&4 DEPARTMENT OF THE
Q PRIME MINISTER AND CABINET
Y TE TARI O TE PIRIMIA ME TE KOMITI MATUA

26 May 2026
Ref: OIA-2025/26-0608

Téna koe -

Official Information Act request relating to the response to Waitangi Tribunal u

Report

Thank you for your Official Information Act 1982 (the Act) request, which wag pa tiall
transferred to the Department of the Prime Minister and Cabinet (DPMC) b é auora
the Ministry of Health (MoH) on 23 March 2026 with respect to informati eI sin

relation to the Government’s response to Haumaru: The COVID-19 P
Haumaru Report). Your request to MoH was for:

1. “Please provide details of all COVID-19-related i 2 jews, evaluations, or
investigative work undertaken or currently, ince 1 January 2021,
including:

a. The name and purpose of ea , OF Work programme.

b. Whether each inquiry is internal, ependent, statutory, or advisory.

c. The status of each inquiry (ongoing  x.completed); and

d. The Crown agency or dep ent responsible for leading or coordinating

the work.

2. Inquiry Information
For each inquiry or wo e identified above, please provide:
quivalent documents.
b. The‘a d organisational affiliations of all individuals
] bers, advisors, or representatives to each inquiry or

garding the appointment or selection process for those
ives. Whether any members, advisors, or representative are

les Maori representatives hold within governance or advisory

ructures; and
Any policies, criteria, or requirements used to ensure Maori
representation.

Engagement with Maori
Please provide all information relating to Government engagement or consultation
with Maori in respect of COVID-19 inquiry and review work, including:
a. Records of consultation or engagement with iwi, hapa, Maori health
providers, or Maori organisations.
b. Engagement plans, strategies, or frameworks.
c. Meeting agendas, minutes, summaries, or records evidencing Maori
engagement; and
d. More substantively, have these views been incorporated into inquiry
processes or outcomes, and if they have, how has that occurred.
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4.

Te Tiriti 0 Waitangi and Equity Considerations
Please provide:
a. Any documents addressing Te Tiriti 0 Waitangi obligations in relation to
COVID-19 inquiry work.
b. Equity impact assessments, Tiriti analyses, or kaupapa Maori frameworks
applied; and
c. Any evaluation of Mori health outcomes arising from COVID-19 response
or inquiry findings.”

As MoH'’s transfer letter to you did not specify that DPMC had only accepted transfer wit
respect to the response to the Haumaru Report, we contacted you directly to clarify.this. On
8 April 2026, you agreed to refine your request to DPMC to be only for informationi relatsd, to
the response to the Haumaru Report. We have therefore interpreted your clarified reques to
DPMC to be for:

General

1

2.
3.
4.

The name and purpose of the response.

Whether it was internal, independent, statutory, or advisory.

Its status (ongoing or completed).

The Crown agency or department responsible forfeading, oricoordinating the
work.

Governance, including M&ori representation

5.
6.

7.

The response’s terms of reference or equ. alent documents.

The names, roles, and organisational affiliations of all individuals appointed as
members, advisors, or representati| es for the response.

Information regarding the appointment or selection process for those
representatives, including whetherany,members, advisors, or representatives are
Maori.

The roles Maori representatives hold within governance or advisory structures for
the response.

Any policies, criteria, @r regmirements used to ensure M3ori representation in the
response.

Engagement withiM&ori

10.

11.
12.

13

Recordsmif consultation or engagement with iwi, hapd, Maori health providers, or
Maoriforganisations as part of the response.

Engag ment plans, strategies, or frameworks for the response.

Mee ing agendas, minutes, summaries, or records evidencing Mori engagement
asipar of the response.

Whether and how the views of Maori were incorporated into the response
processes or outcomes.

Te Tiriti o Waitangi and Equity Considerations

14.

15.

16.

5147912

Any documents addressing Te Tiriti 0 Waitangi obligations in relation to the
response.

Equity impact assessments, Tiriti analyses, or kaupapa Maori frameworks applied
as part of the response.

