi-Maaori Partnership Boards:

Under Te Aka Whai Ora, that relationship had structure. There was clarity about
how [Iwi-Maaori Partnership Boards] would feed into national strategy, and how
their voices would be reflected in decision-making because they could feed through
Te Aka Whai Ora which kept in constant contact.

Without Te Aka Whai Ora as the anchor, many [boards] have been left adrift.”
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Evidence indicates the Crowns reliance on Iwi-Maaori Partnership Boards
as part of its plan is flawed.” One key issue is the fact the boards are legislated
through the Pae Ora Amendment Act, but this sets up what Dr Curtis described as
a ‘false pretence’ for Maaori - that the boards are iwi entities.”” She stated, ‘[w]hilst
they are a representation of some level of iwi power and control, the Government
can just as quickly legislate the [boards] away, just as they did Te Aka Whai Ora’
This leaves Iwi-Maaori Partnership Boards in a precarious position. The boards
also have ‘significant variability, with different degrees of health and maatauranga
Maaori or community expertise.”’

Lady Moxon explained that Iwi-Maaori Partnership Boards were Crown agents
- under the Pae Ora Act their role was to work with iwi Maaori in health and
hold space for ‘community voice and strategy, not compete for funding.”* The
boards had been given the direction to take on work in strategic commissioning,
but they had not done that. Consequently, Lady Moxon stated, it is unclear what
their role actually is.” Now the boards just seemed to be focusing on ‘funding,
survival, and securing contracts.®® The boards were also having to position
themselves as providers rather than governance bodies.”” As Ms Kuka and Lady
Moxon observed, making the boards compete in the funding market ‘confuses
their role and weakens the system. It undermines the very kaupapa they were built
on - to uplift Maaori voice, to reflect local needs, and to shape the future of health
care in each rohe® Dr Curtis also expressed concern about making Iwi-Maaori
Partnership Boards commissioning agencies as it did not fully align with the
boards’ legislated functions and represented a ‘significant shift in their intended
focus.™ The danger in this, she said, was that boards did not have the capacity to
fulfil the legislated functions such as monitoring, developing and advising, and
broader community engagement.” In an apparent contradiction, the Crown gave
Iwi-Maaori Partnership Boards monitoring, governance, and commissioning
functions, while expecting the boards to be strategic commissioners and a voice
for the community.

Minister Reti indicated that community health plans were going to play an
important role in the strategic commissioning function of Iwi-Maaori Partnership
Boards. But, as the Reverend Dr Te Rire noted, when his board received the com-
munity health plan, it had already been finalised by the Crown. He said ‘those
plans were supposed to come from the community, but the Crown gave the board
the plan that had already been determined and said the board had six weeks to
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provide feedback on it."" He then had to take it home to Kawerau and give an
update to his people, who said ‘[it] seems like you've already made a plan without
us, and now you're telling us its the voice of the iwi and community’” When
questioned by the Tribunal, the Reverend Dr Te Rire explained that Te Aka Whai
Ora would have approached it differently — with ‘a respectful understanding . . .
the Iwi-Maaori Partnership Board, Te Moana a Toi, would have worked hand in
glove with Te Aka Whai Ora’ towards a resolution.'”

The evidence indicates that Iwi-Maaori Partnership Boards are also under-
resourced. The Reverend Dr Te Rire informed us the Manawa Taki board met with
the Crown monthly, but the hui were surface level and Mr Whaanga was unable
to provide any information about resourcing after 2026, when the board’s funding
would end.* He further stated, ‘[s]o far, it hasn’t felt like partnership. It's been us
knocking, asking, “Are we still alive?” . . . not working on anything productive
together, just trying to get an answer as to whether we still exist.'” The Reverend
Dr Te Rire stated, ‘if Te Whatu Ora want to be welcomed in our communities,
they need to be honest and inclusive from the start."* We also heard from Dr
Curtis that the boards have ‘no real power to action or direct . . . only advise’;'”
the boards were supposed to come up with community health plans, and to work
out their priorities, but ‘the power still sits with Te Whatu Ora in the mainstream
health system’'® She believed there was a risk the boards had been set up to fail."*”

Furthermore, Dr Jansen stated that the support functions for Iwi-Maaori
Partnership Boards, which were previously held by Te Aka Whai Ora, have been
‘significantly impaired’ after the transfer to Te Whatu Ora/Health New Zealand.””
He reported that Te Whatu Ora/Health New Zealand had failed to provide sup-
port to the boards with ‘relevant and required information, the first most basic
requirement.”' He saw no evidence that Iwi-Maaori Partnership Boards had been
integrated into Te Whatu Ora/Health New Zealand’s planning, service design,
and monitoring processes, which Mr Whaanga said would occur.”” Given the
evidence, it is difficult for us to determine what the role of the boards actually is or
how the boards could be a significant component of the Crown’s alternative plan.

The Crown has argued that the Hauora Maaori Advisory Committee ‘has an
important whole of health system monitoring role at the national level’ and pro-
vides independent advice to the health Minister.”” In December 2023, Minister
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Reti indicated his intention to ‘retain the Hauora Maaori Advisory Committee as
a key independent Maaori advisor’, but to ‘refocus its scope towards wider system
performance monitoring’”* The terms of reference for the committee were revised
in June 2024 and the scope detailed a significant shift in focus from its former
role of monitoring Te Aka Whai Ora, to monitoring the performance of Te Whatu
Ora/Health New Zealand and the health system as a whole.” Furthermore,
Minister Reti’s expectation was for the Hauora Maaori Advisory Committee to
have quarterly meetings, at the least. Mr Whaanga noted, however, that no addi-
tional resources or staff were allocated to the committee, and the committee had
no set budget.”® This means the Hauora Maaori Advisory Committee has been
given a larger workload, with more responsibility for system-wide monitoring
of performance, but no budget allocation or additional resources to support this
broader scope. We have also been informed throughout our inquiry of the Crown
requesting feedback from the Hauora Maaori Advisory Committee on policy doc-
uments, after these have been developed, as a kind of retrospective ‘consultation’”’”
It is not clear what extent their feedback was able to influence or inform policy at
that late stage of policy development.

The evidence suggests the Crown has changed the functions of the Iwi-Maaori
Partnership Boards, but has done so with a lack of clarity about how the boards
will work in practice. Iwi-Maaori Partnership Boards were intended to function
within a structural system that included Te Aka Whai Ora. Now that Te Aka Whai
Ora is no longer in place, the boards seem to have no clear role and are being used
to provide feedback to the Crown, rather than taking an active role in decision-
making or any changes that could affect Maaori and Maaori health. For instance,
Iwi-Maaori Partnership Boards were supposed to play an important role in the
strategic commissioning component of community health plans and instead were
asked to comment on the plans once they had already been developed.” This is
not partnership. Furthermore, there is a real risk that the boards do not have the
resources or capacity to fulfil their legislated functions. We agree with claimants
that there is a possibility the boards have been set up to fail.”” Along with this, the
Crown has increased the monitoring functions of the Hauora Maaori Advisory
Committee without further resources, such as staft and funding, and without fur-
ther support. The Crown seems to be using the committee in a tokenistic manner,
stating it has consulted with Maaori when in fact it has sought feedback from the
committee on an already developed policy. A good policy development process
would instead see engagement with Maaori occurring during the analysis, assess-
ment, and options phases. We outline how the function and role of the Iwi-Maaori
Partnership Boards and the Hauora Maaori Advisory Committee have since
changed in section 3.4.9.
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3.4.6 The Government Policy Statement on Health, 2024-2027 (Gps) and the New
Zealand Health Plan
Crown documents show the Gps was a core component of the Crown’s vision and
plan for Maaori health from early 2024."*° The Crown stated in its closing submis-
sions that the Gps would be used to ensure the Government priorities and health
targets were strategically aligned."™ The GPs confirms that two of the priorities for
improving Maaori health are the Hauora Maaori Strategy and the Maaori Health
Action Plan - the first of these was not finalised at the time of our May 2025 hear-
ing and the second was set to end in 2025.

Claimant counsel for Te orA noted the change in language in key planning and
strategy documents.”™ In developing the GPps, the lack of any acknowledgement
of te Tiriti/the Treaty in the Gps was raised as a concern by both the Maaori
Monitoring Group and the Hauora Maaori Advisory Committee." Despite this
advice coming from both groups, the matter was not taken up by the Government,
and the Gps proceeded with no reference to te Tiriti/ the Treaty or the Ministry’s te
Tiriti o Waitangi Framework. Dr Jansen has suggested that this means the advice
from these groups was disregarded.”® In fact, as Dr Jansen noted, while the Gps
does mention discrimination, the statement has ‘no reference to racism or to any
measures to be taken to address and eliminate racism against Maaori." References
to equity, he stated, have also been ‘watered down’'*

The GPs states that one of the Government’s priorities for improving Maaori
health is working with ‘partners;, and Iwi-Maaori Partnership Boards will play a
key role in this partnership.” It is unclear to us who or what exactly these part-
ners are. Moreover, this statement raises several questions. Are the Iwi-Maaori
Partnership Boards meant to represent the Crown’s Tiriti/ Treaty partner? If so,
how is this partnership Tiriti/ Treaty compliant? And how will the Crown partner
with Maaori in a way that goes beyond requesting ‘feedback’?

The GPs sets the parameters for the New Zealand Health Plan - a three year
plan that outlines the delivery of publicly funded health services by Te Whatu
Ora/Health New Zealand. Section 51 of the Pae Ora Act stipulates what the New
Zealand Health Plan must contain and how engagement with Maaori will be car-
ried out. When Te Aka Whai Ora existed, the requirement to have an interim New
Zealand Health Plan and a Maaori Health Plan were achieved. However, from the
disestablishment of Te Aka Whai Ora to the date of our May 2025 hearing, neither
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of these plans had been finalised and Te Whatu Ora/Health New Zealand had not
completed its first Health Plan beyond the interim document prepared in 2022."*
As Dr Jansen noted ‘[t]he absence of a Plan is problematic for an organisa-
tion that is asserting an intention to do good work to improve Maaori health
outcomes.® He further stated: ‘[i]n the absence of a plan, any path will do.*’
We agree with Dr Jansen. The Crown disregarded concerns raised by the Maaori
Monitoring Group and the Hauora Maaori Advisory Committee about the Gps’s
failure to mention te Tiriti/the Treaty or the Crown’s Tiriti/ Treaty obligations. In
our view, the GPs is vague in its intentions to work with its partners to advance
Maaori health and takes a system wide approach to health that is focused only
on needs-based assessment. This comes at the expense of a focus on ethnic and
identity-based provision of services, principally those involving Maaori. Instead of
finalising a plan for Maaori health, the Crown relied on strategies and initiatives
that were incomplete, or about to end, as part of its ‘alternative plan’. We provide
an update on how the Gps and the New Zealand Health Plan have changed with
the enactment of the Healthy Futures Amendment Act in section 3.4.9.

3.4.7 The Hauora Maaori Strategy

Initially, the Crown stated its alternative plan was coming. Then, as previously
noted, during our May 2025 hearing the Crown changed its position and indi-
cated that its alternative plan involved several key existing elements — one of these
included the Hauora Maaori Strategy."

As noted in chapter 2, on 24 June 2024, Minister Reti informed the Cabinet
Social Outcomes Committee of his ‘vision and plan for Maaori health’ and agreed
to report back in December with a revised Maaori health strategy.”* At that time,
the focus was on Iwi-Maaori Partnership Boards and the Hauora Maaori Advisory
Committee, along with a significant reliance on the Gps.” By March 2025, the
Hauora Maaori Advisory Committee indicated its support for the Hauora Maaori
Strategy and encouraged the Minister to release it as soon as practicable as it would
provide clarity about the Government’s direction for Maaori health.”* Despite this
recommendation, the Crown paused on the release of the strategy and was unable
to discuss any changes relating to it during the May 2025 hearing.

