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ABOUT THIS REPORT 

The recommendations made in New Zealand’s Health and Disability 
system review represent the biggest restructuring of the health system 
in a generation for Aotearoa New Zealand. The Health and Disability 
System Review proposes significant changes in terms of the overall 
system. This report should be read in conjunction with the Health and 
Disability System Review Interim, Final and Alternative View Reports. 

The purpose of this report is to provide a perspective about the 
potential implications of the Health and Disability review for the Māori 
NGO sector.

It is hoped  this report will provoke insights and korero among Māori 
NGOs and to those who fund Māori  NGOs as the Māori  NGO sector 
consider how to position themselves as active and valued leaders in 
these proposed changes within the health and disability system. 

The method utilised for this report sought and analysed direct 
feedback from the Māori NGO sector, though, not exhaustive of the 
subject 
matter and not representative of all views within the sector. This 
report adds a summation of their views, with overall aspirations and 
perspectives that align well to the aspirations of the Waitangi Tribunal 
Claimants (Wai 1315 & 2575) and the Hauora Report.



In May 2018 the Minister of Health announced a wide reaching review of the New 
Zealand Health and Disability System. The Review was charged with recommending 
system-level changes that would be sustainable, lead to better and more equitable 
outcomes for all New Zealanders and shift the balance from the treatment of illness 
towards health and wellbeing.

In September 2019, the Review published an Interim Report that identified a number 
of areas where the initial work indicated that major changes were needed. The 

Review grouped these areas under the following four key themes:

1)  Ensuring consumers, whānau and communities are at the heart of the system.

2)  Culture change and more focused leadership.

3)  Developing more effective te Tiriti based partnerships within health and disability 
and creating a system that works more effectively for Māori.

4)  Ensuring the system is integrated and deliberately plans ahead with a longer-term 
focus.

The Minister of Health released the Final Report of the Review (Health and Disability 
System Review, 2020) and the majority of the Health and Disability Review Advisory 
Panel thereafter released the Alternative Review recommending the Māori Health 
Authority be developed with commissioning powers (Campbell et al. 2020). 
Overall, the recommendations were wide-ranging and will require legislative 
change; structural, attitudinal, and cultural change, workforce, and systemic 
transformation; resource  and investment to make the changes required. Working 
with Māori  in regard to the proposed changes will be needed immediately if we are 
going to see any improvement in Māori  health and wellbeing.

BACKGROUND CONTEXT
MĀORI HEALTH OUTCOMES ARE SIGNIFICANTLY 
WORSE THAN THOSE OF OTHER NEW ZEALANDERS:

Health equity for Māori is substantially influenced by the unequal distribution of the 
socioeconomic determinants of health.   For Māori, there is inadequate access to 
services, poorer quality of care, and a failure of health services to improve outcomes 
for Māori which can and do lead to inequities in health outcomes.  Due to a  largely 
monocultural approach based on a western biomedical model  there has been 
consistent failure to achieve equity for Māori  and to reflect Te Tiriti o Waitangi 
commitments.

–  The health and disability system doesn’t reflect mātauranga Māori or enhance 
rangatiratanga.  As this continues, health services will be ineffective at improving 
health and wellbeing for Māori.

–  Funding for Māori communities does not reflect need well and needs to be 
protected from being diverted to broader treatment programmes.

–  Service delivery needs to evolve to be more holistic and directed to the needs of 
Māori.

–  For the health and disability system to be genuinely culturally safe, connected and 
designed for prevention and wellbeing, the breadth of Tier 1 (community) services 
that consumers have a right to expect in their community should be actively 
expanded and commissioning for these done differently than in the past.

–  Costs of interacting with health services often have not been addressed nor 
include transport, parking, time off work or time away from dependents.  
For Māori there are additional barriers to wellbeing including the location and 
access to services, lack of childcare support, health care characteristics such as 
racism and poor relationships with practitioners and providers, and health care 
structures and practices.
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OVERVIEW OF THE REVIEW

Overall, the Health and Disability System Review was a comprehensive critical 
examination that has provided a set of recommendations for system-level 
changes to lead to better and more equitable outcomes for all New Zealanders 
and shift the balance from treatment of illness towards health and wellbeing.

The Review was clear in stating that improving the health and wellbeing of the 
population will not come from the efforts of any single organisation nor should 
it be driven primarily from within traditional health services.  Further to this, the 
Review notes that the health and disability system and its institutions will need 
to partner across government and with other sectors to address inequity and 
improve outcomes, particularly for those for whom the current system is not 
working – including Māori.