Any evaluation of M&ori health outcomes arising from the response findings.



On 5 May 2026, we notified you of our decision to extend the timeframe for responding to
your request by 20 working days under section 15A of the Act. Following that extension, | am
now in a position to respond.

Background — DPMC'’s role

The COVID-19 Response Group (the Group) was established as a business unit of DPMC in
2020, continuing the work of the National Crisis Management Centre, following the centre's
deactivation on 30 June 2020. The Group was led by the Deputy Chief Executive COVID-19.
The Group acted as a central COVID-19 response function responsible for oversight,
integration and coordination across the response system as a whole. The Group was
responsible for assurance to Ministers and the identification of opportunities for continuous
improvement in New Zealand'’s response.!

The functions of System Response, Readiness and Planning along with Insightgand
Reporting (including modelling, and geospatial analysis) transitioned to the Public'Health
Agency of MoH on 31 October 2022.

Over the course of 2022/23 the Group's functions transferred to‘Healt |\ New Zealand and
MoH, who are responsible for the ongoing coordination of the COVID-19esponse.

The Group's Policy and Strategy coordination function transit oned te MoH, on 29 March
2023, thereby concluding DPMCs formal role in the @OV, D-1 fresponse.

The Government Response to the Haumaru Repert

The Government Response to the Haumaru Report contidered the Waitangi Tribunal’'s (the
Tribunal’s) findings and recommendations and\provided advice to Ministers on appropriate
actions, including policy, operational, ‘@nd<System, level responses arising from those findings.

DPMC coordinated two cross-agengysbriefings to Ministers through existing interagency
processes, with officials contributing as'part of their usual duties. The response wound down
in mid-2022, once advice had béen provided and proactive release obligations met.
Engagement, including,with Maari, oceurred during policy development, with views reflected
in advice to Ministers, and follawing decisions, to inform relevant parties of outcomes.

Some of the Tribunal'sHindings, related to the Crown’s engagement with Maori on COVID-19
matters. The COVID-19 Gieup policy team primarily held the relationship with the NICF,
while Te Arawhiti managed the engagement processes, including meeting facilitation,
agendas, andiinvitations. Some longer-term work already underway at the time across
government respended to a number of the Tribunal’'s recommendations.

Infol mation to be released

The documents identified as in scope of your request are listed in the table below. Some of
thes) have been previously released; however, | have decided to release additional
information that was previously withheld under sections 9(2)(f)(iv) and 9(2)(g)(i) of the Act.
With the passage of time, | am satisfied that the circumstances that justified withholding this
information no longer apply, and that no other grounds for withholding are applicable. Some
information across the documents continues to be withheld under section 9(2)(a), where
release would be inconsistent with the privacy of natural persons.

1 https://www.dpmc.govt.nz/our-programmes/other-work/historical-programmes/covid-19-group
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This response will be published on the Department of the Prime Minister and Cabinet’s
website during our regular publication cycle. Typically, information is released monthly, or as

otherwise determined. Your personal information including name and contact details will be
removed for publication.

Naku noa, na

Alan Cassidy

Deputy Chief Executive, Corporate and Chief People Office\®
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H-COMNEIRRNGE UNCLASSIFIED

includes a proposed timeframe for Ministers engaging with Stage One claimants when
practicable.

Haumaru report

7.

The COVID-19 Response Minister agreed to proactively release the Department of the
Prime Minister and Cabinet’s (DPMC) April 2022 briefing [DPMC-2021/22-1545] outlining
the actions taken to address the findings and recommendations of the Haumaru report

DPMC officials provided Minister Verrall's office with a draft communications and
engagement plan that set out a proposed approach for engaging with claimants and
stakeholders ahead of proactive release of the DPMC briefing.

Separately, you will receive a proactive release cover note that captures updated
information on the actions taken since provision of the April 2022 briefing to Minister - This
cover note provides a factual basis for the material appended to this paper to support
engagement with claimants and stakeholders ahead of proactive release:

a) Engagement material (slide deck).
b) Reactive questions and answers.

c) Draft press release statement.