Several claimants in our inquiry outlined their concerns about the Crown’s revi-
sions to the Hauora Maaori Strategy, given the recent work of the Crown (and
its focus on ‘needs, rather than ethnicity) and its positioning taken to date (as
outlined in section 3.2).””* Dr Curtis said she would ‘not be surprised if the com-
mitment to addressing racism as a basic determinant of health . . . is weakened or
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removed’*® She stated: ‘T am at a loss as to how any strategy, developed within the
current context at play (where we have returned to a possible worse state of affairs
than before Te Aka Whai Ora’s establishment) can meaningfully “power up” the
health system to improve Maaori health™”

Dr Curtis was concerned that any Government plan would be ‘performa-
tive non-performativity, with a stated commitment to equity and no details or
actions. Dr Jansen had similar views and expected the new Hauora Maaori
Strategy would be ‘watered down’ and the proposed changes would reduce the
aspiration to eliminate racism, ‘despite it being agreed previously by the Ministry
as a determinant of health’ He also predicted the Crown would remove ‘the
aspiration to eliminate the life expectancy gap between Maaori and non-Maaori’
and, instead, the aspiration would be to improve Maaori life expectancy, without
targets.” In his prediction, the strategy would be ‘reduced, restricted and reduc-
tive, rather than an aspirational vision for Maaori health; ‘[i]t will represent an
underwhelming and unworthy retreat to “any improvement will do”>*** While Te
Aka Whai Ora represented partnership and progress for change, equity, and for te
Tiriti/ the Treaty, he said the Hauora Maaori Strategy is a ‘failure of vision and a
failure of leadership.*

It is hard to determine exactly what the Hauora Maaori Strategy intended to
do, as the Crown was unable to speak to any changes being made to the strategy.
Regardless, the Hauora Maaori Strategy is required under the Pae Ora Act and has
been in place since its enactment, and this remains true whether Te Aka Whai Ora
is present, or not. Therefore, for the Crown to say that the strategy was part of its
‘alternative plan’ is disingenuous, as it was already part of the status quo.

Over the course of our inquiry, the Crown placed significant emphasis on
showing us a ‘better way’ in lieu of Te Aka Whai Ora, including its focus on the
Hauora Maaori Strategy, whilst simultaneously acknowledging the presence of
persistent health sector inequities that would be best addressed by taking a ‘by
Maaori, for Maaori’ approach.*” In our view, the Hauora Maaori Strategy did not
provide this. Officials advised Minister Reti in August 2024 that the new strategy
should be developed in accordance with the Pae Ora Act and they expected the
framing of the health system’s Tiriti/ Treaty obligations to sit within the new strat-
egy.”” They also noted the importance of undertaking consultation and collab-
oration with Maaori. But, as noted previously in section 3.3.2, the Crown did not
do this. The revised Hauora Maaori Strategy is not consistent with a by Maaori for
Maaori approach. We provide an update on the 2026 Hauora Maaori Strategy and
its changes in relation to the Healthy Futures Amendment Act in section 3.4.9.
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3.4.8 A shift in language towards needs-based assessment and policy

Evidence in our inquiry repeatedly highlighted the change in language from the
Crown toward an emphasis on ‘needs and away from ethnic and identity-based
provision of services, principally those involving Maaori.*** The most glaring
example of this was the Cabinet Circular released on 13 September 2024; the
circular outlined the Government’s expectations for needs-based service provi-
sion (as detailed in chapter 2).”” The Government’s intentions were clear: “The
Government seeks to ensure that all New Zealanders, regardless of ethnicity or
personal identity, have access to public services that are appropriate and effective
for them, and that services are not arbitrarily allocated on the basis of ethnicity or
any other aspect of identity.***

The shift in language and reversal in policy approach is also seen in recent
health targets set by the Government that use total population focused targets for
‘all New Zealanders, rather than Maaori specific targets.”” In a September 2024
Cabinet paper, Minister Reti stated the rationale for removing the targets set
under the 2020 Progressive Procurement Policy:

I am concerned that retaining targets for a specific group (or groups) of businesses
based on ethnicity sends the wrong signal to agencies about awarding contracts first
and foremost on public value. I consider this approach, regardless of how carefully
it is implemented, leaves an impression of an uneven playing field and a perception
(whether warranted or not) of potential discrimination.”®®

Below we focus in particular on the Cabinet Circular and the Crown directive
to focus on need, not ‘race, rather than the change in health targets. In doing
so we do not downplay the impacts of changing to population-focused targets,
instead of targets that actually address where the need is greatest. Nor is the irony
of the Crown’s eagerness to avoid the perception of ‘potential discrimination’ in
favour of target ethnic groups lost on us: it seems the Crown is concerned about
potential discrimination in favour of Maaori but is not as concerned with recog-
nised and accepted discrimination against Maaori within the health system. It is
well accepted that targeted approaches are effective means of addressing systemic
racism, bias, and disadvantage at a population level. Moving away from Maaori
specific targets is a clear signal, as Dr Came and Professor McCeanor observed,
‘that te Tiriti is not central in relation to policy development, service design or
delivery’™”

During cross-examination Mr Whaanga stated the absence of a directive to
look at ethnicity in the Cabinet Circular did not prevent officials from looking
at ethnicity. He affirmed the circular was not raced-based, but admitted he had
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to train over 100 staft about what the circular actually meant in relation to ‘needs
not race’ He said staff were interpreting it the wrong way - believing they did not
have to look at ethnicity in terms of health. He told us the Ministry could ‘not
have people presuming that some things were now not part of our policy advice
or Government function’”® But the circular clearly advised agencies to prioritise
need, not ethnicity, and to consider ‘all variables’ before ethnic identity was used.”

Despite Mr Whaanga seeking to reassure us that the effect of the directive
would be minimal, evidence in our inquiry has shown us the effects are far from
minimal.** The shift in focus within public health policy documents towards
mainstream New Zealand ignores the particular health characteristics of Maaori
as a population group and the subsequent health needs of Maaori at a population
level. It also historically sees Maaori suffering poorer health outcomes at a dispro-
portionate level to the general population, which is why Maaori specific policy has
been required to achieve a parity of outcomes. These matters are well traversed in
past Tribunal reports.”™

Following the release of the Cabinet Circular, the National Hauora Coalition
issued a press release urging Minister Reti to ‘do what is right and include ethnicity,
as a variable, in equitable healthcare’™* The press release quoted Taima Campbell,
the Chief Executive of Hauraki, a primary health organisation providing services
to Maaori: ‘If the Crown does not recognise ethnicity in public services we run the
risk of blowing out inequities, which will again, disproportionately harm Maaori
people, their children and whaanau, our communities, and Aotearoa in general.™”

During this period, Dr Curtis and her colleagues also published an editorial
in the New Zealand Medical Journal and noted that for decades the New Zealand
health system has avoided using the term ‘race’ — which originates from a ‘long
discredited hierarchy of human beings from white to black - to instead using the
term ethnicity.”"® Further, the return to using discredited terminology such as race
‘suggests that the foundations of white superiority are still alive and well in New
Zealand today.*”

Experts were clear: the directive from the Government, and the political
discourse surrounding it, was ‘an affront to scientific and public health know-
ledge’ and required ‘explicit rejection from health professionals and the scientific
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community’™® Dr Curtis and her colleagues reported that the circular directly
threatened the collective efforts of the scientific community to identify and
address ethnic health inequalities. It was based on ‘false and unsubstantiated’
claims that past ethnicity-based targeting in health had not been based on robust
analysis of need. Furthermore, they said, anyone supporting the directive, actively
or complicitly through silence, was supporting ‘the undermining of our collective
scientific knowledge and commitment to evidence-based medical practice’
Realistically, they stated, for health professionals dealing with frontline issues on a
day-to-day basis the opposite was true — there was a ‘mountain of robust analysis
demonstrating higher Maaori health need, and a trickle of initiatives to specific-
ally target this need.™ Furthermore, consistent evidence demonstrates ethnicity
is a stronger marker of need than other variables.”” The Editorial stated: ‘Any
suggestion that personal or population characteristics should not be used in the
design, delivery or monitoring of health services is an attack on evidence-based
medicine and must be rejected.”

Claimant Moe Milne noted that the system had reverted to one where ‘the mana
whakahaere control is still with the tangata tiriti, not with tangata whenua, and
‘they are deciding whether or not something is a priority and who has the highest
needs.” On the ground, this meant ‘Maaori will seek health services and although
they are behind on health indicators and have the highest needs, they will not be
considered a prioritised group anymore because “we are all New Zealanders™*

Dr Curtis informed us there had been a ‘shutting down’ of ‘any focus on ethnic-
ity’ and this would have a ‘chilling effect.” She clearly outlined that ethnicity is
the best marker of need and said the targets set by the Government, which focused
on need, ‘may undermine the health sector’s ability to achieve Maaori health’ out-
comes ~ particularly given the absence of an alternative plan for Maaori health.””
Dr Curtis was concerned the current health targets were total population targets
instead of Maaori-specific targets. By focusing on a total population level only,
she noted, the system was not required to work differently to achieve coverage to
underserved population groups, ‘particularly those in the numerical minority (i.e.
Maaori)’*** She also stated that narrow targets could exacerbate health inequalities
and failed to focus on whether the services or preventions resulted in equitable
outcomes for Maaori, compared to non-Maaori. She gave an example of ‘faster
access to cancer treatment’ as a narrow health target, which fails to bring attention
to the prevention of cancer or whether the treatments bring equitable outcomes
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for Maaori compared to non-Maaori.” Dr Curtis explained that local and interna-
tional evidence indicated health service delivery targets, such as reducing waitlists
and time in emergency departments, could lead to ‘gaming or perverse behaviour’
within the health sector to meet the targets and this could make inequalities
worse for Maaori. Dr Curtis argued the actions taken by the Crown, including the
distribution of the Cabinet Circular and its focus on needs, not ethnicity, should
not be underestimated. We agree with Dr Curtis’ expert evidence that the Crown’s
approach will ‘undermine rather than enhance health sector responsiveness to
Maaori health’**

The Cabinet Circular also pointed to New Zealand’s international obligations
regarding discrimination. While these are crucial in addressing discrimination
that ‘already exists’ in our health system (emphasis added), importantly, however,
grouping everyone together as a total population is not a neutral starting point
and instead has a pre-existing bias toward the dominant ethnicity. Where cultur-
ally specific models are used, to direct health professionals not to restrict eligibility
toward a specific population completely undermines the purpose of targeted
resources.”

The Crown’s language in the Cabinet Circular was about ‘universal’ approaches,
with equity pushed to the side. While the Crown might argue this was intended to
sound neutral, we agree with claimants that it was not. Maaori-specific approaches
to health are no longer prioritised. This consequently ignores data telling us that
treating people the same does not lead to the same outcomes.”® Talking specific-
ally about the shift in language in the Hauora Maaori Strategy and the GPps, Dr
Jansen said it was ‘troublesome’ He noted the language in the gps had been
‘deliberately softened’ with the intention of diluting ‘the aspirations contained in
previous strategies and plans’™ More specifically, he stated, the Hauora Maaori
Strategy stated it would progress with plans to address racism. However, this did
not go far enough. These strategies needed to move towards ‘eliminating racism
and discrimination’® He said ‘we should be clear that we aspire to eliminate
inequity, eliminate racism and enable whaanau, hapuu and iwi to exercise tino
rangatiratanga.” New Zealand is not an homogenous population. Ignoring the
particular characteristics of Maaori and expecting the Maaori population group to
respond in the same way as non-Maaori New Zealanders is a flawed logic. This has
been proven over decades of health policy and service.