The Review points to improvements in the way primary and community (Tier 1) 
services are organised as having the biggest potential to improve the health 
outcomes of those currently disadvantaged.  This includes communities needing 
to have a part in the decision making about the design and delivery of services 
at all levels. Services will need to be provided in a way that meets the needs of 
the local community.  This could mean offering services outside current operating 
hours.  If current providers are unable to provide services in a way that best 
meets the needs of the community then new service providers will need to be 
identified to do so. In respect to Tier 1 services the Review states that priority 
should be given to moving any such services currently provided in hospitals into 
communities.  The Review also proposes that there be less reliance on national 
contracts, especially for providing Tier 1 services, because services must be more 
responsive to local communities.

According to the Review the focus of the health and disability system needs 
to move to a place where population health functions require strengthening to 
underpin a shift to a health and wellness focus rather than simply treating illness.  In 
terms of services the Review states, a population health approach will emphasise 
prevention, the multiple determinants of health, health equity, intersectoral 
partnerships, and understanding needs and solutions through community outreach.  
This population focus will need to extend to capacity, capability, planning, and 
outcomes used to measure performance and the funding and accountability for 
improving these measures will need to be firmly managed by DHBs.  

The Review stated that NGOs are an integral part of the health and disability 
system, and the wellbeing of many New Zealanders.  NGO services often provide 
a voice for consumers and whānau, including those who have been underserved 
by other parts of the system.   The Interim Report described feedback from the 
NGO sector that current practices in contracting and performance reporting are 
constraining service providers to be able to fully support the families for which 
they are contracted to provide services.  The Review states that addressing these 
barriers through changes in funding arrangements, together with commissioning 
and improved contract management practices are key to ensuring the sustainability 
for the health and disability NGO sector.

The Review found that the funding formula for services needs to change to help 
with long-term planning and facilitate commitment to multi-year contracts with 
NGOs.  This would have flow-on effects to the workforce: those working for NGOs 
for the health and disability system would have more stability, enabling NGOs to 
also have better long-term planning and employment conditions.
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IMPACTS OF THE REVIEW UPON MĀORI
The following section summarises key recommendations from three components of 
the Review ( Interim, Final and Alternative View Reports).

 1)  The importance of mātauranga Māori as a vehicle to provide cultural constructs 
for improving Māori health and wellbeing and the delivery of health care and 
services in Māori communities.   

 2)  Māori leadership and control over using and applying mātauranga in 
contemporary health settings is critical to ensure the appropriate protections and 
processes are in place to protect the integrity of mātauranga in health.   

 3)  Mātauranga Māori is led by Māori and should be at the centre of any service 
delivered to Māori.   

 4)  Improvements in Māori health outcomes will come from better primary and 
community care services being provided in ways that are more accessible and 
appropriate for Māori communities.  

 5)  Increasing the focus on understanding the health needs of Māori communities, 
addressing these needs in a more connected way, and expanding outreach and 
home-based care and addressing the social and cultural determinants of health 
will be required.   

 6)  Ensuring the principles of te Tiriti o Waitangi are incorporated and Mātauranga 
Māori is embedded throughout.  

 7)  Priority should be given to designing services for Māori  communities, rather than 
simply making system-wide changes in the hope that the benefits trickle down. 

 8)  Focusing on child and maternal wellbeing to ensure more equitable outcomes for 
the next generation of Māori.  

 9)  More emphasis on preventative care and the promotion of wellness needs 
to become a reality.  This would require more multidisciplinary services and a 
reduced dependence on models that focus on throughput.

 10)  Improving equity and wellbeing for Māori requires immediate improvements in 
the way the system delivers for Māori, a growth in the range and distribution of 
kaupapa Māori services and providers, and enhancements to rangatiratanga and 
mana motuhake.  

MĀORI HEALTH AUTHORITY

The establishment of a Māori Health Authority with direct accountability to the Minister of 
Health was a significant recommendation that had previously been mooted by Waitangi Tribunal 
Claimants.    The following identifies a range of success factors to enable the improvement of 
Māori  health and wellbeing:

–  More consistent and focussed funding stream that prioritises Kaupapa Māori services and does 
not  depend on DHB priorities.  

–  A funding stream  to recognise the multi sectorial nature of Kaupapa Māori services and the 
importance for Māori of early intervention coupled with better management of health specific, 
social, and cultural determinants of health.   

–  Mātauranga Māori commissioning frame, that builds on the Whānau Ora commissioning model 
and recognises the inseparability of health, education, housing, income and give responsibilities, 
warrants further consideration and would enable Mātauranga Māori to be prioritised and led by 
Māori experts. 

–  The acknowledgement that universal health systems have not improved health outcomes 
for Māori and existing health services design, purchasing and contracting approaches have 
increased inequity.  

–  The implementation of the recommendations from the Hauora Report (Wai 2575) 2  

–  A comprehensive indigenous commissioning framework that would include every enabler and 
lever, at every level, to ensure the system successfully delivers improved health and wellbeing 
outcomes for whānau.  The commissioning framework should be Tiriti compliant and designed by 
Māori as an active expression of rangatiratanga and mana motuhake, in a way that is not possible 
within mainstream organisations, such as DHBs, with broader population responsibilities.

