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promotion of health, based on suggestions from submitters. They make clearer that the 
health sector should, for example, consider people’s mental and physical needs, and that 
health entities should work broadly across society, as appropriate, to promote health.  

Māori Health Authority 

8. The Committee has recommended changes to the functions of the Māori Health Authority. 
These changes reflect submissions and follow the advice in the departmental report. We 
recommended changes to the functions to more closely match those of Health New 
Zealand, while keeping the distinct character of the Māori Health Authority – in particular the 
Authority has a policy role that Health New Zealand does not.  

Iwi-Māori partnership boards 

9. The provisions for iwi-Māori partnership boards reflect the departmental advice, which in 
turn was heavily influenced by the advice from the Māori Health Authority following 
engagement with Māori. The list of functions agreed by Cabinet has been added, most 
significantly the power to agree (or not) locality plans, and the consequential application of 
the disputes procedure to disputes involving iwi-Māori partnership boards. 

10. There are also extensive recommended changes to the procedure for establishing the 
boards. These set out a Māori-led, tikanga-based approach to the establishment of boards, 
with a role for the Māori Health Authority to ensure that the Crown fulfils its obligation to 
actively protect all Māori. It does this by ensuring the boards are representative of all Māori 
in their area, and have the capability to fulfil their functions when recognised, and maintain 
the capability.  

Health strategies 

11. There was extensive comment from submitters and Committee members on the strategy 
provisions. Committee members sought assurance that the list of strategies in the Bill was 
not exhaustive, and comment to that effect in the Committee’s report. The changes are the 
addition of a requirement for a Women’s Health Strategy and the requirement for the 
Ministry of Health and the Māori Health Authority to jointly prepare the Hauora Māori 
Strategy.  

Planning documents 

12. These provisions are largely unchanged, but the GPS provisions have been moved to follow 
the strategy provisions, so that the provisions match the logical flow from strategies to policy 
expectations. Audit requirements for the New Zealand Health Plan and reports against it 
have been added, along with an express requirement to specify measurable outcomes, 
including culturally relevant outcomes. 

Localities 

13. A requirement has been added that Health New Zealand and the Māori Health Authority 
consult relevant local authorities and iwi-Māori partnership boards when determining 
localities. This reflects a consistent view from local authorities in submissions. An addition 
has also been to clarify requirements for reporting against locality plans, which will be an 
important mechanism for accountability at the local-level. This is consistent with your 
decisions on the broader accountability framework. 
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Health Charter 

14. These provisions have been extensively revised in accordance with departmental advice. 
The Charter will reflect a set of values and principles for the health workforce, agreed by the 
workforce. Health New Zealand and the Māori Health Authority will be required to facilitate 
the development of the Charter if necessary, and will be required to report on its 
implementation and recommendations for improvement, at least once every five years.  

Crown Manager 

15. Provisions have been added enabling the Minister to appoint a Crown manager, modelled 
on the relevant part of the Education and Training Act 2020. A Crown manager may only be 
appointed to Health New Zealand, and is essentially a limited Commissioner, carrying out 
board functions as determined by the Minister, while the board remains in place.  

Hauora Māori Advisory Committee 

16. There are extensive recommended changes to the Hauora Māori Advisory Committee. 
These follow the departmental advice. The Hauora Māori Advisory Committee will be 
consulted about a range of Ministerial powers, including appointments to the Māori Health 
Authority. When the Minister has not agreed with the Advisory Committee’s advice, the 
public notification of the power must include a statement to that effect.  

17. Appointments to the Advisory Committee will be made by consensus by the iwi-Māori 
partnership boards (six members) and by Māori organisations with national insight into the 
needs and aspirations of Māori and particular groups of Māori (two members). The Minister 
must consult the Minister for Māori Development in determining organisations for the 
purpose of appointments to the Advisory Committee. 

18. In accordance with departmental advice, the Committee recommended the Bill provide for 
the Minister for appoint an interim Hauora Māori Advisory Committee for two years while 
processes to recognise iwi-Māori partnership boards and Māori organisations are 
undertaken. 

Other amendments 

19. There are a large number of other minor or technical amendments. The transfer provisions 
in Schedule One, for example, have been the subject of a great deal of work and 
amendment. The changes ensure that the provisions reflect the policy intent of a seamless 
transfer in which employees retain their existing terms and conditions.  

Alternative views 

20. The National and ACT parties have included alternative views in the Committee’s report. 
Both are opposed to the Bill. The grounds of their opposition are ones they have both 
spoken publicly about already.  

21. National objects to the loss of local decision-making with the disestablishment of DHBs, the 
centralisation of functions, and the establishment of the Māori Health Authority. They also 
raise concerns about the timing of reform, and the risk of distracting from the Covid-19 
response. 

22. ACT acknowledges that the current health system is delivering unacceptable outcomes, 
particularly in mental health and rural health. However, they object to the Māori Health 
Authority, saying it will create a divided health system. 
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