The March 2025 Cabinet paper, outlining the first iteration of the Health
Delivery Plan, included a clear emphasis on needs-based assessment and placed
patient care at the centre of all decision-making.”* The Cabinet indicated
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significant changes were expected within the New Zealand health system as part
of the Health Delivery Plan.”” As claimants’ observed, this ‘does not look good for
Maaori.*® The Cabinet paper placed no emphasis on the ‘meaningful consider-
ation’ of Maaori health needs or interests.”” Nor did the proposed reforms make
any reference to te Tiriti/ the Treaty. It is clear Maaori were intended to be captured
within the general umbrella of ‘all New Zealanders.** The level of attention placed
on hauora Maaori is evident in how little Maaori were mentioned. In fact, the
Cabinet paper had one reference to Maaori throughout. The focus was instead on
a health system for ‘all New Zealanders” with consistent reference to embedding a
‘needs-based approach’” We consider this to be significantly regressive both from
a policy perspective and in terms of the Crown’s Tiriti/ Treaty obligations.

The Crown’s needs, not race, approach to Maaori health is a policy assimilation-
ist approach, with Maaori supposedly being treated the same as non-Maaori. This
ignores the fact that a ‘one size fits all’ policy approach does not result in equitable
outcomes. The Crown should be undertaking a Tiriti/ Treaty based approach,
where Tiriti/ Treaty duties are honoured above political ideology.”** The Tribunal
found in Ngaa Maataapono: The Principles that the coalition agreement made
clear ‘the review [of legislation] is designed to remove alleged inequalities based
on race”* In our view, the Crown’s approach to Maaori health, and its directive
to focus on needs-based assessment, does not reflect the rights and obligations
expressed in te Tiriti/the Treaty and in fact entrenches race-based inequalities
by denying Maaori the right to live and receive services in accordance with their
cultural identity. This is not Tiriti/ Treaty compliant.

3.4.9 The September 2026 update from the Crown about the post-
disestablishment health system

We reiterate here that because our jurisdiction was paused in July 2025 we have
only recently been able to release our report. As noted in chapter 1, in September
2026 the Crown provided an update on its arrangements for Maaori health follow-
ing the disestablishment of Te Aka Whai Ora. This update from the Crown sub-
sequently falls outside our inquiry period, and so is not included it in our overall
analysis of the Crown’s alternative plans for Maaori health and whether they are
consistent with Tiriti/ Treaty principles. We include it here only to provide context
to the current health system in lieu of Te Aka Whai Ora. As noted previously, the
Healthy Futures (Pae Ora) Amendment Act received Royal Assent on 9 July 2026,

235. Document M68, pp 7-8; doc M65, pp1-2.

236. Submission 3.3.190, p11.

237. Submission 3.3.190, p11.

238. Submission 3.3.190, p13.

239. Document M68, pp7-8; doc M65, p9.

240. Waitangi Tribunal, Haumaru: The covip-19 Priority Report (Lower Hutt: Legislation Direct,
2023), p108.

241. Waitangi Tribunal, Ngaa Maataapono: The Principles - Pre-publication Version (Wellington:
Waitangi Tribunal, 2024), p174.

66



TiriTI/ TREATY ANALYSIS AND FINDINGS 0o
becoming law the following day. The Act amended numerous sections, several of
which relate to Maaori health, and these are outlined below.

Asnoted in chapter 2, section 6 of the Pae Ora Act (and the Pae Ora Amendment
Act) outlines requirements in relation to te Tiriti o Waitangi. Several paragraphs
under section 6 have been repealed, including the following requirements: the
Minister, the Ministry, and health entities be guided by health sector principles
that are ‘aimed at improving the health sector for Maaori and improving hauroa
Maaori outcomes’; the board of Health New Zealand collectively has knowledge
of, and expertise in relation to, te Tiriti, ‘tikanga Maaori, maatauranga Maaori,
kaupapa Maaori services, and cultural safety and responsiveness of services’; and
Health New Zealand must have ‘systems in place for the purpose of engaging with
Maaori and enabling responses from that engagement to inform the performance
of its functions’ (paragraphs (a), (j), and (m)). The provisions that remain are
predominantly those relating to the Hauora Maaori Advisory Committee and Iwi-
Maaori Partnership Boards (see paragraphs (c), (d), (e), (f), and (m)).**

Since the enactment of the Healthy Futures Amendment Act, the role of Iwi-
Maaori Partnership Boards have been reduced and the Huaora Maaori Advisory
Committees role has become more broad. While section 6 of the previous itera-
tion of the Act stated that Iwi-Maaori Partnership Boards will ‘enable Maaori to
have a meaningful role in the planning and design of local services, the new Act
now includes the requirement that the boards will ‘engage with local Maaori com-
munities about their health needs, aspirations, and health outcomes’ The previous
requirement that the boards will ‘engage with’ Health New Zealand has been
removed and instead the Act now states that Health New Zealand will ‘support’
the boards to achieve their purpose (see section 15).

Iwi-Maaori Partnership Boards were established under section 29 of the Pae
Ora Act 2022. As we have detailed in Hautupua, Part 1, the purpose of the boards
was to:

represent local Maaori perspectives on—

(a) the needs and aspirations of Maaori in relation to hauora Maaori 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.”®

This section, along with section 30, have been replaced in the 2026 Act and the
purpose outlined in section 29 is far simpler: ‘to represent local perspectives of
Maaori communities on health outcomes based on their needs and aspirations.***
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As we outlined in Hautupua, Part 1, initially, the functions of Iwi-Maaori
Partnership Boards were quite broad and included a range of co-responsibilities
with Health New Zealand. In its update, the Crown noted that the previous ver-
sion of the Act required the boards to

communicate results and insights to Health New Zealand, and for 1MPBs to have
additional functions: evaluating the state of Hauora Maaori locally, working with
Health New Zealand in developing priorities for improving hauora Maaori, monitor-
ing health sector performance locally, engaging with Health New Zealand and sup-
porting its stewardship of hauora Maaori and priorities for kaupapa Maaori invest-
ment and innovation, and reporting to maaori on Health New Zealand’s activities.”*’

The functions of the boards as stipulated in the 2026 Amendment Act have
been reduced. The boards functions are now to: ‘(a) engage with local Maaori
communities about their health needs, aspirations, and health outcomes; and (b)
communicate the results and insights from that engagement to the Hauora Maaori
Advisory Committee,**

The Healthy Futures Amendment Act has also included several changes to the
functions of the Hauora Maaori Advisory Committee. First, section 6 has been
amended with the addition that the Haoura Advisory Committee will advise the
Board of Health New Zealand, not just the Minister of Health, and the board
will take into account any advice it receives from the committee.””” Secondly, a
new section has been inserted into the Act (section 17), which stipulates that the
Board of Health New Zealand must take into account advice from the Hauora
Maaori Advisory Committee.*** This has given the committee a larger monitor-
ing role than the previous Act required. Lastly, section 89 has also been amended
and the purpose of the Hauora Maaori Advisory Committee is narrower. It has
changed from ‘advise the Minister on any matter relating to Hauora Maaori that
the Minister requests’ to ‘provide advice to the Minister and the board of Health
New Zealand on— (a) health outcomes for Maaori based on their needs and aspir-
ations; and (b) how the health sector is performing in relation to those needs and
aspirations.

The GPps continues to include priorities for Maaori health and to set param-
eters for the development of the New Zealand Health Plan (see section 36(1)(c)).
Section 36 has a new requirement that the gps will include ‘targets . . . that the
Government expects the publicly funded health sector to meet, and these targets
include a range of health issues that are not specifically targeted at Maaori. The
requirement that the New Zealand Health Plan ‘must set out how Health New
Zealand . . . will engage with Maaori, protect Maaori interests and aspirations,
and empower Maaori to improve their health’ remains (under section 51(h)(ii)).
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An amendment was made to section 47 and includes the requirement that the
Minister must give effect to the relevant targets in the GPs to ensure that health
strategies, such as the Hauora Maaori Strategy, are consistent with one another
(section 47).**

The Hauora Maaori Strategy is still required under the Act (section 42). The
Crown informed us that a new Hauora Maaori Strategy was published on 21
August 2026.”° The strategy is underpinned by two key outcomes: promoting
‘[a] fair, safe and sustainable health system delivering equal health outcomes for
Maaori’; and enabling ‘whaanau, hapuu, iwi, and local communities to exercise
their authority to improve their health and wellbeing’™' There are also four pri-
ority areas within the strategy, to:

> strengthen investment in prevention and early intervention.. .. ;

> [m]aintain a focus on quality, safety and accountability for the health of Maaori
» [s]ustain and enable a resilient health workforce and sector . .. ; [and]

> [s]upport and develop Maaori health leadership.””

3.4.10 Tribunal findings on the Crown’s alternative plans
Throughout our inquiry we have heard that although the system inclusive of
Te Aka Whai Ora was in its establishment phase and not yet functioning to its
tull capacity, it had the potential to significantly improve health outcomes for
Maaori. It was an advancement on the previous system design. As we concluded
in Hautupua, Part 1, the system inclusive of Te Aka Whai Ora was a carefully cali-
brated ecosystem, with sophisticated checks and balances, accountabilities, and
responsibilities that relied heavily on the full suite of organisations remaining in
place. The Pae Ora Act supported this framework. The measures introduced under
the Act were intended to work in a health system that included Te Aka Whai Ora,
an independent voice able to provide advice and ideas on a variety of initiatives.
The system was not set up for one pillar - Te Aka Whai Ora - to be removed and
for the remaining pillars to be altered.

When it was announced that Te Aka Whai Ora would be disestablished, at only
15 months in, it was in its infancy. It was not given a chance. The Crown had an
option to wait until it had an alternative plan in place before disestablishing it, but
it did not. In Hautupua, Part 1, we reserved any findings in respect of the principle
of equity ‘until the Crown has revealed its alternative plans and we have had an
opportunity to more fully consider them’™ In our view, the Crown has failed to
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produce any clear alternative plan for Maaori health in a timely manner, repre-
senting a lost opportunity to progress Maaori health equity.

Instead, for nearly 18 months the Crown continually informed us its alternative
plan was in development, but the alternative plan to Maaori health never eventu-
ated. The significant lag between the disestablishment of Te Aka Whai Ora and the
release of any alternative plan is inconsistent with the principle of kaawanatanga.
The fact that, at our May 2025 hearing, the Crown still did not have a clearly
articulated plan for Maaori health, and one that was Tiriti/ Treaty compliant, is a
breach of te Tiriti/ the Treaty.

We see the removal of Te Aka Whai Ora, which was a key accountability mech-
anism for Maaori health, as a regressive step. The Crown’s evidence placed a strong
emphasis on what was left in the health sector to support Maaori health once Te
Aka Whai Ora was removed. However, many of the Crown’s strategies were not
fully operational by the time of our May 2025 hearing. As an example, despite
advice from the Hauora Maaori Advisory Committee to release the Hauora
Maaori Strategy as soon as possible, the Crown paused its release and was unable
to discuss it during the hearing for our inquiry.