2 Waitangi Tribunal (2019). Hauora report on stage one of the health services and outcomes inquiry. Wellington: Waitangi Tribunal.



6    |   N G O  C O U N C I L

IMPLICATIONS FOR THE MĀORI NGO SECTOR

An analysis of the Review has highlighted the following implications for Māori NGOs: 

Incorporating the Treaty of Waitangi into the System

•  Updated Te Tiriti o Waitangi clauses in health legislation  will ensure they reflect recent 
interpretations of te Tiriti principles.

•  An independent Māori Health Authority should be established as kaiarataki for Hauora 
Māori, reporting directly to the Minister with the following functions:

 – Full Commissioning Powers.

 – Advising the Minister on all aspects of Māori health policy.

 –  Partnering with all other parts of the system to ensure mātauranga Māori and other 
Māori health issues are appropriately incorporated into all aspects of the system.

 -  Monitoring and reporting to the Minister on the performance of the health and 
disability system with respect to Māori health outcomes and equity.

 – Investing in kaupapa Māori health services and providers.

 –  Developing and leading the implementation of the Māori health workforce strategy.

 – Developing or supporting innovative Māori specific population health initiatives.

•  Reflecting the Te Tiriti partnership in the system through 50:50 Māori Crown 
representation on the Health NZ board and ensuring DHBs and other boards also reflect 
the te Tiriti partnership.

Embedding Māori knowledge systems in the system

•  The Māori Health Authority should develop and implement policy on mātauranga Māori

•  Mātauranga Māori should be embedded into all health and disability services.

•  Additional investment should be made in kaupapa Māori health services and providers, 
and DHBs should be required to ensure kaupapa Māori services are provided for in all 
locality planning.

Developing the Māori health workforce

•  The Māori Health Authority should work with Health NZ to ensure that the whole 
workforce, organisations, and services deliver culturally safe, competent and effective 
services to Māori.  

•  Equity clauses in health legislation should be updated.

•  The Māori Health Authority should:

 –  Work with other parts of the system to ensure the programme to combat institutional 
racism is delivered effectively.

 –  Develop the Māori health workforce by ensuring it has a detailed Māori health 
workforce plan and invest in implementation.

 –  Develop Māori health provider development strategies to ensure there is an 
appropriate Māori workforce and the range of services to meet the health and 
disability needs of Māori whānau and communities.

 –  Ensure funding provided for increasing innovation of Māori providers, supports the 
development of more specific population health initiatives for Māori.

 –  Review the terms of reference of the Māori Provider Development Scheme, the 
National Māori workforce Development Fund and Te Ao Auahatanga Māori Health 
Innovation Fund, and update both scope and the size of these funds.

A commitment to culturally safe services, including options for Māori whānau to access 
kaupapa Māori services

•  DHBs should engage with Māori in locality planning to ensure that whānau needs are 
considered and prioritised in models of care.

•  DHBs should include provision for kaupapa Māori services in locality planning.

•  DHBs should ensure mātauranga Māori is embedded in all services with the Māori 
Health Authority providing support and guidance.
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A Māori Health Authority is established as an independent departmental agency, 
reporting directly to the Minister of Health with responsibility for:

•  All financial and fiscal decision making and responsibilities across whole of health
and disability system regarding investments to enable improved Māori  health and
wellbeing.

• Advising the Minister on all aspects of Māori health policy.

•  Monitoring and reporting to the Minister on the performance of the health and disability
system with respect to Māori health outcomes and equity.

•  Partnering with the system to ensure that mātauranga Māori and other Māori health
issues are appropriately incorporated into all aspects of the system.

•  Managing the development and implementation of the Māori workforce strategy and
plans.

•  Managing investment in workforce and Māori provider development and initiatives to
develop innovative approaches to improving Māori health outcomes.

Health NZ

•  New crown entity established to provide leadership and oversight of the operational
functions of the system.

• With 50:50 Crown-Māori representation.

District health boards

•  Refocused and fully accountable for achieving equitable health outcomes for their
population.

•  Ensure Tier 1 services are planned and delivered appropriately for their communities.

•  Number of DHBs to reduce to between 8 an d12 DHBs within five years of Health NZ
being established.

•  Boards should comprise appointed members to ensure board members experience

covers and appropriate range of governance and health sector competencies and 
reflects te Tiriti partnership. 

Regional entities

•  Managed by Health NZ.

•  Provision of population health expertise.

•  Lead development of regional plans and other collaboration on behalf of DHBs.

•  Reduce number from four to two or three as the number of DHBs is reduced.

Population Health

•  That the Māori Health Authority would be the source of Māori population health
intelligence for the health and disability system.

