
Hauora: Report on Stage One of the Health Services and Outcomes 

Kaupapa Inquiry 2019 

Summary of the Waitangi Tribunal’s recommendations to the Crown 
 

The Tribunal made a number of recommendations to the Crown directly addressing the claims 
of Māori PHO and Provider claimants Ms Janice Kuka and Lady Tureiti Moxon.  Two key 
recommendations are set out first, followed by the other recommendations. 

 

THE TWO KEY RECOMMENDATIONS: 

 

1. Structural Reform – An Independent Māori Health Authority 

Commit to exploring the concept of a stand-alone Māori primary health authority  

Within the next seven months, work with representatives of the Māori PHO and Provider claimants 
to design a draft term of reference to explore the possibility of a stand-alone Māori health authority, 
to be taken out to the wider Māori primary health sector.   

 

2. Agree process to assess underfunding  

Agree methodology to assess underfunding to agree compensation  

Within the next seven months, agree with the Māori PHO and Provider claimants a methodology 
to assess the underfunding (initial and ongoing) of Māori primary health organisations and 
providers.  This should include considering where compensation for that underfunding should go: 
Tribunal thinking is first, compensate Māori PHOs and providers still in existence and second, be 
future-focused, perhaps to support developing additional Māori PHOs and providers.  

 

The Tribunal must receive an update on progress on both by 20 January 2020. 

 

Overarching Recommendations 

 

Treaty of Waitangi and its principles:  

Embed the commitment to the Treaty of Waitangi and its principles at all levels including: 

1. Amend the Treaty section of the New Zealand Public Disability Act 2000. 
2. State the commitment to the Treaty and its principles in all documents. 
3. Replace the outdated ‘three Ps’ with primary health care system Treaty principles:  

(a) The guarantee of tino rangatiratanga, which provides for Māori self-determination 
and mana motuhake in the design, delivery and monitoring of primary health care. 

(b) The principle of equity, which requires the Crown to commit to achieving equitable 
health outcomes for Māori. 

(c) The principle of active protection, which requires the Crown to act, to the fullest 
extent practicable, to achieve equitable health outcomes for Māori. This includes 
ensuring that it, its agents and its Treaty partner are well-informed on the extent, 
and nature of, both Māori health outcomes and efforts to achieve Māori health 
equity. 

(d) The principle of options, which requires the Crown to provide for and properly 
resource kaupapa Māori 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 Māori 
models of care. 

(e) The principle of partnership, which requires the Crown and Māori to work in 
partnership in the governance, design, delivery and monitoring of primary health 
services. Māori must be co-designers, with the Crown, of the primary health system 
for Māori. 



 

Equity: 

Commit to achieving equitable health outcomes for Māori, not just reduce disparity, 
including: 

• Amend the purpose of the New Zealand Public Health and Disability Act 2000 to 
include achieving equitable health outcomes for Māori. 

• State the commitment to equity in all documents. 

 

Other Specific recommendations 

 

Funding:  

Conduct an urgent and thorough review of the funding for primary health care, to better 
align it with the aim of achieving equitable health outcomes for Māori. 

 

Accountability: 

1. Co-design with Māori health experts, including the claimants, a primary health research 
agenda. 

2. Co-design with Māori health experts, including the claimants, measures to collect data 
relevant to Māori health outcomes. 

3. Report on Māori health outcomes separately and publicly. 
4. Require DHBs to have a Māori Health Plan with national minimum requirements, but 

otherwise co-designed with local Māori. 
5. Require all health contracts to refer to the Treaty of Waitangi and its principles and a 

commitment to achieving health equity for Māori. 
6. Review (with a view to redesign) all monitoring of the Ministry by external agencies 

which are intended to ensure the sufficiency of the design and delivery of health 
services to Māori. 

 

Treaty compliant framework: 

Review (with a view to redesign) current partnership arrangements across all levels of the 
primary health care sector.  The review process should be co-designed with Māori health 
experts, including the claimants.  Depending on progress on the stand-alone Māori primary 
health authority, the Tribunal may make more detailed recommendations on this.  