For the Crown to argue that the policy and legislative settings that remain are
its ‘alternative plan’ is disappointing. Iwi-Maaori Partnership Boards, the Hauora
Maaori Advisory Committee, the Hauora Maaori Strategy, and the New Zealand
Health Plan were all required under the Pae Ora Amendment Act (as it was at
the end of hearings). As such, these would all be in place regardless of whether
or not Te Aka Whai Ora was in existance. The Crown argued that these existing
mechanisms were to be enhanced. For example, the Crown said the Iwi-Maaori
Partnership Boards and the Hauora Maaori Advisory Committee were to have
greater roles and more influence within the health system. We are not convinced
that this is in fact happening, nor are we convinced that it will have any meaning-
ful impact on Maaori health. Retrofitting these parts of the system to deal with the
removal of Te Aka Whai Ora is problematic because they were designed to work
within a system that included an overarching entity which championed Maaori
health. Retrofitting these parts of the system is, in our view, regressive. If the Iwi-
Maaori Partnership Boards are to be the key lever for Maaori participation in the
health system, the Minister will need to engage with multiple entities in that space
and the evidence before us indicates this is not happening effectively. In our view,
the better design principle is for the Crown to deal with one entity that represents
an independent and collective Maaori voice. This is what Te Aka Whai Ora was
designed to do. The Crown instead opted to weaken the efficiency and effective-
ness of the system, which will potentially lead to Maaori paying the price with
increased negative health outcomes. These are not the actions of a responsible
Tiriti/ Treaty partner.

Notably, there has been a clear shift in langauge in Crown documents includ-
ing the directive from the Government, with a focus on needs-based assessment,
not ethnicity (or ‘race, as noted by the Crown). This makes the Crown position
very clear: te Tiriti/the Treaty is not a central component of policy development
for Maaori health. The Crown did not present any evidence to contradict the
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scientific research provided throughout our inquiry that clearly showed ethnicity
is the best indicator of need.” In fact, Dr Curtis told us that ‘it [ethnicity] is the
most precise marker of need that we have available to us.*® We are left with the
clear impression that by not using ethnicity in its assessment, the Crown’s own
needs-based rhetoric is meaningless and lacks any evidential backing. In our view,
this is destructive and damaging to the Maaori-Crown partnership. By taking this
action, the Crown has shifted the focus away from Maaori and associated health
inequities. This is not a by Maaori, for Maaori approach. Dr Curtis warned that
this change in focus would have a ‘chilling effect,”® This is alarming and a warning
that should be heeded.

As an example, the Government’s Health Delivery Plan focused on needs-based
assessment with no emphasis on the meaningful consideration of Maaori health
needs or interests. There was also, once again, no reference to te Tiriti/the Treaty.
The constant mention of ‘all New Zealanders’ is a clear statement from the Crown
that Maaori are to be included under this umbrella term as if Maaori should not
be considered independently. This ignores both Tiriti/ Treaty rights and health
science. Based on our observations, removing a Tiriti/ Treaty based approach will
undo years of hard work within the Maaori health sector focused on improving
Maaori health outcomes.

For any health plan to be effective it must work towards removing the dispari-
ties in health outcomes between Maaori and non-Maaori. Maaori must be given
the opportunity to influence the operational, day-to-day services being delivered
in the health system and be empowered to be a part of designing solutions. While
Te Aka Whai Ora was designed to facilitate this, the strategies and plans outlined
as an alternative do not empower Maaori or signal meaningful progress towards
health equity. The current system is missing the targeted focus on Maaori health
outcomes that Te Aka Whai Ora provided and fails to ensure that health interven-
tions are appropriate and robust. Instead, the Crown has chosen to rely on several
existing structural elements, namely, the Maaori Health Advisory Committee, the
Iwi-Maaori Partnership Boards, the Hauora Maaori Strategy, the New Zealand
Health Plan, and the Gps.

Subsequently, we find that the Crown:

» failed in its duty to follow its own laws, rules, and standards by reviewing Te
Aka Whai Ora only 10 months after its establishment, whilst announcing it
must wait longer than a year to review other system wide changes within the
health sector that formed part of its alternative plan to Maaori health. This
signals a double standard and is a breach of te Tiriti/ the Treaty principle of
good government;

» repeatedly informed claimants, the Tribunal, and the public of its intention
to develop alternative plans in lieu of Te Aka Whai Ora, but these inten-
tions did not materialise and words are not reflected in Crown action. This

254. Transcript 4.1.29, pp 164-165.
255. Transcript 4.1.29, p161.
256. Transcript 4.1.29, pp164-165.
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signficiant lag between the disestablishment of Te Aka Whai Ora and the
release of any alternative plan for Maaori health is inconsistent with the
principles of kaawanatanga and good government and is, therefore, a breach
of these Tiriti/ Treaty principles;

» failed to take any meaningful action towards Maaori health equity or to pro-
vide an alternative plan to Te Aka Whai Ora. This inaction toward Maaori
health is a breach of the Tiriti/ Treaty principles of equity, active protection,
and options;

» failed to discharge its duty to consult with Maaori, including with Iwi-
Maaori Partnership Boards and the Hauora Maaori Advisory Committee,
when restructuring the health system and failed to be sufficiently informed,
thereby breaching te Tiriti/the Treaty principles of partnership and good
government;

» failed in its duty to inform Maaori when restructuring the health sector,
consequently dismissing its Tiriti/Treaty based governance duties. The
Crown also made changes to Maaori health with minimal regard for cul-
tural responsiveness and despite a lack of Maaori input across all levels. This
is a breach of te Tiriti/ the Treaty principles of partnership and equity; and

» failed to produce a clearly articulated alternative plan for Maaori health that
is Tiriti/ Treaty compliant. This is in breach of te Tiriti/the Treaty principle
of tino rangatiratanga.

3.5 PREJUDICE

Claimants argued that Maaori have been and continue to be prejudiced by the lack
of a Tiriti/ Treaty compliant alternative to Te Aka Whai Ora and by the Crown’s
approach to Maaori health since its disestablishment.”” Counsel for Ms Kuka
and Lady Moxon stated the Crown has reversed any progress made by Maaori
regarding hauora Maaori and this is prejudicial. They said the health system is
once again controlled by the Crown and ‘[t]he real prejudice to Maaori is as it was
[in 2018], unnecessary suffering and early death.*"

The Crown acknowledged the same decision-making process was used in the
development of its alternative plan for Maaori health as was used when deciding
to ‘promote’ legislation to disestablish Te Aka Whai Ora.” In the first stage of
our inquiry, we found prejudice in relation to both the process to disestablish Te
Aka Whai Ora and the impacts of the decision to do so. In our report, Hautupua,
Part 1, we noted that, during the process for disestablishing Te Aka Whai Ora,

257. Submission 3.3.187, p [2]; submission 3.3.188, p18; submission 3.3.189, pp75-78; submission
3.3.191, pp 2-3; submission 3.3.193, pp 8-10; submission 3.3.194, p12; submission 3.3.195, p 8; submis-
sion 3.3.196, p12; submission 3.3.197, p 25; submission 3.3.198, p 30.

258. Submission 3.3.198, p 30.

259. Submission 3.3.197, p25.
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the Crown did not follow its own guidelines in making the decision to disestablish Te
Aka Whai Ora. From a pure policy lens, this was poor policy development. Good pol-
icy-making is informed by consultation with Maaori and advice from officials. Both
were lacking here. This was deliberate.”*

The same finding applies here. The Crown had an opportunity, in deciding how
to respond to its own disestablishment of Te Aka Whai Ora, to develop alterna-
tive plans for Maaori health based on good policy development and procedure.
However, the Crown failed to consult with Maaori in the development of a Rr1s
regarding proposed amendments to the Pae Ora Act, with the Public Service
Commission acknowledging the Crown had only partially met its consultation
requirements. The Crown ignored this, after the Ministry for Regulation deter-
mined the changes would have only minor impacts, and pushed forward with
its initiatives regardless.’” If the Crown had followed its own policy guidelines,
Maaori would have been extensively involved throughout the legislative process.
But Maaori were only partially involved and the impacts have already been seen.
A key prejudicial effect of this flawed process on Maaori has been their inability to
play a meaningful role in the development of policy in an area of vital importance
- their health and wellbeing.

The Crown’s failure to consult with and involve Maaori in the development of
key elements it considered part of its alternative plan for Maaori health, created
a period of significant uncertainty for Maaori and, as the evidence has indicated,
the 18 month lag in any developments towards Maaori health had real life con-
sequences, as detailed below. The Crown then indicated on on 23 May 2025, the
Friday before our hearing, that the Pae Ora Amendment Act and the Hauora
Maaori Strategy were under further review, creating an additional period of
uncertainty.

Claimants and interested parties informed us how the decision to disestablish
Te Aka Whai Ora without any clear alternative had impacted Maaori and Maaori
Primary Health Organisations (PHOs). Claimant Angela Waiomio, Kaiaawhina
based in Tauranga, stated that the decision to disestablish Te Aka Whai Ora with-
out ‘any clear or transparent alternative plan’ was a significant failure in Crown
responsibility and had ‘left Maaori to continue navigating a mainstream health
system that has consistently failed them’ The decision ignored ‘well-documented
disparities in health outcomes’ and sent a clear message ‘that Maaori health is not
a priority.”™ Ms Waiomio said,

It reflects a continuation of colonial health policy where Maori are marginalised,
voices are ignored, and the systems which are meant to serve them are stripped away

260. Waitangi Tribunal, Hautupua, Part 1, p 66.
261. Document M68, p7.
262. Document M56, pp 5-6.
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with little to no thought of the ramifications. The Crown cannot claim to be building a

healthier future while knowingly deepening existing inequities.”*

Ms Kuka and Jacqueline Davis, the Tuuaapapa Lead of Nga Mataapuna Oranga,
noted the disestablishment of Te Aka Whai Ora with no clear alternative created
instability and uncertainty for PHOs. Many providers had begun the transition to
outcomes-based models under Te Aka Whai Ora and were then forced to revert
to ‘widget-counting and rigid service specifications under Te Whatu Ora. These
claimants are ‘deeply concerned that the Crown’s commitment to outcomes for
Maaori is being reversed’”® Maia Honetana said there had been a decline in
services for Fetal Alcohol Spectrum Disorder and Attention-Deficit Hyperactivity
Disorder since the disestablishment of Te Aka Whai Ora and there were ‘now no
non-mainstream health services available to her or her whaanau. This means in
practice participating in the disjointed and pakeha-dominated health system that
is known to disadvantage Maaori in numerous ways.”