Engagement on COVID-19 strategy and legisla ion

10.

11.

12.

The Haumaru report made recommendations regarding the Crown’s engagement with
Maori on COVID-19 matters. At present, there are significant work programmes underway
across agencies to design and inform the next phase of pandemic management. Officials
propose that Ministers also flag with the New Zealand Maori Council and the New Zealand
Iwi Chairs Forum that officials intend-to di cuss this work with those groups and their
technicians. This work includes:

a) Implementation of the new COVID-19 strategy based on preparedness, protection and
resilience, and stability and the @ ossible timing to transition. The strategy will be
enabled through baseline and reserve measures. Officials have discussed the strategy
with members of the ‘National Iwi Chairs Forum and they expressed an interest in the
implementation of th  baseline measures that underpin the new strategy.

b) The future pandem c legislative framework to replace the COVID-19 Public Health Act.
As part of this work, officials are considering the extent to which the Treaty and its
principles can and should expressly be referenced in legislation. Officials met with the
National Iwi Chairs Forum on Thursday 28 July to discuss this legislative work. The
National lwi Chairs Forum expressed an interest in collaborating with officials on this
work and officials have invited technicians to engage in this work in the next week.

The Haumaru report noted that the Public Service Act 2020 and work programmes led by
Te Arawhiti: Office for Maori Crown Relations aim to encourage an increase in public
ser ice agencies’ capability to undertake robust Treaty of Waitangi analysis into policy
advice to Cabinet.

DPMC commissioned Te Arawhiti and the Crown Law Office to review DPMC’s COVID-19
Policy Treaty Guidance earlier this year. The guidance is the basis of the Treaty of Waitangi
analysis sections in Cabinet papers prepared by the DPMC Covid-19 Group. This
guidance has been provided to Minister Verrall’s office for visibility.

H-CONEIRRNGE UNCLASSIFIED
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Next steps

13. DPMC will work with Ministers’ offices to agree the timing for a public statement on the
Haumaru reports and prepare material accordingly.

14. DPMC will work with Ministers’ offices, Te Arawhiti, and the Ministry of Health to engage
with the New Zealand Maori Council on the Haumaru report to discuss work underway
across government to address the findings and recommendations. This engagement could
be done alongside the public statement on the Hauora and Haumaru reports.

Alice Hume
Head of Strategy and Policy
COVID-19 Group, DPMC

Hon Dr Ayesha Verrall
Minister for COVID 19 Response

12/08/2022

... B [

Hon Kelvin Davis, Minister for Maori
Crown Relations: Te Arawhiti

......... lovoioid i,

Hon Willie Jackson, Minister for Maori
Development

......... Lovovoiid i,

Hon Peeni Henare, Associate Minister of
Health (Maori Health)

......... Lovooiid i,

H-CONEIRRNGE UNCLASSIFIED
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Progress toward addressing the findings and recommendations in the
Haumaru report

4.

Many of the Haumaru report findings on the government's COVID-19 response relate to
known disparities in outcomes for Maori, particularly health and social outcomes when
compared to the wider population.

The recommendations of the Haumaru report are being addressed through short and long
term initiatives or actions underway by agencies. The actions to date represent significant
steps forward in strengthening the relationship between the Crown and Maori and addressing
the disparities highlighted by the Haumaru report.

The Haumaru report provided a point-in-time illustration of the COVID-19 response work
underway and the need for ongoing improvement of COVID-19 related health outcomes for
Maori. Since the hearing and delivery of the Haumaru report, the vaccination coverage
landscape for Maori has changed. Since the data provided in April 2022, vaccination uptake
among Maori has increased slightly for both receipt of two doses and the first and second
booster (for age groups 12+, and 18+ respectively). As at 10 August 2022, uptake of the
second booster among eligible Maori is at 25 percent in comparison with 33 percent uptake
by the total eligible population. In comparison to the total population, Maori vaccination rates
remain lower overall.