•  All service development and in particular Tier 1 services should be designed with a
population health focus and an emphasis on strengthening prevention and outreach
services.

•  The functions currently performed by the Health Promotion Agency should be
transferred to the Ministry, Health NZ, and the Māori Health Authority.
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MĀORI NGO VOICES

A SUMMARY OF MĀORI  NGO RESPONSES:

MĀORI  NGO’S FELT POSITIVE ABOUT:

–  The proposed change in role and responsibility of the Ministry of Health.

–  The establishment of the Māori Health Authority with commissioning powers and its close relationship with the Minister of Health.

–  Increased focus on Te Tiriti o Waitangi and true partnership.

–  Embedding Māori knowledge systems and having a stronger recognition of kaupapa Māori services.

–  Provision of services across the system to ensure choice for whānau and ensuring whānau are at the heart of the system.

–  Stronger Māori Health workforce development.

–  Separating strategic and funding functions in the system.

–  The reduction of DHBs to save money and the devolution of DHB services to NGO’s. Though concerns were raised for smaller DHB regions
where local funder and provider relationships were positive.

–  For any change in the health and disability system Māori NGO providers need to be involved in designing a new system, especially one that
aims to embed mātauranga, especially when applying to Western health and disability systems.

–  Transforming what will be needed in tier 1 community services, and  funding for such service provision to be ringfenced and weighted
towards population locality, including ethnicity and need in terms of the funding formula.

–  Longer term contracts for Māori NGO providers.  This will enable more effective workforce planning and development and will provide
sustainability in terms of the workforce and service delivery.
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MĀORI  NGO’S PERSPECTIVES  
RISKS VS OPPORTUNITIES
There were both risks and opportunities for Māori NGOs regarding the proposed changes.

POTENTIAL RISKS POTENTIAL OPPORTUNITIES

•  The Crown will establish an entity that duplicates existing constraints and 
bureaucracy rather than developing high trust relationships and contracting 
that will allow for outcomes to be met through enabling whānau to achieve their 
aspirational directions.

•  The Crown does not provide the same level of funding, (including infrastructure 
funding), along with appropriately experienced and professional Māori leaders 
with the necessary resources to care for ourselves.  Therefore, the Crown will 
dictate, how, what, when and for whom.

•  The Māori Health Authority will have no teeth without a commissioning capacity.

•  Time and pressure on NGOs, along with a lack of funding to be able to achieve 
what is required.

•  Expectations from DHBs on Māori providers to solve the entire inequity issue.

•  DHB amalgamation might water down the regional Māori voice.

•  Inequality between Iwi NGOs and Urban or Pan tribal NGOs could increase.

•  More kaupapa Māori services created and run through non-Māori organisations. 

•  Kaupapa Māori services competing against each other.

•  Māori health disparities continue to increase.

•  The changes would increase the capacity of Māori NGOs to participate in 
reducing inequities.

•  Having issues around ‘sacred cows’ (large mainstream providers) raised and 
kaupapa Māori alternatives being brought forward as options.

•  For Māori to do more in the preventative space instead of just reacting to high 
needs.

•  Pay equity and pay parity.

•  Decolonisation being recognised as a social and health wellbeing determinant, 
along with intergenerational trauma.

•  More collective action by Kaupapa Māori services.  

•  Mātauranga Māori embedded in the health and disability system.  Everywhere 
and anywhere – it needs to be an ‘And, And, And’ situation.  Better outcomes for 
whānau.

•  Māori having the opportunity to determine what services they need.

•  With mainstream structures being eliminated – those functions could be moved 
to the Māori Health Authority and for each DHB and locality to focus on Māori 
health inequity.

•  To adopt the Māori  Self Determining View so that Māori can fund, control, and 
improve health services for Māori.
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SUMMARY
The Health and Disability System Review is comprehensive and identifies many of the issues currently faced by whānau and communities in terms of 
accessing quality health and disability care and being well.    The proposed changes that have been suggested by the Review are wide ranging and 
will have an impact on the whole health and disability system.  None of these changes can be considered in isolation from the others.

For the Māori NGO sector, there are significant changes proposed by the Review.  For many of those engaged in this report, the changes are largely 
positive. While there is recognition of this positivity, there is also a sense that in order for there to be a true impact for Māori, that there needs to be 
an appropriate level of  investment made into implementing these changes.  Investment in this context is not only money, but also in engaging Māori  
health leaders, NGO services, whānau , hapu and Iwi to address the scope and depth of the changes. The Māori Health Authority with commissioning 
powers is one significant change maker  that is being welcomed by many in the NGO sector. 

The Māori NGO sector welcomes a focus on meeting the needs of whānau , hapu, Iwi and Māori  communities.  This would acknowledge the 
interconnectedness between the social and cultural determinants of health that many Māori NGOs already operate in.  It would also support Māori 
NGOs to continue working in this space.