In this report we have identified the Crown’s decision to direct the health sector
towards needs-based assessment. As we observed in Hautupua, Part 1, the Crown’s
recent embrace of a ‘needs-based” approach, in oppositon to a so-called sytem of
‘racial’ preference, is an entirely false characterisation:

it is no justification to dismantle Tiriti/ Treaty-based structures and policy because
they are perceived to be based on race. In truth, te Tiriti/the Treaty was entered into
between two polities: the British Crown (through Her Majesty the Queen of England
represented by Captain William Hobson) and Maaori (through the various Maaori
chiefs as the sole sovereigns over their respective territories). The rights and obliga-
tions expressed in te Tiriti/the Treaty flow from solemn agreements between sover-
eign nations. Policies that seek to give effect to these solemn agreements are based on
Aotearoa New Zealand’s constitutional framework. They can be described in many
ways?: they are Tiriti-based, Treaty-based, rights-based, even constitution-based.
But they are not simply race-based. Indeed, any Tiriti/ Treaty narrative that is framed
entirely on race misses the whole point and is potentially destructive to the Maaori—
Crown partnership.266

These observations remain pertinent here — the Crown’s failure to uphold its
Tiriti/ Treaty duties, as we have found, has clearly had prejudicial effects. In her
evidence, Dr Curtis stated Maaori have the right to public health services that are
culturally safe, and that are “Treaty compliant, pro equity, anti-racist; whether they
are Maaori led or not.”” What the Crown has proposed as its ‘alternative plan’ fails

263. Document M56, p 6.

264. Document M61, p10.

265. Document M59, p [1].

266. Waitangi Tribunal, Hautupua, Part 1, p 65.
267. Document M51, p13.
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to deliver on all these fronts. Dr Curtis made the following observation about the
Crown’s directive:

In my view, what is happening currently as a result of the Crown’s directive is a
misinterpretation that we should not be looking at Maaori data or targeting Maaori
health interventions at all. In effect, a focus on ‘anything’ Maaori is being actively dis-
couraged. Rather, the belief that a focus on ‘anything’ Maaori is effectively a privil-
eging of Maaori (which is unfair for non-Maaori) has now been promoted. There are
very real implications as a result of this.***

She argued that, rather than encouraging a Tiriti/ Treaty compliant and pro-
equity system, the opposite was occuring. This, Dr Curtis stated, ‘is going to
have dire consequences for Maaori health’*® Dr Heather Came also spoke of the
‘dangers and the hazards in terms of the threat to Maaori health, of abandoning
decades worth of research and evidence about what works for Maaori’” It is
abundantly clear to us that the Crown’s blatant push for needs-based assessment
with no emphasis or focus on meaningful consideration of Maaori health needs or
interests is, in and of itself, prejudicial to Maaori.

As we noted in our stage 1 report, Te Aka Whai Ora was a cornerstone of
the health system and the linchpin for improving health outcomes for Maaori;
‘[wlithout that linchpin, the spinning wheel of the health system, as it relates to
improving Maaori health outcomes, risks falling off its axle’”" The Crown dises-
tablished Te Aka Whai Ora and failed to come up with any comprehensive, Tiriti/
Treaty compliant alternative. As we have heard from claimants in our inquiry, the
consequences are already manifest for Maaori and are likely to multiply if action
is not taken.

The alarm has been raised by a wide range of individuals and organisations who
have extensive experience in the Maaori health sector. This is not something to
ignore. Not until the Crown commits to improving Maaori health outcomes with
a Tiriti/ Treaty compliant approach will the wheels begin to turn to produce better
outcomes for hauora Maaori. The conseqences of poor and inept policy design for
Maaori health are unacceptable in our modern age.

268. Document M51, p7.

269. Document M51, p7.

270. Transcript 4.1.29, p18o.

271. Waitangi Tribunal, Hautupua, Part 1, p 67.

75






CHAPTER 4

SUMMARY OF FINDINGS AND RECOMMENDATIONS

4.1 INTRODUCTION
In this chapter, we summarise our findings and present our recommendations.

4.2 SUMMARY OF FINDINGS

This priority inquiry was split into two stages. The first inquired into and reported
on the processes and steps taken by the Crown to disestablish Te Aka Whai Ora,
and the impacts of that decision. The report for the first stage was released on 28
November 2024 - Hautupua: Te Aka Whai Ora (Maaori Health Authority) Priority
Report, Part 1. In the second stage, we inquired into the Crown’s alternative plans
to address Maaori health in lieu of a Maaori health authority.

As noted in chapter 1, we undertook this priority inquiry with the intention to
report quickly. Our hearing process (and associated filing of updates to the evi-
dence heard) concluded on 4 July 2025, when the Crown filed its final update. The
Healthy Futures (Pae Ora) Amendment Bill (the ‘Healthy Futures Amendment
Bill’) was introduced to Parliament on 2 July 2025, thus preventing us from report-
ing at that time, as our jurisdiction was removed. The Healthy Futures (Pae Ora)
Amendment Act was then enacted on 10 July 2026 (over 12 months after it was
introduced into the House of Representatives), thus allowing us to now issue our
report.

4.2.1 Tribunal findings on the Crown’s process in developing alternative plans
for Maaori health
In chapter 3 of this report, we made findings on whether the Crown’s policy pro-
cess when developing its alternative plans to address Maaori health in lieu of a
Maaori health authority was Tiriti/ Treaty compliant. We found that the Crown’s
policy process was developed hastily, with the Crown showing little regard for
its own rules regarding policy development. The Crown did not undertake any
meaningful consultation with Maaori in a way that honours te Tiriti/the Treaty
when developing key elements of its alternative plan. Instead, Maaori input was
sought after the plans were developed.
Opverall, we find that the Crown:
» failed to discharge its duty to adequately inform Maaori of its alternative
plans, stating these plans were coming, only to then confirm the alternative
plans were already in place, breaching the principle of good government;
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» failed to recognise and respect tino rangatiratanga by designing and devel-
oping its alternative plans without consulting Maaori, thereby breaching the
principle of tino rangatiratanga;

» failed to discharge its duty to consult with Maaori and be sufficiently
informed about key elements of its alternative plan, thereby breaching te
Tiriti/the Treaty principles of good government, partnership, and tino
rangatiratanga;

» failed to discharge its duty of active protection to Maaori and failed to rec-
ognise and respect tino rangatiratanga and the right of Maaori to self-deter-
mine what is best for them in respect of Maaori health; and

» failed to properly engage with Maaori and inform Maaori of poten-
tial changes to two key elements that formed part of its alternative plan,
namely the Hauora Maaori Strategy and the Pae Ora Amendment Act.
This is a breach of te Tiriti/the Treaty principles of partnership and good
government.

4.2.2 Tribunal findings on the Crown’s alternative plans for Maaori health

In chapter 3, we also made findings on the Crown’s alternative plans to address
Maaori health in lieu of a Maaori health authority and whether these plans are
consistent with te Tiriti/the Treaty and its principles. When Te Aka Whai Ora
was disestablished, only 15 months after its establishment, it was in its infancy.
The Crown had an option to wait until it had an alternative plan in place before
it disestablishing Te Aka Whai Ora, but it did not. The removal of Te Aka Whai
Ora as a key accountability mechanism for Maaori health is a regressive step. The
Crown’s evidence placed a strong emphasis on what was left in the health sector
to support Maaori health once Te Aka Whai Ora was removed. However, many
of the Crowns’ strategies were not fully operational as at our May 2025 hearing.
Opverall, therefore, we found that the Crown failed to produce any clear alternative
plan for Maaori health in a timely manner, representing a lost opportunity to pro-
gress Maaori health equity. The Crown instead opted to weaken the efficiency and
effectiveness of the system, which will potentially lead to Maaori paying the price
with increased negative health outcomes. These are not the actions of a respon-
sible Tiriti/ Treaty partner.

Subsequently, we find that the Crown:

» failed in its duty to follow its own laws, rules, and standards by reviewing Te
Aka Whai Ora only 10 months after its establishment, whilst announcing it
must wait longer than a year to review other system wide changes within the
health sector that formed part of its alternative plan to Maaori health. This
signals a double standard and is a breach of te Tiriti/the Treaty principle of
good government;

» repeatedly informed claimants, the Tribunal, and the public of its intention
to develop alternative plans in lieu of Te Aka Whai Ora, but these intentions
did not materialise and words are not reflected in Crown action. This signfi-
ciant lag between the disestablishment of Te Aka Whai Ora and the release
of any alternative plan for Maaori health is inconsistent with the principle of
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kaawanatanga and good government and is, therefore, a breach of te Tiriti/
the Treaty;
failed to take any meaningful action towards Maaori health equity or to pro-
vide an alternative plan to Te Aka Whai Ora. This inaction toward Maaori
health is a breach of the Tiriti/ Treaty principles of equity, active protection,
and options;
failed to discharge its duty to consult with Maaori, including with Iwi-
Maaori Partnership Boards and the Hauora Maaori Advisory Committee,
when restructuring the health system and failed to be sufficiently informed,
thereby breaching te Tiriti/the Treaty principle of partnership and good
government;
failed in its duty to inform Maaori when restructuring the health sector,
consequently dismissing Tiriti/ Treaty based governance duties and making
changes to Maaori health with minimal cultural responsiveness and a lack
of Maaori input across all levels. This is a breach of te Tiriti/ the Treaty prin-
ciples of partnership and equity; and
failed to produce a clearly articulated alternative plan for Maaori health that
is Tiriti/ Treaty compliant. This breaches te Tiriti/the Treaty principle of
tino rangatiratanga.

4.2.3 Findings on prejudice
We also found that Maaori have and will continue to suffer prejudice as a result of
these breaches as:

>

the Crown had an opportunity, in deciding how to respond to its own dis-
establishment of Te Aka Whai Ora, to develop alternative plans for Maaori
health based on good policy development and procedure yet failed to do so.
Consequently Maaori were only partially involved in the policy process and
were unable to have a meaningful role in policy development;’

the Crown failed to consult with and involve Maaori in the development
of key elements it considered part of its alternative plan for Maaori health,
and created an 18 month lag in any developments towards Maaori health,
thus creating a period of significant uncertainty for Maaori with real life
consequences;

the Crown disestablished Te Aka Whai Ora without any clear alternative
- sending a message to Maaori that their health is not a priority — and this
impacted Maaori and Maaori Primary Health Organisations as it: created
instability and uncertainty for PHOs; resulted in a decline in resources; and
meant Maaori were having to navigate a system they felt had failed them;
and

the Crown failed to uphold its Tiriti/ Treaty duties in its recent embrace of
a ‘needs-based’ approach to Maaori health moving away from a pro-equity
system towards a system that placed no emphasis or focus on meaningful

1. Document M68, p7.
2. Document M56, pp 5-6; doc M59, p [1]; doc M61, p1o0.
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consideration of Maaori health needs or interests, which would have dire
consequences for Maaori.’

4.3 RECOMMENDATIONS

In our report on stage 1 of this inquiry, we reserved any comment about the
Crown’s alternative plans, stating that we were ‘conscious that the Crown has indi-
cated it intends to announce its alternative plans for hauora Maaori in December
2024’* We embarked on this stage of our inquiry with the impression that the
Crown would reveal its alternative plan in lieu of Te Aka Whai Ora. But that did
not happen. With this in mind, we make the following three recommendations.

>

First, we repeat our recommendation from Hautupua, Part 1, as our position
on this remains unchanged. “‘We recommend the Crown commit to revis-
iting the option of a stand-alone Maaori health authority.’ Obviously the
landscape has changed since we first made this recommendation in Hauora,
and again in Hautupua, Part 1, but ‘the rationale for that recommendation
has not changed’® Our initial recommendation was made ‘in recognition of
the dire status of Hauora Maaori and the potential for improvement through
a Tiriti/ Treaty compliant health system’” This recommendation was also
made in recognition of the persistent inequities faced by Maaori within the
health system, a system that has not delivered effectively for Maaori over
a very long period of time. These points remain valid. Especially so, con-
sidering the Crown indicated on numerous occassions it had an alternative
plan in lieu of Te Aka Whai Ora. However, the Crown has not provided
any substantive evidence that indicates meaningful action towards provid-
ing a Tiriti/ Treaty compliant alternative plan. The Crown promised a better
way, but subsequently informed us that the plan consists largely of strategies
and entities that were already in place prior to and during Te Aka Whai
Ora’s existence. We have seen no evidence of alternative initiatives that will
improve the health system’s effectiveness for Maaori.

Secondly, in stage 1 we recommended ‘the Crown consult extensively with
Maaori in the development of any alternative plans.® This consultation did
not occur. We reiterate here that the Crown needs to consult extensively
with Maaori on matters concerning Maaori health. It is a Tiriti/ Treaty obli-
gation to make informed decisions when these decisions directly impact
Maaori. This is a Crown duty that is being ignored.