Policy approaches also continue to evolve in the broader immunisation context with the winter
package changes that widened the eligibility criteria for Maori and Pacific peoples to access
the second booster, through lowering the age criteria to 50 years old.

Data on Maori cases and hospitalisations between the week of 18 and 24 July show that Maori
made up about 10 percent of new cases, 11 percent of new hospitalisations, and 8 percent of
deaths reported in the last seven days. However, looking at data on Maori cases and
hospitalisations over the course of the pandemic, we see that Maori make up about 16 percent
of total cases, 21 percent of total hospitalisations, and 12 percent of total deaths’.

Updated information on progress since May 2022

9.

10.

The COVID-19 outbreak has changed significantly since May, particularly as we entered the
winter period. Since late June in particular, case numbers, hospitalisations and deaths have
increased substantially. Simultaneously, we are seeing winter illnesses emerge which has
resulted in additional pressure on the health system.

The COVID-19 winter package aims to mitigate pressures on the health system and
community, it includes:

a) Improved access to vaccination for COVID-19 and flu through widening free eligibility.
The second booster for COVID-19 is now recommended for those at increased risk of
severe illness from COVID-19 including Maori and Pacific peoples aged 50 years and
over, and residents of aged care and disability care facilities. The flu vaccine is now
free for 3 — 12 year olds.

b) Improved access to therapeutics through expanded eligibility for COVID-19 antiviral
medicines for Maori and Pacific peoples. Improved access is through enabling
Pharmacists to prescribe antivirals and enabling pre-approval via a GP for patients at
risk of acute respiratory distress to improve timely use of therapy.

c) Significantly expanded access to free RATSs, including removal of the requirement that
you are symptomatic to request RATs, and allowing people to pick up medical masks

" Source: Ministry of Health COVID-19 Whanau Maori data summary week ending 24 July 2022

Proactive release and updated information on the actions taken in response to the Waitangi
Tribunal's Haumaru COVID-19 Priority Report

DPMC: 4596142 Page 3 of 6

HN-CONEIDRNGE UNCLASSIFIED



H-CONEIDENGE UNCLASSIFIED

from testing sites. The availability of medical grade masks and face coverings in
schools has increased to promote more mask use.

Providing further funding, resourcing, data and other support to Maori service providers and
communities to support their pandemic response

11.

12.

13.

14.

15.

The Tribunal highlighted that to support Maori health and Whanau Ora providers to be
effective, they must be adequately resourced to carry out their job. The Tribunal recommended
that further funding should be urgently provided to assist Maori service providers and
communities.

By 3 June 2022, the Maori Communities COVID-19 Fund (MCCF) was fully committed with
investments spread across 253 contracts, an estimated 60 percent of which were iwi-or iwi
associated, including marae. The MCCF distributed a total of $130.23 million between
October 2021 and 30 June 2022. Of this amount, funding was committed as follows:

a) $70.58 million to support rapid vaccination activities.
b) $39.23 million to build the resilience of vulnerable hapori Maori.
c) $20.42 million to assist hapori Maori to manage the impact of COVID-19.

In February 2022, Ministers announced further funding of $140 million as part of the COVID-
19 Response: Further Support for Maori and Pacific. Community package in response to
Omicron supported by four funding pathways. As at July 2022:

a) Phase 1 of the MCCF delivered on 85 contracts which had a strong focus on driving Maori
vaccination demand and increasing Maori vaccination rates. Initiatives included support
for vaccination events and helping vaccination services become mobile with vans.

b) Phase 2 consisted of 46 contracts aimed at enabling Maori led planning for home isolation,
supporting capability of iwi, hapl and Maori organisations, enabling communications and
connections between iwi, hapi and whanau, support for hapori Maori to operate under the
COVID-19 Protection Framework, vaccination support, and meeting urgent community
needs that fell between existing services.

c) Phase 3 consisted of 122 contracts and allowed for the continuation of many of the Phase
2 aims.

Additionally, following calls from Iwi for a ‘By Maori, For Maori’ marketing campaign to lift
vaccination rates, Karawhiua was established. Its success has largely been due to:
a) Partnership with lwi Communications Collective.

b) Ongoing support from iwi and hauora providers, who have been involved in inputting into
the campaign strategy and delivering it at a regional level.

c) High levels of trust and buy-in among Maori for the Karawhiua brand.

d) $1.5 million in advertising funding allocated from Ministry of Health’s immunisation
advertising order.

e) $1.38 million provided by MCCF to support MCCF initiatives.

The Ministry of Health and Te Puni Kokiri funded $375,000 toward initiatives to support
the New Zealand Maori Council (NZMC) to establish a network of support to whanau to
prepare for isolation and access to vaccination through their regional district councils with
Whanau Leader and coordinators.

Proactive release and updated information on the actions taken in response to the Waitangi
Tribunal's Haumaru COVID-19 Priority Report
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H-CONEIDENGE UNCLASSIFIED

As a result of $375,000 toward the Nga Karere initiative to deliver COVID-19 care in
communities, the following deliverables were achieved:

a) A total of 3,376 whanau households (11,194 individuals) were engaged as of 30 June
2022. All households contacted were given a simple diagram of the Traffic Light System
with an explanation of how the system works.

b) Surveys of COVID-19 isolation planning at two vaccination events in Tamaki Makaurau
were conducted. Interviews were undertaken in 16 districts to discuss options and
solutions to isolate and lists of local suppliers of COVID-19 response services in the district
were left with every whanau interviewed.

c) Limited uptake of offer to transport whanau to and from the vaccination points, as most
indicated they had their own transport.

d) Efforts to raise awareness of the range of support services available for isolation, including
delivery of fresh food kai packs during isolation periods.

e) An IT platform was used for access to templates and communications resources and
enabled online surveys of whanau participants.

Recommendations 4 and 5: Strengthening the monitoring of the pandemic response to ensure
accountability to Maori

17.

18

19.

20.

21.

22.

The Tribunal recommended that the Crown partner with Maori to determine what elements
of the pandemic response should be monitored and how that monitoring should be reported.

. In response to the Haumaru Report, Te Manati Hauora (Ministry of Health) supported the

NZMC with their secretariat role in relation to Nga Mana Whakahaere a COVID-19. The
funding enabled the NZMC to engage in meetings with the Crown (Ministers and officials
from the Ministry of Health, Te Puni Kokiri, Ministry of Social Development, and Te Arawhiti).
With this funding, the NZMC also engaged with Maori community leaders, carried out a
survey of 329 Maori nurses, collaborated with agencies to address misinformation and
provided associated briefings and funding proposals to the MCCF.

The Ministry of Health’s stewardship, policy and monitoring roles have been strengthened in
the Health Reforms, and includes systems-wide monitoring for compliance with Te Tiriti o
Waitangi and Maori health equity. The Maori Monitoring Group established by the Ministry of
Health to provide insights, guidance and monitor the Ministry’s Maori COVID-19 Response
has evolved to take a systems view that is broader than the pandemic response.

The establishment of Te Aka Whai Ora Maori Health Authority and Te Whatu Ora Health
New Zealand will further bed-in mechanisms to support accountability to Maori on
monitoring health outcomes, including for the pandemic response. Monitoring discussions
feature in regular meetings between senior Maori leadership of the Ministry of Health, Te
Aka Whai Ora and Te Whatu Ora.

Te Puni Kokiri has a statutory responsibility to monitor system performance in relation to
Maori outcomes, including Maori health outcomes (Ministry of Maori Development Act 1991
s.5(1)(a)). The development of the system performance monitoring approach for health
provides an opportunity to continue to define the landscape of the health sector and related
sectors to deliver on their monitoring role as effectively as possible.

Te Puni Kokiri's System Performance Monitoring team is currently designing an approach to
help inform and understand system performance in relation to Maori outcomes, including
health outcomes. It is focussed on measuring how a person moves through the public
system over their life, and aims to include baseline measures and indicators that sit across
and between the parts of the public system.