Finally, we recommend that in future, all major decisions concerning Maaori
health and, in particular, measures to address long standing Maaori health
inequities, are based on robust evidence and scientific knowledge. We heard

N OV AW

. Document M51, pp 7, 13; transcript 4.1.29, p18o.
. Waitangi Tribunal, Hautupua, Part 1, p 71.
. Waitangi Tribunal, Hautupua, Part 1, p 71.
. Waitangi Tribunal, Hautupua, Part 1, p 71.
. Waitangi Tribunal, Hautupua, Part 1, p 71.
. Waitangi Tribunal, Hautupua, Part 1, p 72.
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clearly that the Crown’s own needs-based assessments are best informed
through the lens of ethnicity. Therefore, we recommend that decisions relat-
ing to, and that impact upon, Maaori health are based on scientific evidence
and knowledge. If not, we risk long-term negative consequences for Maaori.

We consider the Crown’s one-size-fits-all approach to health will continue to
entrench the health and wider socio-economic inequities that exist for Maaori.
There exists a significant body of evidence produced over many years that dem-
onstrates targeted and ethnicity relevant approaches are necessary to ensure that
Maaori have equity in health access and health outcomes. A narrow monocultural
approach preferences the dominant culture and will continue to relegate the
Maaori population to a marginalised health status in their own country. This is not
what te Tiriti/ the Treaty promised.
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APPENDIX I

LIST OF CLAIMS

Claim name (claimants)

The Opua Lands and Waterways Claim

The Ngaati Hine Lands, Forests, and Resources Claim

The Waimiha River Eel Fisheries (King Country) Claim

The Tai Tokerau District Maaori Council Claim

The Taumanu Land Claim

The Ngaa Uri o Ngaa Tokotoru o Manawakotokoto Lands and
Resources Claim

The Ngaati Kuta ki Te Rawhiti Claim

Te Kapotai and Ngaati Pare Hapuu Claim

The Emma Gibbs Smith and Whaanau (Bay of Islands) Claim
The Land Alienation and Wards of the State (Harris) Claim

The Waikare Inlet Claim

The Waitaha (Te Korako and Harawira) Claim

The Ngaa Wahapuu o Mahurangi — Ngaati Whatua/Ngaapuhi Claim
The Children of Te Taitokerau (Broughton) Claim

The Ngaati Pakahi (Aldridge) Claim

The Tahawai (Aldridge) Claim

The Racism Against Maaori Claim

The Maaori Health Disparities (Jansen, Laking and Moke) Claim
The Maaori Disabled Claim

The Smoking Healthcare Claim

The Maaori Health (New Zealand Maaori Council) Claim

The Mental Health Services (Stevens) Claim

The Maaori Nurses Claim

The Mental Health Services (Taylor) Claim

The Housing (Kearns) Whaanau Claim

The Marine and Coastal Area (Takutai Moana) Act

(Ngaai Tuupango) Claim

The Marine and Coastal Area (Takutai Moana) Act

(Ngaati Tuupango) Claim

The Te Ruunanga nui o Te Aupoouri and Witana (maca Act) Claim
The Health Services and Outcomes (Paul) Claim

The Health Services and Outcomes (for Displaced Children) Claim
The Mental Health (Huirama) Claim

The Disability and Rehabilitation Support Services (Kingi) Claim
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2943
3019
3073
3096
3111
3214
3215
3216
3227
3230
3307
3332
3334
3391
3416
3419
3421
3422
3423
3424
3425
3426
3427

Wai

179
892

1341
1886
2003

2063
2109
2139
2476
2727
2745
2849
2869
2912
2959
3335

Hauturua

The National Hauora Coalition and all Maaori Claim

The Raukura Hauora o Tainui Claim

The Te Roopu Waiora Trust Claim

The Health Services and Outcomes (August) Claim

The Health Services and Outcomes (Dally-Paki) Claim
The Health Services and Outcomes (Messiter) Claim

The Health Services and Outcomes (Simpson) Claim

The Health Services and Outcomes (Raukawa-Tait) Claim
The Health Care (Grant-Mackie) Claim

The Health Care (Ratahi) Claim

Te Aka Whai Ora (the Maaori Health Authority) Urgent Claim
The Health (Waiomio) Claim

The Health (Tana) Claim

The Constitutional (Tito-Absolum) Claim

The Constitutional (Tahere, Joyce, and Sadler) Claim

The Te Aka Whai Ora (Crawford) Claim

Te Aka Whai Ora (Te Puna Ora Mataatua) Claim

Te Aka Whai Ora (Pera) Claim

Te Aka Whai Ora (Potiki) Claim

Te Aka Whai Ora (Peka) Claim

Te Aka Whai Ora (New Zealand Public Service Association) Claim
Te Aka Whai Ora (Hauiti-Parapara) Claim

Te Aka Whai Ora (Ootaahuhu Maaori Wardens) Claim

Claim name (interested parties)

The Maaori Affairs Act and Burials and Cremations Act Claim
The Patutahi, Muhunga, and Other Lands and Resources

(Te Whaanau-a-Kai) Claim

The Ngaati Reehia Hapuu Claim

The Ngaati Tara (Gabel) Claim

The Ngaati Korokoro, Ngaati Wharara, and Te Pouka (Turner and
Others) Resource Management Claim

The Ngaati Tai Lands (Cotter-Williams) Claim

The Ngaati Kaapoo (Tibble) Claim

The Muaupoko Lands and Resources (Greenland) Claim

The Tohunga Suppression Act (Te Hira) Claim

The Natural and Indigenous Healthcare Treatments Claim

The Unaffordable Housing (Munroe) Claim

The Health Services and Outcomes (Lawrence) Claim

The Mana Waahine (Rogers) Claim

The Health Services and Outcomes (Te Puna Ora Mataatua) Claim
The Oranga Tamariki (Maaori Women’s Welfare League) Claim
The Health (Honetana) Claim
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Natasha Willison-Reardon on behalf of Iwi me hapuu ki Marokopa,
incorporating Ngaati Te Kanawa and Ngaati Kinohaku ki Marokopa,
based in the rohe of Hapuu Ki Marokopa Marae
Ngaatiwai Trust Board
Te Whakakitenga o Waikato Incorporated
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APPENDIX II

SELECT INDEX TO THE RECORD OF INQUIRY

WAI 2575 SELECT RECORD OF PROCEEDINGS

1 STATEMENTS

1.1 Statements of claim

1.1.50 Statement of claim on behalf of Janice Kuka and Lady Tureiti Moxon, 8 December
2023 (filed by Roimata Smail and Sepora Cassidy) (also recorded as Wai 3307, claim 1.1.1)

1.1.50 Statement of claim on behalf of Janice Kuka and Lady Tureiti Moxon, 8 December
2023 (filed by Roimata Smail and Sepora Cassidy) (also recorded as Wai 3307, claim 1.1.1)
(a) Summary of the statement of claim on behalf of Janice Kuka and Tureiti Moxon,

8 December 2023 (filed by Roimata Smail and Sepora Cassidy) (also recorded as Wai 3307,
claim 1.1.1(a))

2 TRIBUNAL MEMORANDA, DIRECTIONS, AND DECISIONS

2.5 Pre-hearing stage

2.5.17 Judge Stephen Clark, memorandum confirming next steps in the Health Services
and Outcomes Kaupapa Inquiry, 8 December 2017

2.5.29 Judge Stephen Clark, memorandum concerning priorities for stage 2 of the Health
Services and Outcomes Kaupapa Inquiry and research, 27 June 2018

2.6 Hearing stage
2.6.32 Chairperson Chief Judge Wilson Isaac, memorandum appointing replacement
presiding officer for the Health Services and Outcomes Kaupapa Inquiry, 13 October 2020

2.6.138 Acting Chairperson Judge Sarah Reeves, memorandum appointing Susy Frankel
as a replacement panel member to the Health Services and Outcomes Kaupapa Inquiry,
15 August 2023

2.6.151 Deputy Chairperson Judge Reeves, memorandum referring the Wai 3307
application for urgency to the Wai 2575 Health Services and Outcomes Inquiry panel for

determination, 11 December 2023 (also recorded as Wai 3307, memo 2.5.1)

2.6.160 Judge Damian Stone, memorandum concerning the Crown’s intention to
introduce legislation to disestablish Te Aka Whai Ora, 23 February 2024
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2.6.162 Judge Damian Stone, memorandum concerning the Te Aka Whai Ora urgent
application, 16 February 2024 (also recorded as Wai 3307, memo 2.5.6)

2.6.163 Judge Damian Stone, memorandum concerning the introduction of legislation to
disestablish Te Aka Whai Ora, 27 February 2024

2.6.166 Judge Damian Stone, memorandum seeking submissions on reconvening inquiry
into the disestablishment of Te Aka Whai Ora, 7 March 2024

2.6.168 Judge Damian Stone, memorandum following Crown hearing one of the
Disability Inquiry, 28 March 2024

2.6.171 Health Services and Outcomes Kaupapa Inquiry panel, memorandum concerning
urgency and priority of Wai 3307, 8 May 2024

2.6.173 Judge Damian Stone, memorandum concerning timetabling for the priority
inquiry into disestablishment of Te Aka Whai Ora, 4 June 2024

2.6.177 Judge Damian Stone, memorandum concerning participation and confirming the
timetable for the Te Aka Whai Ora (Maori Health Authority) Priority Inquiry, 1 July 2024
(a) Confirmed inquiry timetable for the Te Aka Whai Ora (Maaori Health Authority)
Priority Inquiry, 1 July 2024

(b) Preliminary list of claims related to the Te Aka Whai Ora (Maaori Health Authority)
Priority Inquiry, 1 July 2024

2.6.183 Judge Damian Stone, memorandum concerning the Te Aka Whai Ora Priority
Inquiry, 21 August 2024

2.6.191 Judge Damian Stone, memorandum concerning next steps in the Te Aka Whai
Ora Priority inquiry, 1 October 2024

2.6.192
(a) Confirmed list of claims participating in the Te Aka Whai Ora (Maaori Health
Authority) Priority Inquiry, 15 October 2024

2.6.200 Judge Damian Stone memorandum concerning the Te Aka Whai Ora Priority
Inquiry, 3 February 2025

2.6.201 Judge Damian Stone memorandum concerning the Te Aka Whai Ora Priority
Inquiry, 6 March 2025

2.6.202 Judge Damian Stone memorandum concerning next steps for the Te Aka Whai
Ora Priority Inquiry, 8 April 2025

2.6.204 Judge Damian Stone memorandum updating eligible claimants and interested
parties for the Te Aka Whai Ora Priority Inquiry, 20 May 2025
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2.6.207 Judge Damian Stone memorandum addressing matters raised during the Te Aka
Whai Ora stage two priority hearing concerning ongoing Crown policy and legislative
developments, 9 June 2025

2.6.210 Wai 2575 panel memorandum determining Wai 3568 application for a priority
hearing, 11 August 2026

3 SUBMISSIONS AND MEMORANDA OF PARTIES

3.2 Hearing stage

3.2.9 Roimata Smail (Wai 1315), memorandum of counsel providing background
information on Nuka system of care (relating documents filed separately as Wai 2575,
documents A71 and A71(a)), 25 October 2018

3.2.901 Annette Sykes and Kalei Delamere-Ririnui (Wai 1194 and Wai 1212), memorandum
of counsel seeing interested party status in the urgent inquiry, 26 January 2024 (also
recorded as Wai 3307, 3.1.38, Wai 1194, 2.1.5, and Wai 1212, 2.15)

3.2.930 Geoff Melvin (Crown), memorandum of counsel in response to the application for
urgency, 18 December 2023 (also recorded as Wai 3307, 3.1.28)