Proactive release and updated information on the actions taken in response to the Waitangi
Tribunal's Haumaru COVID-19 Priority Report
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Il |
Tirohanga Whanui - Overview

» Context and Setting

* Actions and progress in‘addressing key findings
and recommendations from Haumaru: The
COVID-19 Priority Report

 Wananga | Discussion






Tiro Whakamuri - Background

‘E anga whakamuri te titiro, kia pai ai te. anga whakamua.’
‘Look to the past to inform the ‘future.’

 The Waitangi Tribunal held a prierity hearing from 6-10 Dec
2021 into Governments COVID-19 response.

« Key findings: Breaches to-le, Tiriti o Waitangi and its
overarching matapono/principles, specifically of active
protection, equity, eptions, tino rangatiratanga, and
partnership.

« Key recommendations from the report suggest Government
will remain.in active breach until findings resolved.






Not Government policy

Nga kaupapa: Initiatives supported
Actions and progress in addressing recommendation 1:

« $70.58 million to support rapidwvaccination activities across
Aotearoa

« $39.23 million to build the resilience of vulnerable hapori
Maori

« $20.42 millionto'assist Maori to manage the impact of
COVID-19



Not Government policy

Nga kaupapa: Initiatives supported

Following calls from Iwi for a ‘By Maori, For,Maori’ marketing
campaign to lift vaccination rates, Karawhiua was established.
Its success has largely been due t0:

« Partnership with lwi Communications Collective

* On-going support fram-lwi and hauora providers, who have
been involved in inputting into the campaign strategy and
delivering it at‘a'regional level.

* High levels of trust and buy-in among Maori for the
Karawhiua brand






IR T
Nga kaupapa - Initiatives supported

« Steps have been taken to address the undercounting of
Maori in vaccination rates. link

« Social Well-Being Agency developed a disability indicator
which showed that disabledpeople had higher vaccination
coverage than non-disabled;including for Maori disabled
people.

« Strengthening the Ministry of Health’s data sharing
capability and capaecity, which includes being able to share
more data on.COVID-19 vaccination uptake with Maori
providers.

* Ministry,of Health has work underway to improve the quality
of disability data at a more granular level.






Il 1
Pandemic response

« Health reforms strengthened stewardship, policy, and
monitoring roles of Te Manata, Hauora.

« Establishment of Te Aka Whai Ora (Maori Health
Authority) and Te Whatu.Ora (Health New Zealand)
will further bed-in mechanisms to support
accountabillity.

« Te Puni KOKiri working collaboratively with Te Aka Whai
Ora and Te Whatu Ora on a monitoring approach.

11






Pandemic response

* Approaches have evolved to help increase COVID-19 and flu
vaccination coverage and put in place,other measures to
mitigate pressures on the health system and community. The
‘winter package’ announced in June includes:

« Widened free eligibility for COVID-19 second booster for
Maori and Pacific peoples aged 50 years and older

* Improved access and expanded eligibility for COVID-19
antiviral medicines for Maori and Pacific peoples

« Significantly expanded access to free RATs and masks

« Working with Nga Mana Whakahaere on vaccination
misinformation and vaccine hesitancy.

13
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Strengthening engagement

 Engaging with National Iwi Chairs Forumn post-winter
strategy and implementation of the baseline measures.

 Engaging with the National Iwi.Chairs Forum on future
pandemic legislative framework:

 Engaging with the Iwi Communications Collective on post-
winter campaigns and advertisements for COVID-19.

* Engaging with National Maori Organisations and Iwi on
post-winter strategy and implementation of the baseline
measures.

 Engagementswill allow partners to ask questions and have
concernsraddressed specific to the on-going pandemic
response.

15






S mmwm
Next phase of pandemic management

 The Government’s approach to managing COVID-19 continues to
evolve. At present, there is significant work underway across

agencies to support the evolving approaeh'toc COVID-19
management.

« We are interested to hear your preferences for engagement on the
next phase of pandemic management.

17