3.2.940 Geoff Melvin (Crown), memorandum of counsel for the Crown in response to
Tribunal directions dated 19 January 2024 (Wai 3307, 2.5.3), 1 Feburary 2024 (also recorded
as Wai 3307, 3.1.39)

3.2.968 Geoff Melvin (Crown), memorandum of Crown counsel in response to decision
to inquire urgently, 23 February 2024

3.2.969 Roimata Smail and Sepora Cassidy (Wai 3307), memorandum of counsel in
response to the Crown’s memorandum dated 22 February 2024, 22 February 2024

3.2.971 Geoff Melvin and Jo-Ella Sarich (Crown), memorandum of Crown counsel
concerning introduction of legislation, 27 Feburary 2024

3.2.972 Roimata Smail and Sepora Cassidy (Wai 3307), memorandum of counsel
concerning introduction of legislation, 27 Feburary 2024

3.2.973 Geoff Melvin and Jo-Ella Sarich (Crown), memorandum of Crown counsel
updating the Tribunal on the introduction of the Bill, 28 Feburary 2024

3.2.977 Roimata Smail, Sepora Cassidy, Dr Season-Mary Downs, Chelsea Terei-
Tipene, Annette Sykes, Kalei Delamere-Ririnui, Horiana Irwin-Easthope, and Rahera
Douglas, joint memorandum of counsel concerning continuing urgent inquiry into the
disestablishment of Te Aka Whai Ora, 6 March 2024

3.2.1010 Geoff Melvin (Crown), memorandum of counsel for the Crown in response to
Tribunal directions (memo 2.6.166), 5 April 2024
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3.2.1023 Roimata Smail and Sepora Cassidy (Wai 3307), memorandum of counsel
concerning priority, 28 March 2024

3.2.1024 Dr Bryan Gilling and Rox Soriano (Wai 2619), memorandum of counsel
responding to memorandum 2.6.166, 28 March 2024

3.2.1027 Stephanie Roughton (Wai 1531, Wai 2206, Wai 2894, and Wai 2890), joint
memorandum of counsel providing submissions on prioritisation, 4 April 2024

3.2.1028 Stephanie Roughton (Wai 2063, Wai 2377, Wai 2382, Wai 3096, and Wai 861), joint
memorandum of counsel providing submissions on prioritisation, 4 April 2024

3.2.1067 Jo-Ella Sarich (Crown), memorandum concerning an update on alternative plans
to Te Aka Whai Ora disestablishment, 21 June 2024

3.2.1094 Craig Linkhorn (Crown), memorandum concerning an update on alternative
plans to Te Aka Whai Ora disestablishment, 13 August 2024

3.2.1115 Craig Linkhorn (Crown), memorandum filing information released on 12 August
2024, 23 August 2024

3.2.1128 Craig Linkhorn (Crown), memorandum setting out the Crown’s views on
reporting on the disestablishment of Te Aka Whai Ora, 2 September 2024

3.2.1130 Dr Season-Mary Downs, Chelsea Terei-Tipene, and Emma Jackson (Wai 682,
Wai 1464, Wai 1564, Wai 2831), memorandum of counsel concerning the Te Aka Whai Ora
priority hearing, 3 September 2024

3.2.1131 Kelly Dixon and Komal Singh (Wai 2003), memorandum of counsel concerning
the Te Aka Whai Ora Priority Inquiry, 3 September 2024

3.2.1132 Roimata Smail and Sepora Cassidy (Wai 3307), memorandum of counsel filing
updated opening submisions and evidence, 3 September 2024

3.2.1133 Roimata Smail and Sepora Cassidy, Joint memorandum of counsel concerning the
Te Aka Whai Ora Priority Inquiry, 3 September 2024

(a) Claimant counsel in support of joint memorandum concerning the Te Aka Whai Ora
Priority Inquiry, 3 September 2024

3.2.1133 Roimata Smail and Sepora Cassidy, Joint memorandum of counsel concerning the
Te Aka Whai Ora Priority Inquiry, 3 September 2024

(a) Claimant counsel in support of joint memorandum concerning the Te Aka Whai Ora
Priority Inquiry, 3 September 2024

3.2.1134 Dr Bryan Gilling and Rox Soriano (Wai 2619), memorandum of counsel
concerning the Te Aka Whai Ora Priority Inquiry, 3 September 2024)
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3.2.1135 Stephanie Roughton and L Redward (Wai 1531, Wai 1477, Wai 2890, Wai 3096, Wai
2894, Wai 2278, Wai 2377, Wai 2747, Wai 2671, Wai 2382, and Wai 2729), memorandum of
counsel concerning priority hearing of Te Aka Whai Ora, 4 September 2024

3.2.1136 Stephanie Roughton and L Redward (Wai 762, Wai 861, Wai 2063, Wai 2217,
and Wai 2206), memorandum of counsel supporting standalone hearing on the papers,
4 September 2024

3.2.1137 Annette Sykes, Maia Te Hira, and Te Maiora Rurehe (Wai 1194, Wai 1212, Wai
2494, Wai 2713), memorandum of counsel concerning the Te Aka Whai Ora Priority
Inquiry, 4 September 2024

3.2.1138 Tom Bennion, Emma Whiley, and Kudrat (Wai 3073, and Wai 319), memorandum
of counsel concerning the Te Aka Whai Ora Priority Inquiry, 6 September 2024

3.2.1139 Janet Mason (Wai 1307, Wai 2850, Wai 120, Wai 179, Wai 2849, Wai 1940),
memorandum of counsel seeking extension to file briefs of evidence, 17 September 2024

3.2.1240 Geoff Melvin and Craig Linkhorn (Crown), memorandum of counsel for the
Crown concerning alternative plans to the Maaori Health Authority, 12 February 2025

3.2.1241 Craig Linkhorn and Freya Dean (Crown), memorandum of counsel for the
Crown responding to memorandum of counsel for Wai 3307, 19 March 2025

3.2.1244 Roimata Smail (Wai 3307), joint memorandum of counsel responding to Crown
memoranda, 28 March 2025

3.2.1246 Craig Linkhorn (Crown), memorandum of counsel for the Crown filing opening
submissions, brief of evidence and bundle of supporting documents, 24 April 2025

3.2.1276 Craig Linkhorn and Freya Dean (Crown), memorandum of counsel for the
Crown filing an update for the Te Aka Whai Ora priority hearing, 23 May 2025

3.2.1277 Roimata Smail (Wai 3307), memorandum of counsel in response to the Crown
ahead of the Te Aka Whai Ora priority hearing, 23 May 2025

3.2.1283 Craig Linkhorn, Freya Dean, and Tanuvi Garimella (Crown), memorandum of
counsel for the Crown providing an update on the intention to reform aspects of the Pae

Ora (Healthy Futures) Act 2022, 11 June 2025

3.2.1284 Roimata Smail (Wai 3307), memorandum of counsel concerning Pae Ora
(Healthy Futures) Act 2022 changes announcement, 19 June 2025

3.2.1285 Freya Dean (Crown), memorandum of counsel for the Crown concerning
introduction of legislation, 4 July 2025
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3.2.1287 Craig Linkhorn, Freya Dean, and Tanuvi Garimella (Crown), memorandum of
counsel for the Crown providing an update concerning the proposed amendments, 17 June
2025

3.2.1293 Kelly Dixon, Toni Talamaivao, and Sophie Gordon (Wai 3568), memorandum of
counsel concerning application for priority hearing, 7 July 2026

3.2.1301 Craig Linkhorn and K Peirse-O’Byrne (Crown), memorandum of counsel for the
Crown providing updating information on health system settings, 3 September 2026
(a) Table with updating information on health system settings, 3 September 2026

3.3 Opening, closing, and in reply
3.3.69 Horiana Irwin-Easthope and Rahera Douglas (Wai 2912), opening synopsis on
behalf of Te Puna Ora o Mataatua, 14 September 2024

3.3.95 Roimata Smail and Sepora Cassidy (Wai 3307), opening submissions for Te Aka
Whai Ora Urgent claim, 20 Feburary 2024
(a) Roimata Smail and Sepora Cassidy, update to opening submissions, 3 September 2024

3.3.97 Dr Season-Mary Downs and Chelsea Terei-Tipene (Wai 682), opening submissions
on behalf of Wai 682, 20 February 2024

3.3.99 Kelly Dixon, Amy Chesnutt, and Morgan Dodkin (Wai 2003), opening submissions
on behalf of Wai 2003, 20 Feburary 2024

3.3.100 Aarama Ngaapoo (Wai 3216), opening submissions on behalf of Wai 3216,
21 February 2024

3.3.139 Horiana Irwin-Easthope and Rahera Douglas (Wai 3421), closing submissions on
behalf of Wai 3421, 14 October 2024

3.3.140 Mai Chen and Caleb Saunders (Wai 3019), closing submissions on behalf of Wai
3019, 14 October 2024

3.3.141 Stephanie Roughton and Chantelle-Renee Smith (Wai 762, Wai 861, Wai 1477, Wai
1531, Wai 2206, Wai 2217, Wai 2377, Wai 2671, Wai 2729, Wai 2747, Wai 2776, Wai 2778, Wai
2890, Wai 2894, Wai 3096, Wai 1886, Wai 2063, and Wai 2382), joint closing submissions, 14
October 2024

3.3.142 Dr Bryan Gilling and Rox Soriano (Wai 2619), closing submissions on behalf of
Wai 2619, 14 October 2024

3.3.143 Aarama Ngaapoo, Te Karu o Whakatahi Brown, and Hussain Sabori (Wai 3332,
Wai 3214, Wai 3215, Wai 3227, Wai 3216, Wai 3334, Wai 3111, Wai 3011, and Wai 3230), joint

closing submissions, 14 October 2024

3.3.144 Dr Grant Hewison (Wai 3491), closing submissions on behalf of Wai 3491,
14 October 2024
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3.3.148 Kelly Dixon and Komal Singh (Wai 2003), closing submissions for Wai 2003,
15 October 2024

3.3.149 Annette Sykes and Maia Te Hira (Wai 1194, Wai 1212, Wai 2713, and Wai 2494),
joint closing submissions, 16 October 2024

3.3.150 Dr Season-Mary Downs, Chelsea Terei-Tipene, and Emma Jackson (Wai 682, Wai
1464, Wai 1546, and Wai 2831), joint closing submissions, 16 October 2024

3.3.155 Geoff Melvin and Tanuvi Garimella (Crown), closing submissions on behalf of the
Crown, 29 October 2024

3.3.187 Donna Hall and Kieran Hewett (Wai 2644), closing submissions of behalf of Wai
2644, 30 May 2025

3.3.188 Annette Sykes and Maia Te Hira (Wai 1194, Wai 1212, Wai 2713 and Wai 2494), joint
closing submissions on behalf of Wai 1194, Wai 1212, Wai 2713 and Wai 2494, 3 June 2025

3.3.189 Stephanie Roughton, Chantelle-Renee Smith, Luke Redward, Patrick Ye, Mukti
Rathod, and Shyna Sami (Wai 762, Wai 861, Wai 1477, Wai 1531, Wai 2206, Wai 2217, Wai
2377, Wai 2671, Wai 2729, Wai 2747, Wai 2776, Wai 2778, Wai 2890, Wai 2894 and Wai
3096), joint closing submissions on behalf of Wai 762, Wai 861, Wai 1477, Wai 1531, Wai
2206, Wai 2217, Wai 2377, Wai 2671, Wai 2729, Wai 2747, Wai 2776, Wai 2778, Wai 2890, Wai
2894 and Wai 3096, 3 June 2025

3.3.190 Dr Season-Mary Downs, Chelsea Terei-Tipene, Tatijana Simon-Larsen, and
Heather Jamieson (Wai 682, Wai 1464, Wai 1546 and Wai 2831), joint closing submissions
on behalf of Wai 682, Wai 1464, Wai 1546 and Wai 2831, 4 June 2025

3.3.191 Rox Soriano (Wai 2619), closing submissions on behalf of Wai 2619, 4 June 2025

3.3.192 Tara Hauraki, Paranihia Walker, and Hugh Ammunson (Wai 2499), closing
submissions on behalf of Wai 2499, 4 June 2025

3.3.193 Horiana Irwin-Easthope and Angel Stewart (Wai 3421), closing submissions on
behalf of Wai 3421, 4 June 2025

3.3.194 Tom Bennion, Emma Whiley, and Kudrat (Wai 2139 and Wai 3073), closing
submissions on behalf of Wai 2139 and Wai 3073, 5 June 2025

3.3.195 Janet Mason and Hussain Sabori (Wai 3416, Wai 3423, Wai 1940, Wai 179, Wai 120,
Wai 3334, Wai 3111, Wai 3227, Wai 3303 and Wai 2849), closing submissions on behalf of Wai
3416, Wai 3423, Wai 1940, Wai 179, Wai 120, Wai 3334, Wai 3111, Wai 3227, Wai 3303 and Wai
2849, 5 June 2025

3.3.196 Tom Bennion, Emma Whiley, and Kudrat (Wai 2139 and Wai 3073), synopsis of
closing submissions on behalf of Wai 2139 and Wai 3073, 5 June 2025
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3.3.197 Craig Linkhorn, Freya Dean, and Tanuvi Garimella (Crown), closing submissions
on behalf of the Crown, 9 June 2025

3.3.198 Roimata Smail (Wai 3307), closing submissions, 29 May 2025

4 TRANSCRIPTS AND TRANSLATIONS

4.1 Transcripts

4.1.29 Draft transcript for Te Aka Whai Ora (Maaori Health Authority) Priority Inquiry
hearing week 16/09/2025 one held via AvL, Monday 26 May 2025 - Thursday 29 May 2025,
16 September 2025

6 OTHER PAPERS IN PROCEEDINGS

6.2 Other documents

6.2.10 Cabinet Office Circular, ‘National, AcT and New Zealand First Coalition
Government: Consultation and Operating Arrangements, co(24)2, 25 March 2024

6.2.11 New Zealand House of Representatives, ‘Coalition Agreement: New Zealand
National Party and New Zealand First’ (24 November 2023), 20 November 2024

6.2.12 Department of the Prime Minister and Cabinet, ‘Proactive Release: 100-Day Plan,
CAB-23-SUB-0468, 22 March 2024

6.2.13 Cabinet Office, Department of the Prime Minister and Cabinet, Cabinet Manual
2023 (Wellington: Cabinet Office, Department of the Prime Minister and Cabinet, 2023)

6.2.14 The Treasury/Te Tai Oohanga, Guide to Cabinet’s Impact Analysis Requirements
(Wellington: The Treasury/Te Tai Oohanga, 2020)

6.2.15 Cabinet Office Circular, Tmpact Analysis Requirements, co (20) 2, 26 June 2020

6.2.16 The Treasury, ‘100 Day Action Plan Regulatory Commitments: Cabinet’s Impact
Analysis Requirements and New Zealand’s International Good Regulatory Practice
Obligations, 29 November 2023, T2023/1898 (obtained under Official Information Act 1982
Request to the Treasury)

6.2.17 Department of the Prime Minister and Cabinet, Our Health and Disability System:
Building a Stronger Health and Disability System that Delivers for all New Zealanders
(Wellington: Department of the Prime Minister and Cabinet, April 2021)

6.2.18 New Zealand Health and Disability System Review, Final Report: Puurongo
Whakamutunga (Wellington: New Zealand Health and Disability System Review, March

2020)

6.2.19 New Zealand Health and Disability System Review, ‘Final Terms of Reference —
Review of New Zealand Health and Disability System, [2018]
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6.2.20 New Zealand Health and Disability System Review, Interim Report — Puurongo moo
teenei Waa (Wellington: New Zealand Health and Disability System Review, August 2019)

6.2.21 Pae Ora Legislation Committee, ‘Report — Pae Ora (Healthy Futures) Bill} 14 April
2022

6.2.22 Diana Hawker, ‘Report of the Cabinet Legislation Committee: Period Ended

23 February 2024, minute of Cabinet decision, CAB-24-MIN-0044, no date

Rebecca Davies, ‘Pae Ora (Disestablishment of Maaori Health Authority) Amendment
Bill: Approval for Introduction, minute of Cabinet Legislation Committee decision,
LEG-24-MIN-0007

(a) ‘Pae Ora (Disestablishment of Maaori Health Authority) Amendment Bill: Approval
for Introduction; paper lodged by the Minister of Health for the Cabinet Legislation
Committee, no date

6.2.23 Christopher Luxon and David Seymour, Coalition Agreement: New Zealand
National Party & AcT New Zealand, 54th Parliament (Wellington: New Zealand House of
Representatives, 24 November 2024)

WAI 2575 SELECT RECORD OF DOCUMENTS

L DOCUMENTS

L17 Dr Diana Sarfati and Paula Tesoriero MNzM, brief of evidence, 26 January 2024

(k) Dr Diana Sarfati and Paula Tesoriero MNzM, responses to questions in writing, [April
2024] (filed by Jo-Ella Sarich)

M DOCUMENTS
m1 Lady Tureiti Moxon, affidavit, 6 November 2023 (filed by Roimata Smail)
(d) Lady Tureiti Moxon, brief of evidence, 12 May 2025 (filed by Roimata Smail)

M3 Roimata Smail and Sepora Cassidy, comps, annexures to memorandum concerning
urgency application, 7 December 2023 (also recorded as Wai 3307, doc a3) (filed by
Roimata Smail and Sepora Cassidy)
pp1-3 National Party, National’s 100 Day Action Plan, advertising material, no date
p4 ‘Turning Policy into Law: Pre-Introduction, Te Tari Tohutohu Paaremata/Parliamentary
Counsel Office, https://policy-to-law.pco.govt.nz/process/pre-introduction, accessed 12 July
2023
pp4-13 ‘Whole Step-by-Step Guide (Text Only)} Te Tari Tohutohu Paaremata/Parliamentary
Counsel Office, https://policy-to-law.pco.govt.nz/view-whole-guide, last modified 30 June
2023
pp14-23 ‘Maaori Impoverished by Crown Treaty Breaches), table, no date

M4 Tania Kingi, unsworn brief of evidence, 18 December 2023 (also recorded as Wai 3307,
doc A4)
(c) Tania Kingi, brief of evidence, 13 May 2025 (filed by Tom Bennion, Emma Whiley, and
Kudrat)
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M17 Moe Milne, brief of evidence, 20 February 2024 (filed by Dr Season-Mary Downs and
Chelsea Terei-Tipene)

(a) Moe Milne, brief of evidence, 12 May 2025 (filed by Dr Season-Mary Downs, Chelsea
Terei-Tipene, Emma Jackson, and Tatijana Simon-Larsen)

M23 Dr Rawiri Jansen, brief of evidence, 20 February 2024 (filed by Tara Hauraki and
Paranihia Walker)

(b) Dr Rawiri Jansen, brief of evidence, 12 May 2025 (filed by Tara Hauraki, Paranihia
Walker, and Hugh Ammunson)

M34 John Whaanga, brief of evidence, 23 February 2024 (filed by Geoff Melvin)

(b) John Whaanga, comp, supporting documents to document M34, 24 April 2025,
pp1-168 (filed by Craig Linkhorn)

(c) John Whaanga, comp, supporting documents to document M34, 24 April 2025,

PP 164—450 (filed by Craig Linkhorn)

(d) John Whaanga, brief of evidence, 24 May 2025 (filed by Freya Dean)

(f) Belinda Loring, Papaarangi Reid, Elana Curtis, Melissa McLeod, Ricci Harris, and
Rhys Jones, ‘Ethnicity is an Evidence-Based Marker of Need (and Targeting Services
is Good Medical Practice)) editorial, New Zealand Medical Journal, vol 137, no 1603
(27 September 2024)

M35 Lady Tureiti Moxon and Janice Kuka, joint brief of evidence, 15 March 2024

(a) Lady Tureiti Moxon and Janice Kuka, comps, supporting documents to document
M34, 15 March 2024

(b) Janice Kuka and Lady Tureiti Moxon, joint brief of evidence, 3 September 2024

M40 Crown, comp, supporting documents, no date (filed by Craig Linkhorn)

M43 Peter Crampton cNzM, brief of evidence, 3 September 2024 (filed by Roimata Smail)
(a) Peter Crampton cNzM, supplementary brief of evidence, 12 May 2025 (filed by
Roimata Smail)

M44 The Reverend Dr Johnathan (Hone) Te Rire, brief of evidence, 3 September 2024
(filed by Roimata Smail)

(a) The Reverend Dr Johnathan (Hone) Te Rire, brief of evidence, 12 May 2025 (filed by
Roimata Smail)

M48 Crown, comp, unredacted documents sought by the Tribunal, no date

Ms51 Associate Professor Dr Elana Curtis, brief of evidence, 13 May 2025 (filed by Tara
Hauraki, Paranihia Walker, and Hugh Ammunson)

Ms56 Angela Waiomio, brief of evidence, 14 May 2025 (filed by Janet Mason and Hussain
Sabori)

Ms59 Maia Honetana, brief of evidence, 12 May 2025 (filed by Dr Liz Gordon)
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M60 Dr Heather Came and Professor Tim McCreanor, joint brief of evidence, 13 May 2025
(filed by Annette Sykes and Maia Te Hira)

M61 Janice Kuka and Jacqueline Davis, joint brief of evidence, 13 May 2025 (filed by
Roimata Smail)

M63 Janice Panoho, brief of evidence, 21 May 2025

(a) Janice Panoho, comp, supporting documents to document M63, 21 May 2025

(b) Public Service Association/Te Puukenga Here Tikanga Mahi, Health Care in Crisis
Report (Wellington: Public Service Association/Te Puukenga Here Tikanga Mahi, 2025)

M65 Public Service Commission, ‘Health Delivery Plan, paper lodged by the Minister of
Health for the Cabinet, no date

(a) ‘Excerpts of March Cabinet Paper relating to Amendments to Pae Ora (Healthy
Futures) Act 2022), table, no date

M66 Cross-examination documents on behalf of Wai 2139 and Wai 3073, no date (filed by
Kudrat)

M68 Public Service Commission, ‘Health Delivery Plan’: Update on Policy and Legislative
Changes), paper lodged by the Minister of Health for the Cabinet Social Outcomes
Committee, CAB-25-M1N-0188, no date (filed by Craig Linkhorn, Freya Dean, and Tanuvi
Garimella)

WAI 3307 SELECT RECORD OF PROCEEDINGS

2 TRIBUNAL MEMORANDA, DIRECTIONS, AND DECISIONS

2.5 Pre-hearing stage

2.5.2 Judge Damian Stone, memorandum directing parties to file submissions in response
to the application for urgency, 12 December 2024

2.5.3 Judge Damian Stone, Tania Simpson, Professor Linda Tuhiwai Smith, Professor Tom
Roa, and Professor Susy Frankel, memorandum deferring a decision on urgency pending
the receipt of further information, 19 January 2024

(a) ‘List of Interested Parties to the Application for Urgency and their Submissions, table,
no date
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